8 e ot T U8 ¥

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Noe...rvinicineerninnimasnt oo o | 41030, L TVOROROR U o R SO, SN
Primpry Begistration District No..

. 3

2. FULL NAME.

WA oo ep e me st resere e g s et

(n) Residepce. No...
(Useal place of abode) (If nonoresident give city or town and State)
Length of residence in city or fown where death occmrred yra. mos. ds, How loug in U.S., if of [oreign birth? sTS. mes, ds.
e . “y . -
PERSONAL AND STATISTICAL PARTICULARS d’ = ' MEDICAL CERTIFICATE OF DEATH

5. SinoLe, Magrien, WIDOWED OF || 1g DATE OF DEATH (iioNTh, bAY axd YEAR) M 7/@76 9 M

d dee

/ 4 COLORORRACE
S Ve oo/ | I e e ot s Ll

A. r MAI\'RIEI) WImwzn or DivoRcED
vl 1B, to

HUSBA rran mransnsMurrenrurngurencloacnrarinenias M- messmarpeaatyema.
(on) WIFE or W‘& that I Iast gaw b frtrarn alive on............
desih d, on the date atzted above, at... f...............
i ] »

6. DATE OF BIETH (vowtH. DAY AND vm\f L AP T A

7. AGE YEARS MoNTHS Days

AGE should be stated EXACTLY. PHYSICIANS should state

75

8, OQCCUPATION OF DECEASED
{s) Trade, profession,
particefar kind of work {_ <fC--
(b} Generat patare of indosfFy,
business, or estahlishment in

IR § b [ Afuidiia i FRLIINE IR AN ERRRNAVTTT IR B 7 =M It i i

which employed (or emp) v oo (duration). ... ... Y8 oorvranridd m./Orls.
(c} Name of emplo {(/ﬁ'{ 07/
9, BIRTHPLACE (crrr or 'ro\-m) . NOT CE OF DEATHT.cevvvoeennee et b eeeeo e emee e e ene st eaee e e st e
{STATE OR COUNTRY) 7 z
/’/\ Du:xorznxrlun PRECEDE DEATHT..L. 7M. DATE OF...... A

10. NAME OF FATHER LQO-M./'/ W :
Was THERE AN AUTOPSYY........... 00T

1t. BIRTHPLACE QOF FATHER OR TOWN).........
(STATE OR COUNTRY) &Yqu/ %{m / (Sidood)...
12. MAIDEN NAME OF MOTHER {_QM 4( f%/‘r/{bzﬁs -3 (Addms)

/ #State the Dxamu Cavming Drat, or in deaths from Vienzwe Cmus. state
+ (1) Mraxs axp Natoez or Imsuay, snd (2) whether Accmt.auz.. Svrctoat, or
Eumtmu.. (Seerevemsﬁefur n.ddl!.wnalapace)

PARENTS

13. BIRTHPLACE OF MOTHER (city on/rﬁ...._........
(STATE OR COUNTRY)

19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied,

74 ?W

REGISTRAR

) . A




Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Publle Health
Association.] -
L - :p

a‘_; e -
Statement of Occupation.—Precise. atatenfeht'of
coonpation is very lmportant, so that the relatlve ‘
kealthfulness of various pursuita oan be known, The
question applies to each and every person, irrespec-
tive of age. F¥or many ocoupationa a single word or
term on the ﬁr;t line will be aufficient, e. g., Farmer or
Planter, Phyucmn, Compositor, Architect, Locomo-
" lipe angmeer. Civil engineer, Stauonary ftreman, eto.
But in many oases, especlally {n industrial employ-
ments, it is neocessary to know (a) the Kind of work
and also (b) the nature of the business”or mduatry.
and therefore an additional line is provided for ths
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Neaver return_“La.borpr." *Fore-~
man,” ‘‘Manager,” ‘‘Dealer,"” eoto., withbut more.
procise specification, as Day laborer, Farm laborer, .+
Laborer-— Coal mins, eto.

engaged in the dutieé,ot the household only (_not patd ¢ A._‘r-
Housckeepers wWho receive a definlte salary), f}my be 7.7
entored as Housawife, Housework or At home, and . J)

children, not gainfully employed, as A¢ school or Al
kome. Care should be taken to report specifically

\r\

Women at homa, who are '«', .

the ocoupations of persons engaged in domestio ,—s‘-

service for wages, as Servant, Cook, Housemaid, oto;.

It the oceupation has been ohanged or given up on
socount of the pisEAsT cauUsiNG DEATH, Btate occu-
pation at beginning of illness.

ness, that fact may be indioated thus: Farmer (re-

tired, 6 yre.) For persons who have ne oecupation )

whatever, write None.
Statement of cause of Death. —Na.me,' ﬁrat. 7
the pismass cavsiNg pEBaTH {the primary aﬂeobion

If retired from busi- -

.
aF
+

.

with respect to time and eausation), using a.lways 'the . .

same accepted term for the same dicease. Examples A

Cerebroapinal fever (the only definite synonym s -

"“Epidemio cerebrosplnal meningitis’’); Diphtheria

(avold use of “Croup”); Typhoid fever (ney_er report .

P
-

-.%29 ds.;

“Typhold pneumonia’); Lobar preumonta; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosie of lunps, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, ote., of ........ . .{namo ori-
gin; “Cancer' is lasa definite; avoid use of *“Tumor”
for malignant neoplasms} Measles; Whooping cough;
Chronic valvular heart digease; Chronic tnlerstitial
nephritis, oto. The oontributory (secondary or in-
tercurrpnt) affection.need not be stated unless Im-
portant. Example Measles (disense oa.us!ng death),
Branchapnaumoma (secondary), 10 ds.
Never raport. mereraymptoms or terminal conditions,
such as *Asthénia,’” “Auemia” (merely’ symptom-
atlc) “Atrophy,”” “Collapse,” “Comu"; “Convul-

.gions,” “Debility" (“Conganit.a.l 7 iganils," ate:),

HDropsy,” “Exha.ustmn," “Heart failure,” *‘Hom-
orrhage,” "Inn.nition “Marasmus," "Old age,”
“Shock" “Uremis,’ “Woeakness,” ,eto/, when &

deﬁmte disease can be nsoertained as the eause..

Always qua.hfy all diseases- resulhng from .child-
hirth or mmiscarriage, 'as “PUEBPF‘RAL acphcemta,
“PUBRPERAL perifonitis,”” éfo. - State ocause for
which surgical operation was undertaken. For

VIOLENT DEATHS state MRANS oF INJURY and qualify

A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A8

probably such, if impossible to determine deﬁnltely. ‘

Examples: Accidental drowning; struck by rail-
way train—accident; Revelver wound of head—
homicide; Poisoned by carbolic actd—probably euicide.
The nature of the injury, as fracture of skull, and

consequences (e. g., sepsis, lelanus) may be stated

under the head of *Contributory.” (Recommenda~
tlons on statement of cause of death approved by
Committee on Nomenelature of the American
Moedical Association.) .
! ' st <
Nore.—~Individual offces ma.y add to above Ilst of undesir~
able terms and refuse to accept cartifichtes containing them.
Thus. the form In use in New York Oity stated: "Certificatoes

will be returned for additional information which give any of -

the following discases, without explanation, a8 tho sols causo
of death: Abortion, cellulitis, childbirth, convulalons, hemor-
rhage, gangrons, gastritis, eryaipelas, meningitls, miscarrlage,
necrosls, perltonitis, phlebltis, pyemia, septicemla, tetanus.'

; But genorat adoption of the minlmum list fuggested wlll work

vast improvement, and Jta scope can be extendod at a lator
date,
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