MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH 1 1 4 1 2
o N
1. P e - A .
i LACE OF D?%TH 7,’ 61,5 . ;;s—
& Coemty. L AR Rede jon Déstrict No...... Filo No..
»E Township.
By
i Ciy......
13
@ .
; 2. FULL NAME. .. .....o.ndZd, :
Q (s) Resid No. ;
a (Usal place of abode) (1f nonresident give city or town and State)
E Length of residence in city or town where deefh occizred ;- mas. ds. Bow loog in U.S., if of foreign hirih? s mas., ds.
8 PERSONAL AND STATISTICAL PARTICULARS ) J MEQICAL CERTIFICATE OF DEATH
e = i - =
3. SEX 4. COLOR OR RAC 5. ~MaRRitn, Winowed oR . :
3 . SEX, coLe E Seenc D, Do 16. DATE OF DEATH (MONTH, DAY AND YZAR) m\‘ X .
B A —— o e
8 I HEREBY CERTI v B 4 Mo I
o Sa. IF MaRRigD, . Wipowep, or Divorern . - " h -
$ . W R | OO B L AW &
8 (o&)-WIFE or . that [ bt sow b, alive u.\)\%'g R L
‘g _ ——||deatt d, on the date stated ehove, ot ....... 3 . VA ...
4 6. DATE OF BIRTH (o ony o ven) /Y 59 W odA & % CAUSE OF DEATH .
.. 7. AGE - YEARS MO’HTHS Davs If LESS than 1 . ’
L] S D e T S .
[.EV — 8
é ,r/ é’ /f"’ or '..nu.n.
@ — - v‘--.-’; .-...;.3.-.....-...........
3 8. OCCUPATION OF DECEASED «Jﬁ',.ﬁ
J:-: (n) Trade, profession, or P g ; :
§. perticular kdod of work ........occicci e e s s . ‘L ........................................
g (b} General paiore of Indosiry, CONTRIBUTORY._J... Xy s
© business, or establishment in {SECORDARY)
2 which e1ploged (OF ERPTED)....c.rvsvemsmssssssmsmsed e ROy e B el
-] {c) Nama of employer
A 18. WHERE WAS DISEASE CONTRAGTED
ol -
o T T S —  IF NOT AT PLACE OF DEATHI.rvvvo & s /
é {STATE OR COUNTRY) ) (/
2 [‘/ i /. DID AN OPERATION PRECEDE DEATHY......, DATE o¥.
"10. NAME OF FATHER . — I o , i . y
'.a- hd ’/::! _." ’ W L s WAS THERE AN ALI'I'UPS\’?M ..................................................
5 i | 11. BIRTHPLACE OF FATHER (erv on TORND. Lo g il AT TEST COMPIRD PIAGHOSIST. ..o e AR s Somceereenies
5 E (STATE OR COUNTRY)
a & =
a E 12, MAIDEN NAME OF MOTHER ’
- e . . :
] 13. BIRTHPLACE OF MOTHER {cITY oR TOWN).......... I ‘.'.-.;..'.;..';.C.C'_’.'d....'.... BF
s (STATE ok ) {1} Mrare axp Natoen of Ixiuey, and (2) whether Acommrrar, Burcmar, or
] Howtcmoar,  (Bee reverce gide for additional apace.)
A
- 1. 19, PLACE @F BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
© 5
E"'ﬁ f 19 Q’ l
B 15. ADDRESS
-
? of Ml s
r




Y

Revised United States Standa;d '
. Certificate of Death ,

L
ensus and Amerlcan Public Health "
Asgpclation.] -

e L.
[

: ..‘."

+

|Approved by U. 8. O

Statement of Occupation.—Precise statement.of
occupation is very important, so that the relative
healthfulness of varicus pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archiieel, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work -
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
~ latter statement; it should be used only when needed.
Ap examples: (a) Spinner, () Cotton mill; (a) Sales~ --
man, (b) Grocery; (a) Foreman, (b)) Automobile Jac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” **Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
pracise specification, as Day Ilaborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Houzekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
. children, not'gaintully employed, na At school or At
home. Care should be taken to report specifieally
the coccupations of persons engaged in domestio
servica for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the pISEASE cauUsIiNg DEATH, gtate occu- °
pation at beginning of illpess. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

.+ Statement of cause of Death.—Name, first,
the DIBEABE CAUBING DERATH (the primary affection
with respeet. to time and causation), using always the
same aocepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym {s
‘““Epidemis ocersbrospinal meningitis”); Diphtheria
(aveid use of “Croup”); Typhoid Jever {naver report
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‘.f:_Tyr'hoid pneumonia”); Lebar pneumonia; Broncho-
preimonta (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
.Carcinoma, Sarcoma, ote., of........... (name ori-
‘gin; “Cancer” iy 16ss definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic thlerslitial
nephritis, ete. The contributory (secondary or ine,
torourrent) affeotion need not be stated unless im-
portant. Exemple: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), I10° da.
Never report mere symptome or terminal conditions,
such as *“Asthenia,” '"Anemia"” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “*Convul-
sions,” “Debility" (“Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” *“Weakness,"" ete., when a
definite disease can be aseertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘PuUrRPERAL seplicemia,’
*"“PUERPERAL perflonitis,’ oto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS or INJURY and qualify
88 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or &S
probably such, it impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way lrain—accident; Revclver. wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g., §epsis, lelanus) may he stated
under the head of ““Contributory.” (Recommenda-
tions on statement of esuse of death approved by
Committee on Nomenclature of the American
Medieal Association.) :
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Norr.—Individua! ofices may add to above list of undesir-
able terms and refuss to accept certificates containing them.
Thus the form in use in Now York Qity statos: *Qertificates
will he returned for additional information which give any of
the fellowing dissases, without explanation, ns the sole cause
of death! Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritie, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, sopticemia, tetapus.'
But general adoption of the minimum Ust suggested will work
vast improvement, and It8 scope can be extended at a later
date, ® ’
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