- ‘
MISSOURI_ STATE BOARD OF HEALTH. -
BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH -
e : o
gg 1. PLACE OF DEATH ' y _ o p 1 4 ” 9 -
o g Comnty. AL B o e T N o : _ N Filo Ne..
g-ﬂ Towaship . ZONOKL P . " " . Regisiered No. A2 /
- g Gty " St - )
53 2. FuLL Name . (22l M AL ALY A V2l S e essresnr st estmana e
"'g (a) Besid N ‘ :
A L PP * sesasaressussrsmsssmsssasvariarsasas
E (>} (Usual plece of abode) d’l/;/ {If nonresident give city or town and State)
p‘E Length of residence in city or fown where death occurred ]d 1he3. da. How long in 1.S., if of fareign hirth? s moa. da.
Fi o )
%3 PERSOMAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
Ho
g‘s 3. SEX 4 W“ 5 ’i;:““,m'm"‘{‘,,ﬂf;;;fm‘j” O || 6. DATE OF DEATH (MoNTH, DAY AND YEAR) '7770147 7 8,2,/
E }77/61/& W reed i
:,‘a ERESBY CERTIEY, That1azitended 4 d Lrom
o0 5a. 1P MarniED, Winowep, or DIvORCED ﬁ"" 7 K . 2,
< E HUSBANDeo @ . 4 e Bl O P JYTITIIONS AN AP0 OO, » 18257,
B8 (or) WIFE o e and that
o g-?--p.-. . oy
o /— = =
=4 6. DATE OF BIRTH (uowrw. oar o vbor) Y42 ff, /83 )
é 7. AGE YEARS Monris Dars 1t LESS than 1
du. — R
2 YL o o & | ot ;
o

8. OCCUPATION OF DECEASED

{a} Trede, prolession, or C?’
porticulsr kind of work....... T 7L 2aar P,

(b) General nature of fndmtry,
business, or establishment in Z : E .

(c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

BIRTHFLACE {CITY OR TOWN),,. .. eceterhr @7 L 87N

9. @ e IF NOT AT PLACE OF DEATHY. e eretemieerereemeeae et an ey RS et
(STATE OR COUNTRY)} ;ECLL{)?
/' s L LTt é) Dib AN OPERATION PRECEDE numt....w DATE OF e 2 seen
10. NAME OF FATHER )O /
- ZrtAtl L -~ L2y * WAS THERE AN AUTOPSTY. M eteretrsnias s vennsanensens -
f—’ 11. BIRTHPLACE QF FATHER {CITY OR TOWN). WHAY TEST COMFIRMED DIAGNQSIST..o..ceecceceesiieerns e eiesneepetennsabaeiarnt reresnaRssatee
E (Srare on counTaT) gu .................... Aoy TR ML D
£ 12 MAIDEN NAME OF MOTHER MM, /¢ ,O > ’%% .7/ Iﬂz/(alddrm)
13, BIRTHPLACE OF MOTHER (ctrv or Tows). / wstats the Dmss Cammza Daurm, orfa destia fro Viouaee Cavazs, stat
(STatE OR ) (1) M=zixs axp Nitome or Ixsumy, and (2) whether Accmeneat, Suicmar; or
Hoacmar.  (See reverso ids for additional apace.) -

19. PLACE OF BURIAL, CREMAT OR REMOVAL DATE OF BURIAL
)/u,u)-\ @E/UV\:%‘;J =~ ik,
. UNDERT. ADDRESS
[
/2'( _ ] B—Ujﬁjﬁ& N Qjm

N. B.—Evory item of information should be carefully supplied.
CAUSE OF DEATH in plain terme, 8o that it may be properly classified,

r—




Revised United States Standard,
Certificate of Deat:h: '

F :
[Approved by U. 8. Census and American Publlc Health -,
- Assoclation.} B '

i 2
. L8
b Y

-

Statement of Occupation,—Precise statement of
oooupation I8 very Important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to"gich and EvE™ person, irrespaoc-
tive of age. For many cocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect,~ Locomo-
" tivs engincer, Civil engineer, Statéonary fireman, eto.
But in many oases, eapecially '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 needead.
As examples: (a) Spinner, (b) Cotton mili; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement, Never return *‘Laborer,” “Fore-
man,” “Manager,” "“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engagead In the duties of the household only (not paid
Housekeepers who receive a definlte salary), may be
entered as Houzewife, Housework or At home, and
ohildren, not galnfully employed, as Af school or At
homs. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto.
1! the oocoupation has been changed or given up on
acoount of the DISMASE CAUSING DEATH, state cccu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pispASE cAUsING DEATE (the primary affection
with respect to time and eausation), using always the
samo acoepted term for the same direase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerehrosplnal meningitie’’); Diphtheria
{avold use of:"Croup"); Typhoid fever (never report

"Typhoid poneumonia’’); Lobar pneumonia; Broncho-
pneumonia (*Pnoeumonis,’” unqualified, is {ndefinite);
Tuberculosis of lungs, meninges, peritoneum, otc.,
Carcinoms, Sarcoma, oto.,, of .......... {name ori-
gin; “Cancer” i3 lesa definite; avold use of “‘Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic inlersiilial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exemple: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘““Asthenia,” “Anemia” (merely symptom-
atio), **Atrophy,” “Collapee,” “Coms,’”’ *Convul-
sions,” ‘“*Debility'”’ (“*Congenital,” **‘Senile,’” ete.},
“Dropsy,"” '*Exhsustion,’” ‘‘Heart failure,” “Hem-
orrhage,’” *“‘Inanition,” *“Marasmus,” *“0Old age,”
“Shock,” *Uremia,” *Weakness,” eto., when a
definite disense can be ascertnined as the cause.
Always qualify all discases resuliing from ohild-
birth or misearriage, as “PUBRPERAL seplicemia,”
“PuERFERAL perifonilis,” eto. State ocause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MmANs or INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine deflnitely.
Examplea: Aeccidential drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of ‘Contributory.” (Hecommendsa-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York Olty states: *‘Certificates
will be returned for additlonal Informatlon which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitls, chlldbirth, convulsions, hemor-
rhage, gangrens, gastritle, erysipelas, meningitia, mliscarriage,
necrosls, peritonitis, phlebitis, pyemla, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast iImprovement, and its scope can be extended at a Iator
date.
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