MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ¢
CERTIFICATE OF DEATH ) 1

Registration District Now.eeeecoeenee e dooiciciid e inagienes
Primary Redistration District No

{a) Residente. Nn....z/, 705:

{Usual place of abode)
Length of residence in city cr town where desth occurred 9 O s mos. da. How long in 1.8, if of foreign birth?

PERSONAL AND STATISTICAL. PARTICULARS . / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLO RACE 5. SINGLE, MARRIED, WIDOWED OR

.7 )
W 16/ DATE OF DEATH (wowrw, oar ano YEARQ/‘J_Z, /4 197
7 6; 17. : ' - 7

’ —

P Winow Ey— | HEREBY CERTIFY, %a 4 tumﬂ/l’
. ARRIED, IDOWED, O
HUSBAND of A - St 0Bl Ny Jolrloy [T ity 2 4

cemmessarasancapasenrnry -n'u rarea /
{or) WIFE oF - * |[tknt X tast saw b ke alive o... . /7 rersrmaers 107FS, and that
dexth occurred, on the date stated 7km.
6. DATE OF BIRTH (MONTH. DAY AND YEAR) W TuE CAUSE.OF DEATH® was as . .
7. AGE Yeans MonNTHS Das If LESS than 1 M
day, onenn) hrx. ererensesnsnennanenmespmcn o L R b mdmren s e e am e ey em e
8. 0ccumv(ou OF DECEASED e n T s etb e ez e eees et e et e
Trads, proless .
O e plesonae T ttston). Bl st
{b) General nature of industry, : CONTRIBUTORY .......ocrimimmrmitiarrieceieecamtie e ens et samr s s sonennnsre
basiness, o esinblishment in ’ {SECONDARY)

(c) Name of employer

P ' 18. WHER
9. BIRTHPLACE (CITY OR TOWN) £ o iouioomraererrerontesenesemsoressscssensnssascssssessos i noz, ¢

{STATE OR cou. ~

whniile FLAILg Wil YhrAUING INAs===1HAla 19 H_FBHI'mN'I—HECUHD—"'_'__———

10. NAME OReFATHER

11. BIRTHPLACE OF FATHER (CITY OR TOWN).....

z|  Gmmorcwmmm) o0 g ey 4 antAt (Sidoed)......ccocerrer e
& A ;
&1 12 MAIDEN NAME OF MOTHEW Z//{ 12/ add ,

U
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....c..ooooomrececscmmonnnccocencnesn ||t *Gtate the Dmunn‘C,A'mnu Drara, of in deaths from VigLzse Cavars, state
(1) Mmuyxs 45p Narvmm or Insomy, sod (2} whether Accmewras, Buvicmar, or
Heumrctbat.  (Ses reverse side for additional space.)
—2

{STATE OR COUNTRY)}

9. OF BURIAL, CREMAT2M, 3R OVAL DATE OF BURIAL
L4

N. B.~~Every item of information sehould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should etate

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




Revised United States Standard
Certificate of Death

[Approved by U. B. Census and American Publio Hsalth
Association.])

Statement of Occupation.—Precise statement of
ogeupation s very imporiant, so that the relative
healthfulness of various pursults can be known. The
question applles to eaoh and every person, Irrespec-
tive of age., For many ocoupatlons a single word or
term on the first line will be eufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva engineer, Civil engineer, Sialionary fireman, eto.
But in many oases, especially In industrial employ-
ments, it Is necessary to know (a) the kind of work
and also (b) the ndture of the businesa or jndustry,
and therefore an additional line is provided for the
latter statement; it should be used only when neaded.
As examples: (a) Spinner, (b) Colton mill; (a) Salee-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form pars of the
gocond statement. Never return “Laborer,” **Fore-
man,” "“Mansger,” ‘‘Dealer,” eto., without more
precise speecifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the dutles of the household only {not paid
Housekespers who receive a definite salary), may be
entered as Housewsfs, Housework or Al home, and
shildren, not gainfully employed, ns At school gr At
homs. Care should be taken to report specifically
the ocooupations of persons engaged In domestio
sarvica for wages, as Servani, Cook, Housemaid, oto.
I? the occupation has been changed or given up on
aoccount of the piBEARP cAuUBING DRATH, Btate ooou-
pation at beginningZef iliness. If retired from busi-
ness, that facl may be Indioated thus: Farmer (re-
tired, 6 yra.} ~ For persons who have no ocoupation
whatever, write None,

Statement of cause of Death.—Name, firat,
the pisrasm cavusiNg pEaTH (the primary aflection
with respeot to tinre and causation), using always the
same accepted term for the same disease. Examples:
Cerabrospinal fever (the only definite synonym s
*“‘Epidemio cerobrosplnal meningitla’); Diphtheria
(avold use of **Croup™); Typhoid fcoar (nover report

-
“Typhotd pneumonia’); Lobar pneumonia; Broncho-
preumonia (' Poneumonts,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ..........(dame ori-
gin; “Cancer’’ 15 less definite; avold use of ** Tumor”
for malignant neoplaams) Maeasles; Whooping cough;
Chronic valvular heart disegss; Chronic interstitial
nephriiis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
£9 ds.; Broenchopnreumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *'Asthenls,” "Anemia” (merely symptom-
atle), “Atrophy,” “Collapse,” *“Coma,” **Convul-
gions,” *Debility”’ (“Congenital,” “’Senjle,',' eto.),
“Propsy,” “Exhaustion,” *“‘Heart faflure,” ''Hem-
orrhage,” “‘Inanfition,” *“Marasmus,” “Old age,”
“Shook,” *“Uremia,” '“Weakness,” eto.,” when a
definite disezse can be ascertained as the ocause.
Always quality all disemses resulting from ohitd-
birth or miscarrlage, 88 “PUERPERAL asplicemia,”
“PyERPRRAL perilonitis,’” ete. State causo for
which surgileal operatlon was undertaken. For
VIOLENT DEATHS State MBANS oF INJURY and qualify
@8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, "Or a3
probably such, {f Impossible to determine deflnitely.
Exzamples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, lefanus) may he stated
under the head of “Contributory.” (Recommenda~ -

" tions on statement of cause of death approved by

Committee on Nomenclature of the Amerlcan
Medical Assocciation.) .

Nora—Individual offices may add to above list of undesir.
able®arma and refuss to accepd certlicates containlag them.
Thus the form In use in New York Olty statea: *'Certlficates
will be returned for additional information which give any of
the following dlseases, without explanation, as the sole cauge
of death: Abortion, cellulitis, childbirth, convulslons, hemor- ¢
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebltis, pyemia, sopticemia, tetanus,'
But general adoption of the minimum list suggested will work
vast Improvement, and 1ts ecope can be extended at & ln!:er
date,

.
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