»

MISSOURI STATE BOARD OF HEALTH
'BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH ,

c:murlmﬂ: OF DEATH

?%é

gaw;z,

8. OCCUPATION OF DECEASED

{a) Trade, prefession, er
parficuiyr kind of work

{c} Nacw of eatployer

Coanty M v Registrating District Ke. File Ne..

Township..... . K e ../ Primaty Refistration District No... J ) é é.. Begistered Nou oolioiiseicecnnnrsssorisenivnns

O ..ocveecemeesrcnmssrmmsrsmsemmmscsmseresgeesennereeits | (Bl sussssasesssesmsesnsnssnsesn  sersssmissssssssssiasss . St. Wad)

N - A . .

2.°FULL NAME T o

(8) Besidench  Nou..n,.omrecersissmeommmmmennmsersiinsrsenssoessesrst Shoasssvessrsssecios Sy aovassvssessscens Ward, ; ;

{Usual place of abode) - 14 nonrendc.ut give city or town and State)
Hﬁdmhd&am@h@m  yrs. Do, . e nu-whu.s..uatmnmr e . thos. ds.
. PERSONAL AND STATISTICAL PARTICULARS' ] / m-:nchL C!RTIFICATE OF DEATH
4 COLOROR RACE:| 5. SicLe, Marmifd. Winows2 92 | 16. DATE OF DEATH (wokmw, par axp va // w2/

Ny e~ —— nzav CERTIFY, Tutl d troce
Lpgnen, Wioowso, oa Doorces @ N b ... mz,/,h ‘ /A Y74

) (oa)mrsw N - 21 hast b.m/.lun(?ﬁu 12/, el et
s death cccumed, o (o dato sistod Shove, st7.... 5. .6’“ ...... AZ« ooEe

8. DATE OF BIRTH (xonmm, narmrua) /2 VA k-l “Fug CAMSE OF DEATH® was

7. AGE Yeas Mowms ﬁ " 1t LESS than 1 '

d!,.' .__“"‘"h ................

—— q 2‘? "

9. BIRTHPLACE {crry oz Town) ..
- {STATE oR coumv)

10. NAME OF FATHER B 2 ,

H. BIRTHPLACE OoF FATHER (c ). L5
(STATE OR COUNTRY) MM
Oendinte O

PARENTS

12 MAIDEN NAME OF MOTHER_; f(

d’d m)} (ddress) Wt’ yet e

13, BIRTHPLACE OF NOTHER {cm'
(Sn'r: OR COUNTRY)

1.
Iru'ou.\m' ................

*Stste the Dmwmss Civarma Dnm. o in deaths from Vicumrr Cavnzs, stste
(1) M@ awp Nivoss or Inroxr, and ﬂ)whcth:r&nmnzu.ﬂumu.nr
Hourcroan,  (Bee reverse vide for additional space ) .

19. PLACE-OF BURIAL, CREMATION, OR BIMOVM.

DATE OF BURIAL

Ot Mpoer '

e 2T A |- i
20. UNDERTAKER o ADDRESS - _ -

'L.«\.

G

-

R Rde R




Revised United States S.tandarc.l"'
Certificate of Death .

4 - . ‘ . r
[Approved by U. 8. Qensus and American Pub;lc Health '

" Amgociation,|

Statement of Occupation.— Precise statement of
occupation ia very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and évery person, irrespec-
tive of nge. For many oooupations a single word or

~."term on the first line will be aufficient, e. g., Farmgr or

Planter, Physician, Composilor, Architect, Locapo-

. tive engineer, Civil engineer, .Stationary firemian, glta.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind ti_f-‘iy'u'k
- and also (b) the nature of the business or indust
-and therefore an additional line is provided for the
-lattor statement it should he used only whenneeded:

" As examples: (a) Spinner, (b) Colton mill; (a) Sales-
" man, {b) Grocery; (a). Foreman, (b) Automobdile fac-
« lory. The material worked on may form part of the
" socond statement. Never return “Laborer,” “Fore-
" man,” “Manager,” *Dealer,” eto., without more

precise specification, as Day laborer, Farm Laborer,
Laborer— Coal mine, ote. Women at home, who are
* engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
“entered a8 Housewife, Housework or Af home, and

3

" ohildron, not gainfully employed, as At school or At -

- home. Care should be taken to report- specifically
-the occupations of peorsons engaged in domaestio
. #ervice for wages, as Servant, Cook, Housemaid, eto,
If the occoupation has been changed or given up on
. aecount of the pisEask c':me‘.{ﬁ:a DEATH, state occu-
pation at beginning of illndss. - If retired from busi-
ness, that faot may be indicated thua: Farmer (re-
lired, 6 yrs.} For persons who have no oceupation
whatever, write None. )
Statement of cause of Death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respeet to time and oausation), using always the
same accepted torm for the same diseasa. Examples:
Cerebrospinal fevet (the only definite synonym is
“BEpidemie cerebrospinal meningitis"); Diphtheria
(avoid use of “Q‘roup"); Typhoid fever (never report

"' Typhoid pnenmonia’); Lobar preumonia; Broncho-
pneumonia ("Pneun}oni&.;" unqualified, is indefinite);

" Tuberculosis of lungs, mentnges, “periloneum, eto.,
" Car¢inama, Sarcoma, eto, of .i........(name ori-

—

P

gin; “Cancer” is less definite; avoeid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstiltal
nephritis, ete. The contributory (secondary or*in-
tercurrent) affection need not be -stated unloss jm- °
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia ‘(secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘*Asthenia,” “Anemia”’ (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” “Debitity” (“Congenital,' “Senils,” eta.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” “Weakness,” ete., wher a
definite disease ¢an be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearringe, as *PuErpPERAL septicemia,”
“PUERPERAL perilonitis,” ote. Btate cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS staté MEANS OF INJURY and qualify
88 ' ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &4
prabably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
waey irain—accideni; 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, lelanus) may be stated
under the head of ““Contributory.” "{Recdmmenda-
tions on statement of cause of death approved by
Committee” on Nomenclature of the American
Medieal Association.) . !

[]

Nors.—Individual offices may add to above st of undestr-
able terms and refuse to accept cortlfcaies coutaining thom. .
Thus the form In use in New York Olty states: *‘Qeartifcates
will 1 returned for additional Information which give any of
the following diseases, without explanation, as the aole cause
of death: Abortion, cellulitis, childbirth, convulsians, homor-
rhage, gangrene, gastritis, oryslpelas, meningitls, miscarriage,
necrosis, paritonltis, phlebitis, byemia, septicemia, tetanus.”
But general adoption of the minimum 1t euggestad will work
vast improvoment, and it¢ scops can be axtended at a Inter
date. ) .
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Statement of occupation.—Precise statement of

oceupation is very important, so that the relative

healthfulness of various pursuits ean be known. The
gquestion applics to each and every person, irrespec<
tive of age. For many occupations a single word or
term on the first line will be sulficient, ¢. g., Farmer or
Planter, Physician, Compasilor, Architect, Locomative
eigineer, Civil engineer, Stationary fireman, ete. But
in’ many cases, especially in induktrial'employments,
it isnecessary to know-(a) the-kind'of work and also
(b) the nature of the husiness or industry, and there-
fore an additional line is providdd: for the latter
statémient: it should bo used only when needed.
As examples: (a) Spinner, {6) Cottén mill; (a) Sales-
man' (§) Grocery; (&) Foreman, (b} Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer;” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Codl mine, ete. Women at home, who are engaged
in the duties of the hotsehold only (not paid Howuse-
kéepers who receive a definite'salary) may be ontered
a8 Housewsfe, Housework, or At home, and childran,
not gainfully employed, as At school or Ai home.
Care should be taken to report speecifically the ocou-
pations of persons engaged in domestic service for
wages, as Servant, Cook; Housemaid, etc.
ddoupation has bedn changed or given up oi account
of the pIeEASE CATGSING DRATH, state’ oceilpation at
beginning of illness.
fact may be indicated thus:- Farmer (retifed, 8 yra.)
For persons who' have no' occupation whatever,
write None.

Statemeént of cause of death.—Name, first,
the DISBASE caUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the-sarhe disease. Examples:
Cerebrospinal fever (the only: definite' synonym is
"Epidemio cerébrospinal meningitis’}; Diphtheria
{avoid use of “Croup”); Typlheid fever (nover réport

If the

It rétired from-business, -that

<2y,

“Typhoid pneumonia™); Lobar pneumonia; Broncho-

“preumonia (“Pneumonin,’ unqualified, is indefinite), -
: Tuberculosis of lungs, mentnges, periloneum; ote.;
- Carcinoma, Sarcoma, ete., of................. TORRRN (dame
- origin; “‘Cancer" is less definite; avoid use of “Tumor’’
" for'malignant neoplasms); Measles; Whooping cough;
" Chronde valvular heart disease; Chronic interstitial

nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Ixample: Measles (disease causing death),
29 ds.; Brenchopneumonia (secondﬁry), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptdm-
atie), “Atrophy,” “Collapse,” “Comna,” *“‘Convul-
sions,” *Daebility’” (*Congenital,” “Senile,” atp,),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “He_‘m-
orrhage,” “Inanition,” “Marasmus,” *‘Old. age,”
“Shoek,” ‘‘Uremis,” “Weakness,” ete., when a
definite disease can be ascertained as the catse.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”’
“PurRPERAL peritonitis,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 . ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF aS
probably such; if impossible to determine' definitely.
Exaniples: Acecidental drowning; struck by rail-
way lrain—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, lelanus) may be stated
under the head of *Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American

Medieal Association.)

Nore—Indlvidual offices may add to above st of undeair-

.able terms and refuse to accopt certificates containing thom.

Thus the form in use in New York Cit.f shates; ' Ceartiflentos
will be returned for additional information which glves any of
the following diseases, without ex: lanation, as the'sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
neerosis, peritonitis, phlebitis, pyemia, septicemias; tetanus.’

But ﬁneral adoption of the minimum list suggestod will work’
(vlgg provement, and ite scope can be extended a¥ a latér
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