R e R

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D

" Gouty.... 2 CHLITA, ) rati ’ S File No-

Township..., 4 £ i i _' istri ’. Registered No,

Gity.. oo : : oSt

(8) Besidence, No.. DA a1 LT A N T AVRLE SWard, e eeerreens e eeras e seneease e ese penesnee

{(Usual phce of nbode) -7 . ) (I noaoresident give city or town apd Sute)
Length of residence in city or {own. where death oct 5:0 3. ~-, mes. — du ‘How long in U.S., il of farei¢n birth? 'y mos.  da.
PERSONAL AND STATISTICAL PARTICULARS : L. MEDICAL CERTIFICATE OF DEATH. .
3. SEX 4. COLOR OR RACE. | 5. s[;m.\m_m;h\:ﬂm? or 16. DATE oF DEATH (MGNTH. DAY AND YEAR) 0{4}’ a-? ‘ iy
Jomde | G g o | dpuad s

H REEY CERTIF That | attended 4 d from ...
4 3a. [Fr MARRIED, W:wm, Divorced Wy g } . “
HUSBANITS X/ 32— qa T¥¥WReREt L & T T e e gl e e » ly 2Ny %

- (om) WIFE or (hat 1 last sew h.(.fn. . alive ou.... 0. ok d.

death d, on ho datn sisind abeve .:3 ................ fm, -
6. DATE OF BIRTH (wons, oA, ano vek) Wi 3 /86 . The- CAUSE OF/DEAT . , P
7. AGE Yeans MonTHS / Dars If LESS than 1 j y '
day, vor lirm ”‘Nf’ﬂ’tr J/ e R S e
AR A=

v
b. OCCUPATIQN OF DECEASED '
(0 Toal® sofession, : f //: /
particulnr kind of work M

(b) Geeral nature of industry, '
. busipess, or establishment in .
A which employed (or emplorer). . ..coooriiviiiniieriearirner e nee s sae s s e

{c) Name of employer

9. BIRTHPLACE (cITY OR TOWN) .23
(STATE OR COUNTRY) .

TEEEE P B F B rEPY O B .“l HEE WWIANF FARAIENAE FENEFAT TR FVEW OB 7R O EmEliVAigpr TR W
N. B.—Every item of information should be carcfully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

10, NAME OF FATHER Sé LA ‘g M w N
. WAS THERE AN AUTGESYI..... e der b e e
p 11. BIRTHPLAGE OF FATHER (cITY of TowK) . WHAT TEST CONF|
z {STATE OR COUNTRY) /144.} :
ui 5’/ (5§
@ Maey
2| 12 MAIDEN NAME OF Mo-m:-:a{‘/a > ,,Oéc M/Z?' 5/ 27 /(.\
(3. BIRTHPLACE OF MOTHER (cgon TOMN). e eceve e cermnenmocnneesrenrasinrereenr *State the Dismsn Cavana Dmre, or I desths from Viewxrs Cavars, state
st NTRY) (1) Mzaxn arp Naroen or Insumy, and (2) whether Accmzyrar, Buicmour, or
(STaTE o8 oy Bosgcmal, (See reverao side for additional space.)
u,

OF BURIAL, CREMATICN, OR REMOVAL V)ATE OF BURIAL

y v el [GrunTR, ﬁ%ﬁs{f

. =




Revised United States Standp.rd'

Certificate of Death

lAppmved by U 8. Oensug and American Publlo Health
E ¥ Assgeigtion.]

’ }f —_

Statement ‘of Occupation.——Preecise ste.l;ement of
occupation is .very 1mportqnt, go that the re]atlve
healthfulness of vafious pursuits can be known. The
gquestion apphes to-each and avery person, irrespec-
tive of age. For many cecupsations & single ward or
. term on the ﬁrst line will be gufficient, o, g.;Farmer or

Planter, Phystman, Compositor, Archilect, Locomo-
tive engmeer, Civil)\ engmeer, Statwnary j’treman, ele.
.But in many ca,sea; especially in mdustna] emlploy-
ments, it is necessary to know (a) the klnd of work
and also {b) ithe nature of the husmess or mdustry,
and therefore an “additional line is prowded faor the
latter statement; it should be used only when needed
1_&5 examples. (a). Spmner. {b) Cotton m;ll (a) Sales-
man, (b} .Gracery; (a) Foreman, (b) Automobile, fac-
tory. The material worked on may form part of the
gsaocond stal;ement » Never return “Laborer,” “Fore-
man,'” *Manager,’ 2 “Desler,” et-c., without more
prealselspe(!lﬂcstmn, a8 Day Iaborcr, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the housahold only (not pmd
Housekeepers who receive a deﬂn.lte salary), may "be
antered as ‘Housswife, Houscwork or At home, and
-ohildren, not gainfully employed as At .school or At
home. Care should be taken to report speetﬂca.lly
the occupations of persons engaged in don;eatm
service for wages, as Sermmz Cook Housemaid, efo.
If the cecupation has been ohaqged or given up on
aecount of the DIBEABE CAUBING DEATH, sfate oceu—
pation at beginning of 1llnesa. If retlred from bus:—
ness, that fact may be mdleated thue- Farmer (re-
tired, 6 yre.} For persons who have no occupatmn
whatever, write None.

Statement of cause of Death —Nme, Afirst,
the pIsEase cAvUsING DEATH (the pnmary affection:
with respect to time a.nd_ca.uaa.tmn), -using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemie cerebrospinal meningitis'*); Diphtheria

(avoid use of “Croup”); Typhoid Jever (never report
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (* Pneumonia,” unqualified, is mdeﬂmta),
Tuberculosis of lungs, meninges, ‘peritonenm, eta.,
Carcmamq, Sarcoma, ste., of .. ... ... (nn.me ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for mahgnant neopla.sms) Maaales, Whooping cough;
Chronic palvular hear! disegse; Chronic. a‘lﬂ'ﬂf&hf.tal

nephritis, ete. The contributory (sscondgfy’ orin-
tercurrent) affection -need not bhe stated nless im-
. portant. Exa.nip}e Measles (disense caj gdea.th),
89 da.; Brancbopneumoma (seeondurjr,), 107 -ds.

Never report mefe symptoms or termmal ‘éondltione,
~such as “Aathetue.'}, “Anemia” {merely symptom-
- ‘atie), “At.rophy ;' ~ aCollapse,’y " Comay,” "ﬂonvul-
P sions," “Deblhby" (**Congenital,” “Senile,” -atal),

/. “Dropsy,” ‘‘Exhaustion,” *“Heart failure,” “Hem-

,orrhage “Inamtmz “Ma.ra.amus " "t)ld age,"”
'“Shoek” “Uremm “Weakness,” etc..n when a
’/deﬁmte diseage earf’ be ascertdined as the -pause.
a.ll ‘diseases resulting ft‘om *ehild-
* birth or nusce.rnp.ge. as “PUBRPERAL ae'phcsmm "
“PUERPERAL pmtomha, ato. .  State cauge for
which surgical operation wa.s undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify.
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF A8.
probably aueh it impossible to. determine definitely.
Ezamples: Accidental drowmng, struck by, rail-
way train—acciden!; Revolver wound ofr head——-
hemicide; Poisoned by earbolic acid—probably a;uctde
The nature of the injury, as fracture of skull. and -
consequences (e. g., fepsis, tetanus) may be' eta.t.ed'.
under the head of “Contributory.” (Recammenda- ’
tions on statement of cause of death approved by
Committee on Nomenclature of the American?
Medical Association.)

Nore.—Individual offices may add to above Lst of undesir-
able torms and refuse to accapt certificated containing them.
Thus the form in use in New York Oity states: *“‘Uertificates™
will bo returned for additional information which givo" any of
the following dissases, without explanation, as tho ¢ uola cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryslpelas, meningitle, mlscan-laga.
pecrosls, perltonltls phlebitls, pyémia, septicomla tetanus.'’
But goneral adoption of the min{mum list suggeqbod will work
vast improvement and its scope can be extonded nt' a later
date. .
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