MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH C o . 21908

1. PLACE OF DEATH - o 7 .
Comnty.......ovvvvnvernmrsenresenns Begistration District Now..ouoreeiiiennnes : | 71T, OISR ey N . S - S
. ket OOOE

Township...

2, FULL NAME 7200 S8 0 W8

CCUPATIOR is very important,

{a) Hesidence. Na.. - o .
{Usual plaee of :bode) N (If nonresident give city or town and State)
Lengih of residence in city or town where death occrred 7B mes. ds. . How bongf in U.S, il of foreign birth? . mos. ds
PERSONAL AND STATISTICAL PARTICULARS )?/ MEDICAL CERTIFICATE OF DEATH ‘
5 3. SEX [ 4 COLORPRRACE | 5. SiNgle, Mammen, Wioowse © || 16. DATE OF DEATH (MONTH. DAY AND YEAR) 4:4,? 76 w2y
- -~
i || Zes adl
g 5a. Ir MagrniED, Wino p 7 e
o , WiDowED, or DivorcED
§ HUSBAND or —_—— g ./6. 19,24
a (or) WIFE oF 19.2./, xod tat
e : Y
g 6. DATE OF BIRTH (MONTH. DAY AND Yﬂgﬁé A ‘6 7_,, /J’{_;
. 7. AGE YEARs MonTis | Days U LESS han 1
9 day hra.
- s ersirmnee]
& J zZ0 .
‘ﬁ ‘fy . i.m T 3
o
] 8. OCCUPATION OF DECEASED U SN s By W ol A A o 1 25
-E {a) Trade, prolession, or
2 parficalar kind of wark .. 225 L E e,
5 &) Geomrel ks o induster, CONTRIBUTORY... ﬂn I
s blishment in . . (2ECOND
2 which exmployed (0 €AY ...ttt ﬁ,zz‘;:[f [ g ition... dn
a (¢} Nemn of employer B i !
" 4 18. WHERE WAS DISEASE Cf
fd
- 9. BIRTHPLACE (CiTY OR town) , o iczrseeees e CE oF n'rm ...... e
| é (STATE OR COUNTRY) B "
l
X 10. NAME OF FATHE
$]
l
8 R BIRTHPLACE OF FATHER (cITy or TOWN) W
ig z (STATE OR CouUNTRY) ///2//(_‘6{
3 [ A
G
P < | 12. MAIDEN NAME OF MOTH __,ALM /6 19 U Adiress) 5[337 77/@444,,4 ‘;% QA,,,Q
H 13. BIRTHPLACE OF MOTHER {( ﬁState the Dispase Caveing Dm-m. or in destha frorff VioLewy Cnmn,-t’a
's . counTRY) (1) Mresxa awp Natvee or Imsorr, and (2} whether Accoesear, Boremar, er
it {STATE on omictoal.  (Ses reverse gide for additional apace.)
A 14,
e N 2. .& 5’:9 PLACE OF BURJAL, CREMATION, OR REMOVAL - | DATE OF BURIAL,
© Adres) ! o
a ( /78 w)l/
B o f L;x_’f 20. UNDERTAK AD £SS
g

FILED AN | B

Mﬁq%[& 27074 Ubacd ac,
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Certificate of Death
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-

tive Enginecr, Civil Engineer, Stationary Fireman, eto.-

But in many eases, 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.
As examples: (g) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b} Automebile fac-
tory. 'The material worked on may form part of the
scoond statement. Never return “Laborer,” ‘‘Fore-
man,” ‘“Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, oto. * Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
kome. Cgre should be taken to report gpecifically
the oocupations of persops engaged in domestie
gervios for wages, as Servant, Cook, Houssmaid, ato.
If the ocoupation has been ehanged or given up on
aceount of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: -Farmer (re-
tired, 6 yrs.) For persons who have no oseupsation
whatever, write None.

Statement of Cause of Death.—~Name, first,
the DIBEASE cAUSING DEATH (the primary affestion
with respest to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definité®Psynonym is
“Epidemio cerebrospiual meningitis”); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

“*Typhoid pneumonia’}; Lobar pneumonia; Broneho-
pneumonia (' Pneumonia," unqualified, is indefinite);
Tuberculosis of lungs, mentnges, peritoneum, eto.,
Carcinoma, Sarcomae, ete., of . . . . . . . (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, sto. 'The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as ‘“‘Asthenia;”’ “Anemia’ (merely symptom-
atie), “Atrophy,” *Collapse,” *'Coma,"” “Convul-
sions,”’ *'Debility” (“Congenital,” “Senils,” etec.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanpition,”” ‘‘Marasmus,” “Old age,”
“Shoek,” *‘Uremia,” ‘“Weakness,” eto.,, when a
definite disease ean be ascertained as the cause.
Always qualify oll diseases resulting from child-
birth or miscarriage, &8 “PUERPERAL seplicemia,”
“PUnRPERAL pertlonilis,”" eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF.A&8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train——agccident; 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), mMay be stated
under the head of “Contributory.” {Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

* Norm.—Individual offices may add to above list of undesir-
&ble terms and refuse to accept certificates containing them.
Thus the form In use in New York Olty states: “Cartificates
will be returned for additional information which glive any of
the following diseases, without explanation, as the sole eause
of death: Abortion, callulitls, childbirth, convulslons, hemor-
rhage, gangrense, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicamia, totanus.’*
But general adoption of the minimum list suggestod will work
vast Improvement, and its scope can be extended at a later
date,

ADDITIONAL BFACE FOR PURTHER STATEMENTS
BY PHYBICIAN.




