MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 24450

CERTIFICATE OF DEATH
1. PLACE OF DEATH

2. FULL NAME
{2)

Besidence.  No...(£02. 00
(Usual place of abode)

Leugth of fesidesice In city or town where desth occorred ™ ow long in 1.8, if of foreign birth? yo. mes. &s.
PEHSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
¥
[ A 4. COLOR QR RACE Wgwh‘f‘:ﬁ % 1| 16. DATE OF DEATH (MONTH, DAY AND YEAR) % ;é:,s & — 1u3/
%/‘ / 17. i ?
—?’é'd:ﬁ W = ¥ AM ! HEREQY CERTIFY, Thtls tro e
A. |p Marniep, lnowzn. ar DivorceEDd — . .
HUSBAND oF e /’ .................... ,19‘.;. o, o oo P ... ? .......... v 105
(om) WIFE o¢ e e that 1 last saw A2t alivo on.... ot L. B Ay el i
e 2 ‘ death d, on the dete staled ebove,’st... fr.. b 0"‘“‘::
6. DATE OF BIRTH (MonTH. DAY AND YEAR) 720 5 47— 1843 THE CAUSE OF DEATH® was as
7. AGE Years Montis 4} Dars If LESS than 1
: dl!’. ...—-._....hs.
76 7 | [0 | e

AGE should be stated EXACTLY. PHYSICIANS should state

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

8. OCCUPATION OF DECEASED -

(2) Trade, profession, ot , -
particolar kind of work ... e @@ ... ... L2 t

(h) Generai nature of indastry,

which em:;md (u lemu.bm) m/ =7 M’/ﬁ"(

(c) Nume of emgloyer

9. BIRTHPLACE {crry or Town) 4
{STATE CR COUNTRY)

11. BIRTHPLACE OF FA
(STATE OR cnum.} S
{2. MAIDEN NAME OF MOTH;WM a P Y =19 Af (ddrers) G

*State the Drymugn Caomive DEatH, or in deaths gum Viorxwr Cavsrs, sta
{1} MEaxs axp Natvmn or Iwsony, and (2) whether AccmErmal, Stmcmat, or

PARENTS
o

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMAMNENT RECORD

13. BIRTHPLACE OF MOTHER (crry ou } TSR

__(STATE 0& cOUNTRY) //w : Homicinat. {Bee reverse aide for additional mpsce.)
1. ( E 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
IFORMANT . . .
(Adiress) L 00 (\/\; Wf Jico ¢ s vz,

UNDERTAKER &boress

é W P20 bza e,

N. B.—Every item of information should be carefully supplied.




Revised United States S.'tandardE
Certificate of Death

[Approved by U 8. Oensus and American Public Health
Assoclntion. ]

Statement of Qccupation.—Precise statement of -
oocoupation s very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially In {ndustrial employ-
ments, it Is necessary to know {4) 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 examplea: (a) Spinner, (b) Cotton mill; (a) Sales-
men, (b) Grocery; (a) Foreman, (b) Automobils. fac-
tory. The material worked on may form part of the
second statoment. Never return ‘“‘Laborer,” “Fore-

man,” “Manager,” “Dealer,” eto., without morg '

precise specification, as Day laborer, Farm Iaborer],
Laborer— Coal mine, otc.- Women at home, who are .
engaged in the duties of the household only (not pald .
Housekeepers who recelve a definite salary) may be,
entered as Housewifs, Housework or Al homs, and ’
children, not gainfully employed, as At school or A("
home. Care ghould be taken to report specifically v
the ooccupations of persons engaged In dotnestic ..
service for wages, as Servant, Cook, Housemaid, etc.
It the ocoupation has been changed or glven.up on
acoount of the DISEASE CAUBING DEATH, state 00oU- 4 \
pation at beginning of illness. If retired from” ‘busi~ -
ness, that fnﬂ‘ may be indicated thus: Farmer (re—
tired, ¢ yrs.) ¥ For persons who ha.ve no ooeupa.tlon
whatever, write None. 2 I
Statement of cause of Death —Nnma,, first,
the pisEAsE caUBING pEATH (the primary afféetion.
with respect to time and causation,} ustng always the
eame accepted term for the same didease, Examples:
Cerebrospinal fever (the only definitq synonym fs

“Epidemlo cerebrospinal meningitls'’}; Diphtheria -

(avold use of “Croup”); Typhoid fever {(never report
" . ’ "" .

f

“Typhoid pneumonia); Lobar pneumonia; Broncho-
preumonia (‘' Preumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perfloneum, eto.,
Carcinoma, Sarcoma, oto., of...........(name ori-
gin; “Cancer” is less definite; avoid use of “‘Tumor”
for malignant neoplasmes); Measles; Whooping cough;
Chronic valvular heart dizease; Chronic inlerstitial
nephrit{s, ete. The contributory (secondary or in-

_tercurrent) affection need not be stated unless im-

portant, Example: Measles (discase causing death),
£8 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere aymptoms or terminal conditions,
such as *‘Asthenia,” “*Anemia” {merely aymptom-
atic), “Atrophy,” “Collapse,’” *“Coma,” **Convul-
sions,” *“Debility” ('‘Congenital,” “Senils,” eto.,)
“Dropsy,” ‘“Exhsustion,” “Heart faflure,” “Hem-
orrhage,’” *“‘Inanftion,” “Marasmus,’’ “0ld age,”
“8hock,” ‘‘Uremis,” *‘“‘Weakness,”’ eto., when a
definite disease can be ascertalned as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERFERAL seplicemia,”
"PUERPERAL perilonitis,” eto. State ocause for
which surgiesl operation was undertaken. For
VIOLENT DBATHS state MBANS OF,INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMIGIDAL, OF a8
probably such, {t tmpossible to determine deﬁnitely.,‘
Examp’les Aecidental drowning; struck by, rail-
way Aroin—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide. -
The nature of the Injury, as fracture of skull, and
eonsequences (e. g., fepsis, lelanus) may be stated
under the-head of “Contributory.” (Recommenda-
tions on statement of cause‘of death approved by
Committee on Nomencla.ture of the Amerlcan-
Medieal Association) , .

..§

Nom —Indlvtdual offices may add to above list of undesir-
able'terms and refuse to accept certificates contalning ;them.
Thua the form in use In New York. ‘Qity states: "Oerbiﬂcatel. .
will'be returned for addttional iaformation which give any of

- the following discases, without explanation, as the sole cause

of death: Abortion, cellulitls, chlldlﬁrl:h. convulsions, homor-
rhage, gangrene, gastrltia, erysipelas, moningltis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemts, tatanua.”
But general adoption of the mintmum list suggeated ‘will work -
vast improvement, and its scope can be extended at a later .
date,
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