MISSOURI STATE BOARD OF HEALTH o

'~. . BUREAU OF VITAL STATISTICS
: : czn’nr:cn‘rs OF DEATH

s : + - sy ° - 4 6
1. PLACE OF DEATH Lyl . -
: ' oL 34063
o = :In | L SRSRT. T W 0 OF e GO SO
-t ( }
3 YAy M;‘h{rg\ ﬂ@@@a
; ity £t ot I Bl e Ward)
@ . (@) Besidesce. No.. N2 Koo Jsead (Feeid ! ...l-.q....,wm. N
| P {Usual place of abode) ’ (1f nonresideat give city or town and Stats)
: E Lenjih of residence fn city or town where death ocemrred . mos. - da, -How long In U.S,, if of foreidn birth? e . moL da.
PERSONAL AND STATISTICAL PARTICULARS ‘ﬂ MEDICAL CERTIFICATE OF DEATH
|
.- 5‘ Sing E Magrien, hfiegm? o s, DATE OF DEATH {MONTH, DAY AND YEAR) M 2‘ 19 Zo '

E'X 4. CDL%
5a. !F MAnn:ED WIDOWED, OR Dwom
{oRr} WIFE oF | é 2

6. DATE OF BIRTH (wonT, m\rmm.) 61’, 22 /842
7. AGE YEars H LESS than 1

| HEREBY CERTIFY, Th

{:.m., Sl

AR

8. OCCUPATION QF DEC!
(a) Trll‘ie, profession, or
particular kind of work 4 I | TR A 2
. . ) p 0

(b} General patore of indusiry,
basinass, or esishlishment in
which employed (o emp .
(c) Name of employer

- (STATE oRt COUNTRY)

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

N. B.—Every itom of information should be carefully supplied, AGE should be stated EXACTLY.

i n
- 10. NAME OF FATHER ¥ 2 910,
.: |u_'| 11. BIRTHPLACE OF FATHER (ciTy OR.
| z {STATE 0B COUNTRY)
' 14
- < | 12. MAIDEN NAME OF MOTHERE.I?« @, Ag) o—u)weﬂ/\-/
] k L , -
; t3. BIRTHPLACE OF MOTHER (crry mnoM ..!l #Btate the Dismusa Cavmre Dfata, of in deaths from Viorerr CAuns. stats
1 ) (I Mgaxs ap Nartves or Inrumy, and (8) whether Accpmwrar, Buicmat, or
' (STATE o ¢ ’ = Houtetost,  {(Ses reverse side for additional spaee.)
14. :
IEFORMANT ... 19. P OF BUR}AL, CREMATION, OR REMOVAL, DATE OF BURIAL
(Address) M/@‘...&,’ﬁ' &C/}lﬂﬁ
15. sl 2E VPP 20. UFDERTAKER /| aog, -
FALED...cvcnnrrrmes L1l 7?7@—6&’ }%ZSS \3%
&rg Kook 0 %




Revised United States Standard
Certificate of Death '

{(Approved by U, 8., Census and American Public Health
Ansociation,)

Statement of Occupation.—Precise statement of
occupation is very important, se that the relative
hoalthfulness of various pursults can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the firat line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many oases, especially in Industrial employ-
ments, it ia 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 examplea: (a) Spinner, (b) Cofton mill; (a) Sales- -

nman, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
map,” “Manager,” “Dealer,” ote., without more
precise specification, a8 Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (net paid
- Housekeepers who receive a definite salary), may be
entered- as Housewife, Housework or At home, and
ohildren, not gainfully employed, as A¢ school or At

home. Caro should be taken to report specifically -

the ococupations of persoms engaged In domestio
servioe for wages, as Servani, Cook, Housemaid, ete.
Tf the cecupation has been ehanged or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illpess. If retired from busi-
ness, that fact may be indiecated thus: Farmer (re-

tired, 6 yra,) For persons who have no occeupation -

whatever, write Nonas, .
Statement - of Cause of Death.—Nams, first,
the DisEASE CAUsiNG DEATH (the primary affection
with respect to time and sausation), nsing always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of “Qroup"); Typhotd fever (nover report
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~ Carcinoma, Sarcoma, eto., of . . .

“Typhoid pneﬁmonia"); Lobar preumonia; Broncho-

" pneumonia (" Pneumonia,” unqualified, is indcfinite);

Tubsrculosis of lungs, meninges, perilonsum, eto,,
.+ « . (name oris
gin; “*Cancer" is less definite; avoid use of *Tumor™
for malignant neoplasma); Maaslas; Whooping cough;
Chronic valvular heart disease; Chronie intersiitial
nephritiz, ote. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.: Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
puch as ““Asthenia,” ‘“Anemia’ (metrely symptom-
atie), **Atrophy,” *Collapse,” *“Coma,"” “Convul-
siops,” “Debility” (“Copgenital,’" “Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘‘Hem-
orrhage,” *Inanition,” “Marasmus,” “0Old age,”
“Shock,” *‘Uremia,” “Weakness,” eto.,, when &
definite disease can be ascertained as the oause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PURRPERAL sepiicemia,”
“PUBRPERAL perilonilis,’’ eto, State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MBANS OF INJURY and qualily
83 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
“homicide; Poisoned by carbolic actd—nprobably suicide.
The nature of -the injury, as fraoture of skull, and
oonsequences (e. g., aspsis, tetanus), may he stated

" under the head of “Contributory.” (Recommenda-
“tions on statement of oause of death approved by

Committee on Nomeneglature of the American
Medical Association.)

Nore.—Individual offices may add o abovae lst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty atates: "Certificates
will be returned for additionat information which give any of

~ the following diseases, without explanation, as the sole causs

“of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meaingitis, miscarriage,
necrosis, peritonitis, phiebitis, pyerala, septicemia, tetanus.'”
But general aduption of the minimum lst miggested will work
vast lmprovement, and Ita scope can be extended ot 6 later
date,
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