Mt

° | Sk
Y™ e
MISSOURI STATE BOARD OF HEALTH ' T
BUREAU OF VITAL STATISTICS . SPELY v
CERTIFICATE OF DEATH \
1. PLACE OF T 2{33 :

Comndy...... .. e T T s Registration District No........ 62? ......................... ) 13« oy

Township...... V. o~ A, "5

(8) Bestdenon. Nee ..o resrs s siessicses e smmosee s v s semeeomaoee

Ne..
t (Usual place of abode)
Length of residence ia tity of town where death occmred

me3.

How long in U.S.. if of imdu birth? s,

LY. PHYSICIANS should state
OCCUPATION 18 very important.

)

T

/ MEDICAL c:nﬂflcns OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR) %0—«\. f85 122

PERSONAL AND STATISTICAL RARTICULARS
Eml

5. SINGLE. MagRIED, WIDOWED OR
DivorcED (terite the word

W 2% %2

3. SEX 4. COLOR OR RACE

=2

TRy Il Y

BA. IF MaArmIED, Wisowes, on Divoroen

USBAND oF f

6. DATE OF BIRTH (MONTH. DAY AND YEAR) (g—a,,,‘, ,,30 "/‘P’Jf—

7. AGE YEARS MonTHS I Days If LESS than 1

£3 AR

d be carefully supplied. AGE should be stated EXA

that it may be properly clagsified. Exact statement o

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

{b) Generel nature of indasiry,
bosiyess, of establishment in
which employed (ar employer).........ccciiiiciiiecice s

{c) Name of employer
_;f(_—'O '

18. WHERE waA5 D

9. BIRTHPLACE (Y or TOWN} ., F ROT AT

N. B.—Every item of information sho

CAUSE OF DEATH in plain terms, g

{STATE OR COUNTRY) 2
+ Dify AN IPERATI
10. NAME OF FATHER  / /] ot e geerlt
o=z F Was AN A

r_a 11. BIRTHPLACE OF FATHER {CITY OR TOWNY, .%o rrncrs e creareneenas WHaAT
& (STATE o counTRY} ' (Sidaed)... A A e AN I
o
% | 12 maroEn name oF MomHER AQW /@m; Qo 17 (022 e Aottfn s

13. BIRTHPLACE OF MOTHER (cITy or ToWN)... *State the Dizzass Camstng Drar, or in duths fram VioLex? Caivags, stata

C. B (1) Mrars axp Natcen or Imyuey, and (2) whether Accmoxweat, Buicoai, or
(STATE 0% co ) - Hourcioar.  {See reverzs gide Tor additional spece.)

B L I’ (fa -

INFCRMANT .... 7 #. L €< (./ b enth ¥ 2l S "V 0 o || 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

= )‘Ef"‘ WL@,&M@@JA/{%///’? nz2
T

20. UNDERTAKER ADDRESS

{0

* rumfpl2. 122 Oﬂ«m 7

Al

Il la

L




/

Certificate of Death

(Approved by U. 8. Census and American Publ.{c Health
Assoclation.)

Statement of Occupation.—Procise statement of
oooupation is very important, so that the relative
healthlfulness of various pursuits can be known. The
question applies te enck and-every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficiant, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locorno-

tive Engmccr, Civil Engincer, Statwnary Fireman, oto,

But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind .of work
and also (b) the nature of the business or mdustry.
and therefore an sdditional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” “Dealer,” eto., without more
precise speoifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
. engaged in the duties of the household only (not paid
Housskeapers who receive a definite salary), may be
‘éntered as Housewifs, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
1f the ocoupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state occu-
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 occupation
whatever, write None.

Statement of Cause. of Death.—Name, firat;
the DIsEASE cavusiNG DEATH (the primary affeotion
with respept fp time and causation), using always the
same aceepted term for the same disease, Examples
+ Cerebrospinal fever (the only definite synonym is

"’“prdemm cerebrospinal meningitis'’); Diphtheria

(a.vmd use of MCroup”); Typhoid fever (never report

Revised United States Standard

“Typhoid pneumonia'’}; Lobar pneumonia; Broncho-
preumonte (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pcriloneum, eto.,
Carcinema, Sercoma, ote.,of . . .. ... {name ori-
gin; “Canecor’ is less definita; avoid uss of “Tumor”

" for malignant neoplasma); Measles; Whooping cough;

Chronic valoular heart disease; Chronic snterstitial
-nephritis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchoepneumoania (secondary), 10 da.
Never report mere symptoms’or terminal conditions,
such as ‘‘Asthepia,”” “Ansmia’ (merely symptom-
atlc), “Atrophy,” ‘“Collapse,” “Coma,” “Convul-

- gions,” “Dehlity” (*Congenital,” *Senile,” ote.),
- “Dropsy,” “Exhaustion,” “Heart failure,” ‘'‘Hem-

orrhage,” “Inanition,” “Marasmus,” “Old ago,"
“Shock,” “Uremia,” “Waakness,” oto., when a
definite disease can be ascertained as the oause.
Always qualify all disesses resulting from child-
birth or misearriage, 8s “PUERPERAL_septicemia,”
“PUERPERAL peritonitis,” eto. State cause for
which surgieal operation’ was undertaken. For
VIGLENT DEATHS 8tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF EHOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Adecidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture ef skull, and
consequenacs (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenolature of the American
Medieal Asageiation.) .

Nors.—Individual officos may add to above list of undesir-
able terms and refuse to accept cortificates conta.mlng them,
Thus the form in use in New York Clty states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrisge,
necrosis, peritonitls, phlebitls, pyemin, septicemin, tetanus.'
But general adoption of the minimum list suggestod will work
vast improvement, and its scope can he extended at a [ator
date.

' ADDITIONAL BPACE POR PURTHER STATEMENTS
BY PHYBICIAN.




