MISSOURI STATE BOARD OF HEALTH 4 8 {} 4
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
£ . DT
gs 1. PLACE OF (BEATH oo 9 - BN
=8
i
@
o 8
2 Ei 2. FULL NAME... <o @ - —
} B¢ (a) Residence, o 7 thqx?‘ bt Sl 2o
T ME (Usual plme of abode) (I nonresident give city or town and State}
r E E Letgth of residence in city or town where death occurred 8. mos. ds, How long in U.8,, if of foreidn birth? . T, ds.
. w3 PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
J q o —— Ly
.
Lg 5 3. SEX L LR O RACE | 8 i oieh tomiihe wordy.. " || 16. DATE OF DEATH (woNTs, oaY AND_YEY®) Z 3 w22
¥ Wi e & %2;’7 -
; fa s ‘ZW | HERRBY CEATIFY, Thllnllendeddeeu:edﬁnm ....................
., @0 Sa Ir MARRIED. Wipowep, of/Divorcen .
- : HUSBA oF [ETTTTITTIOTPRRE §- NP drrenenan
r 8% fon) WIFE oF W & £ lhnillu!uwh ............ alive on ,
) 2 § Jeath , on ibe dote stated above, al...............!
y IA 6. DATE OF BIRTH (wowrw, o o vese) P/ /. /£ 2] THe CAUSE OF DEATH® wAS A3 FOLLOWS:
. 8. 7. AGE YEARS MonTHs Dars
. Cl] .
<
8% 2.9 /
, ©F /
- / A
E '5 3. OCCUPATION OF DECEASED
l ‘.‘E’ -E' {a) Trade, profession, or
-3 yaticalar kind of wark.........
i .-'?’ g. {b) Generol rature of indusiry,
! : o business, or esiablishment in
. 3 -: which employed (Of eIPIOPET)....ovvrvevrceiriresesasss s siaressmasssr e st
o N f lo -
' § ﬁ : (€) Name of cmployer 18. WHERE WAS DI
Y 8 - 9. BIRTHPLACE (CITY OR TN ..ot 0 ot ceamemtrran st sisbesms e e ssnabamssaastiae
E % a (STATE oR COUNTRT) {j’ XN
. 58 10. NAME QF FATHER '7
ﬂ o 1
. o f
. g6 . BIRTHPLACE OF FATHER ITY OR TOWN)..oovorerrnrsrssisnssrnmsnsssnecfeesins S
] - g /
| E '5 z (STATE OR COUNTRY} (Sigued)
b
' O n .
| :g':' < | 12. MAIDEN NAME OF MOTHER : ': Eé : | E ! Z=13 157 T hideews) ,&M@M
; 8 N 13. BIRTHPLACE OF MOTHER *State the Dmsmasn Cavming DJm. aor in deaths from Vierx:r Caunes, state
S : 1 st - (1) Mzaxs axp Natvoe or Imsuer, and {(2) whether Accmmwras, Borcmuar, or
' _._‘2; (STatE oR LOU ¥ Q Homternal.  {Ses reverse gide for additional space.)
=R / -
€ o H RMANT K AL ks Ol % 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
Ta ¥4 ' 07
la | = ~—|pacafilo 35 3, |6t
B - )77 7% 20. UNDERFAKER - ADDRESS
Hg Fieen. ., /4/19 S F LS AL &‘19’ ............ . Q_:m ? .
S ad X Wt 9199 Y .
7 >4




r

Revised United States Strandg._'rd
Certificate of Death

(Approved by U. 8. Census and American Public Health

Assoclation.)

Statement of Occupation.—Precise statement of
occupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, etc.
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 therofore an additional 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) Automobile fac-
tory. ‘'The material worked on may form part of the

second statement. WNever return “‘Laborer,” '‘Fore-

man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day leborer, Farm laborer,
Laborer— Coal mins, eta, Women at home, who are
engaged in the duties of the household only (not paid

Housekespers who receive o definite salary), may be .

entered -as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
serviee for wages, as Servani, Cook, Housemaid, ete.
If the oceupation has beon changed or given up on
socount of the pDISEASE CcaUSING DEATH, state ocen-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no oscupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEASE causiNg DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

" “Epidemis cerebrospinal meningitis”); Diphtheria

(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’)}; Lobar pneumonia; Broncho-
pneumonta (‘‘Prenmonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertioneum, eto.,

Carcinoma, Sarcoma, e¢to.,,0of . . . . . . . (name ori-
gin; “Cancer” is-less definite; avoid use of “Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic {nlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant., Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as “Asthenia,’”” “Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse,” ‘Coma,’” “Convul-
siong,” “Debility” (“Congenital,” ‘‘Sonile,” ete.},
“Dropsy,”’ ‘Exhaustion,” ‘Hoart failure,” '"Hem-
orrhage,” “‘Inanition,"” ”Ma.rasmué," “Old age,"”
“Shoek,” “‘Uromia,” *Weakness,”” eotc., when a
definite disease can be ascertained .as the ocause.
Always qualify all disesses resulting from ohild-
birth or miscarriage, a8 “PURRPERAL seplicemia,”
“PUERPERAL perilontiis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train——accident; Revolver - wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequenees {(e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medieal Aassociation.) '

NoTte.—Individual oMces may add to above list of undesir.
ablo terma and refuse to accept certificates containing them.
Thus the form in use in Now York City states: ‘'Certiflcates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitls, chiidbirth, ¢onvulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum lst suggested will work
vast improvemeont, and its scope can be oxtended at a later

date.

ADDITIONAL BPACH FOR PURTHERER STATEMENTS
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