- MISSOURI STATE BOARD OF HEALTH 1 3 8 e
. L BUREAY OF VITAL STATISTICS ob
o ' CERTIFICATE OF DEATH .
3 g 1. PLACE OF DEATH ?@ 1
og - County. i Begistrafion Dixtrict No.. Fils No..
e g w WP -
gﬂ Township, .. ¥ Primary Registration District Num/\U}j{ Begistered No. .-...00a b LU
bl uu.aéé;?.. PP o i Sb e %o Ward)
B - ) .. .
gi 2. FULL NAME. .XZH At scttad caatlla. NZtifitas 00 T IO et seesenes s seeen s fssraseas
%o {a) Besidence, Now... 2o Fodlho il Dot FHH o, Sy Yo Watds i Yveesinee g ;
Eg {Usual place of abede (If nonresident give city or town and State)
p.§ ludlhdresdemmﬁtthnwhunduﬁnmmd . mos. ds. Ilnwlnnﬂhlls.,ﬂn!!aeadnhn-ﬂn? yra. mos. ds.
wS " PERSONAL.AND STATISTICAL PARTICULARS : —\/ MEDICAL CERTIFICATE OF DEATH
oo y
S 3 SEX 4 COLOROR RACE { 5. s'mmgm“}';’:f,";hfﬁ:ﬁ” % |l 16. DATE OF DEATH (uorru. oav and vean) W I 19—
E H Pitsae %M AMMarrce ot 17
'da 1 HEREB CERTIFY MI
o0 5a. IF MagrriEp, WinoweD, orR DIvORTED
£3 KUSBAND of s ,Z..g.... LA
g (or) WIFE oF %,“ . lhslnww < olir ot.ouvnr Tl at e,
2% = —{fdeath oc , on the daty sinied .hm. :
X %"ﬂ 5. DATE OF BIRTH (wowth, pay sl vern) W 0. / j,/;/" . CAusE OF DEATH® was as :
= 2, 7. AGE YeARs MonTis Dars If LESS than 1 MZ’W‘“ /
- ﬁ 'g z é // 2‘ dey, JRTN T TR | i cr o C S Al g ....‘..‘ ..........
3
5 el 07
. 4 B. OCCUPATION OF DECEASED
y L) {») Trade, prolession, cf
4% porticutar kind of woek...... il
3 E’ g () General nntore of bndeestey, 000 % || CONTRIBUTORY.. o/ f. Ll de bR el Rl ... i Bhte B L T
L h_g I:m or estahlishment in .
= g2 which employed (ar STPMPEr)...........oorrunecesrmsssessrsessssserssssssssnessssmstrsmeseett it oo R0 el FEBe e e i
> "§' a (c) Nazze of employer )
E 2 E 9. BIRTHPLACE (cITY oR TOWN} %'- ............................... Y AT PLA L—"
r - -3 (STATE OR COUNTRY}
'a m TION PRE!
i ey P
f .
=]
3 -gg E 11. BIRTHPLACE OF FATHER (CITY QR XOWH).....ccormesmsnrossrancrasminnseasimnnesens
i a _5 E (STATE OR COUNTRY)
L [
J ﬁ: g 12. MAIDEN NAME OF MOTHER ﬂ,.{‘ M
: % o {1. BIRTHPLACE OF MOTHER (crir oe 3 , "Shu the Dm(.n./n Cipatxg Daute, of in deaths from Viouxxr Cmn'a. state
: g[-' (1) Mzaxs arp Naroms or Lwomy, and (2) whether Accmmrras, Buorcmas, or
=§ Hoaaeroar.  (Ses reverso side for additional spacs.)
Eh 1. 19. PLACE OF BURI%R REMOVAL | DATE OF BURIAL
o %
l a ' .4/44.1; / 19 B3
ﬂfg 15. 0. UNDERTAKER "ADDRESS /7 7
" ,,% %é ,Z 434@ QA‘
% %W / 7.




-

Revised United States Standard
| 'Certificate of Death

(Approved by U. 8, Census and Amarlcan Public Hcalth
: Assoclation. ) .

Statement of Occupation.—Precise statement of
ocoupation is very imporiant, so that the relative
healthfulness of varicus pursuits can be known. The
question applies to each and every person, irrespoc-
tive of age. Fdr many oocupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.

-But in many eases, especially in industrial employ-
ments, it is neoessary to know' (a) the kind of work
_ and also (b} the nature of the business or industiry,
and therefore 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. Never return “Laborer,” ""Fore-
man,” ‘“Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid ;
Housekeepers who receive a definite salary), may be
entered asa Housewife, Housework or Aifhome, and, <

ohildren, not gainfully employed, as At school or At™;

home, Gare should be taken to report specifically’,’
.the ocoupations of persons engaged in domestio ¥
service for wages, a8 Servani, Cook, Housema:d oto. -
It the occupation has been changad or gzven up 6n’
aocount of the DIBEASE CAUSING DEATH, gtate goou-
pation at beginning of illness. If retired from busi-'
ness, that faet may be indicated thus: Fgrmer (re--*
{tred, G yrs.) For persons who have no ocoupntmn
whatever, write None, )
tatement of Cause of Death. —-—Na.me, first,
the DIBEABE cAUSING DEATH (the primary affection

with respect to time and causation}, using always the -~

same aocoepted term for tho same disease. ‘Examples: -
Cerebrospinal fever (the only definite aynonym s

*“Epidemio cerebrospinal meningitis"); Diphthsria /’
(avoid use of “Croup"); Typhoid fever {nover report ..

b

*‘'Typhoid pneumonia.");& Lobar pneumonia; Broncho-

- pneumonia (“Pneumonia,” unqualified, is indefinite); -

Tuberculosts of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,, of . . .-, . . .. (néme ori-
gin; “Cancer™ 1§ lesd definite; avoid use of “Tumor”
tor malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart dissase; Chronic inierstitial
nephritis, ete, The contributory {secondary or in-
terourrent) affeotion need not be -stated unless im-
portant. Example: Measles (dizsease causing death),
29 ds.; Bronchopneumonis (secondary), 10 da,
Neover report mere symptoms or terminal sonditions,
such as “‘Asthenia,’” **Anemis” (merely symptom-
atig), “Atrophy,” **Collapse,” “*Coma,” *“Convul-
stons,”” " “Debility” (*“Congenital,” *Senils,”. etec.),
“Dropsy,” "Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,”” “0Old age,”
“Shock,” “Uremia,” *“Weakness,”” eto., when a
definite” disease ean be ‘ascertained as the osuse.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicsmia,”
“PUERPERAL peritonitis,’”” eto. State cause for

which surgieal oporation was wundertaken. Foz

VIOLENT DEATHS state MBANS o® INJURY and qualify
85 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8

" probably such, if impossible to determioe definitely.

Examples: Accidontal ‘drowning; struck by rail-
way . train—accidsent; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., §6psis, tetanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclaturse of t.he Amerwan
Medlcal Association.)

*

No1e.—Individual offices may add to above Ust. of undesir-
able, terms and refuso to accept cartificatos cuntalnlng them.
‘Thus the form In use In New York City statos: *'Certificates
will*be returned for additional information which give any of

the followlng diseases, without explanation, as the sole cause:

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhege, gangrene, gastritis, erysipelas, meningftls, iniscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.’™

But general adoption of the mlalmum list suggested will work

vast lmprovement, and its scope can be exoendcd at o later
date, . .
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