MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS L

° s CERT!FICATE OF DEATH ~ . -

jéé 1. PLACE OF DEATH . ?’@ 3 _

% % . t‘annl: ..... - Redistration Distriet Noo......cooorinniennoait @@3 ._;?‘,gg ..........

g4 H Primary Refistration Distric| H:ﬂdu-od o L R S SN O SR

o 5 ; el R et o nBAB L Mﬁ—-—s:. ........................ Ward)

3= N7 2 s |

g; RN VIR T T 1O A w20 SO -y A B 3~ O

@ O {a) Residence. Now...p. oo f¥vomesrarsmionsosmmsinrssasmssessasmnecess llseeneeces St AN Wed, N

L E (Usual place of abodc) . {If nonresident give city or town and State)}

E § Length of residente in city or town where death occorred T8, mos. ds, How long in U.8., if of foreign birth? A, mos. da.
PERSONAL AND STATISTICAL PARTIGULARS - - MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5 nE, MARRIED. o ibors> O |l 16, DATE OF DEATH (MoNTH, baY AND mn)M 54{-‘ 94 Z

-—-’—M EBY RTIFY, That1 attended decessed feanyphm...uviesinaes
SA. 1P Marrten, Wioowep, or Divorcen %‘ é 2= . w
HUSBAND oF |l-9 oy o Y

{or) WIFE or > . uul T last saw b. r‘-\ nlma uw.b g,
% Vel ﬂ/uz/s death d, vo-the dete stated abave, sho.vocrnesssen oo o ..
6. DATE OF BIRTH (uor@%m YEAR) 2, é 3, jfé A

AGE should be stated EXACTLY,

(&}
4]
Q
-l
°
]
o
g
2
B
w
P
(1]
g
X4
. 7. AGE YEARS MonTus Dars
o
]
g 54 o S~
3 8. OCCUPATION OF DECEASED
‘g -E (0} Trode, profeasion, cr 4
58 particular bind of wezk ............... 70 05 &*C..M"" e
B () General nature of lodustry, _ ) . CONTRIBUTORY... AWt a@. . (M5 .
: ° business, or estsblishment in (sECONDARY} " )
g ': ~ which employed (o employer)........coonnn. e S . S (Qeration)..nnn... — 4!»:.. .......... ds.
% d (c) Name of employer . ) !
3 H 18, WHERE was EASE CONJRACTED
- . - ——
8 g 8. BIRTHPLACE (CITY OR TTBN) oo hetetemt et e _".--'Eﬁ AT ﬁtz oF DEATH?
{STATE OR COUNTRY .
:cgs : ( ) i.e.dfu— D D LCPER.ITION #RECEDE DEATHT. 4% DATE OF...c.cencreerrerrsnssnsssssssernoscens
_g b 19. NAME OF FATHER ﬁ
E E‘ o L T nny, || WWASTHERE AN AUTOPSYL...c.osecrencflartormessscissasrsnsssnstassisssinns snneennssmnsss snremearanss sesson
E E! 11. BIRTHPLACE OF FATHER OR TOW N} ocerveecrarrenimraenessanesmssamerarer ruenr
| z (STATE OR COUNTRY) 4 / WM.D
) [+
| £ | 12 MAIDEN NAME OF MGTIRer / é
: 13, PIRTHPLACE QF MOTHER {(crrr R ToWN)........cereeaeeees *State the Drmsmasng Catmina Dmats, or in deaths toLowr Cavnes, siate
Y st . (1) Mzaxs amp Natoue or Imgoar, and (2) whether NvaL, Boiomar, or
' (STate 03 ) Hoowreroat,  (See reverse sida for additional space.)

* .
[HroRMANT ..

Witresd) 24 o5

= Fal.m.,..‘.....fi..!. ... W sy é gyw( ..

E/p,,f 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
Y~ F w2z

ADDRESS

20. UNDERTAK ,
% fﬂmﬁza:? Dinrf o7~
& rd 7

TN. B,~—Every item of information
CATUSE OF DEATH in plain ter




e = 1

& -
el a?,efjs_ .

Revised United States Standard
Certificate of Death

(Approved by U. B, Census and American Public Health
Association.)

Statemerit of Occupation.—Precise statoment of
oooupation isivery important, so that the relative
healthfulness of various pursuits can be known. The
question spplies to each and every person, irrespec-
tive of age. For many occupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
five Enginacr, Civil Engineor, Statwnar'g Ftremcm, eto.
But in many oases, espeeially in industrial amploy-
ments, it is neoessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an sdditional line is provided for the
latter statement; it should be used only when needed.
As examples: (&) Spinner, (b) Cotion mill; (a} Sales-
man, (b) Grocery; (s} Foreman, (b) Automobile fac-
‘fory, The material worked on may form part of the
sesond statement. Never return “Laborer,” *Fore-
man,” “Manager,” **Dealer,” eto., without more
preocise specifieation,”as Day laborer, Farm laborer,
Laborer— Coal mine,’'eto. Women at home, who are
engaged in the duties of the household only (not paid
Houaekecpora who receive a definite salary), may be
entered a.s -Housewifs, Housswork or At home, and
" cohildrén, not gainfully employed, as Al school or At
home. . Care should be taken to report specifically
the ovoupations of persons engaged in_ domestio
service for wages, aa Servani, Cook, Housemaid, oto.
It the occupation has been changed or giver up on
a.ocount of the DISEASE CAUSING DEATH, state ocou-
pa.t:on at beginning of illness. If retired fron; busi-
ness, that fnot may be indicated thus: Farmer (re-

tirad, 6 yre?) For persons who have no ogoupation

whatever, write None. S

Statement of Cause of Death.—-—Name. first,
the DISEABE cAuUsING DEATE (the primary affestion
with respeet to time and nausation) using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite- Bynonym is

“Epldemio ocerebrosplual meningitis”); Diphikeria:

(avoid use of “Croup™); Typhoid fever (never report
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“*Typhoid pneumonia’); Lobar paeumonia; Broncho-
preumonia (“Pneumonia,” unqualifled, Is indefnite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto.,of ., ., . . ... (name ori-
gin; “Canecer” is lesa definite; avoid use of “Tumor”
[for malignant neoplasma); Measles; Wheoping cough;
Chronie valvular heart dizeare; Chronie inlersifiial
nephritis, oto. The contributory (secorndary or in-
terourrent) affection need not be stated unless im-
portapt. Example: Measies (disease causing denth),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere saymptoms or terminal conditions,
such as “Astheria,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Conval-
gions,” “Debility” (*Congenital,™ “Senile,” eto.).
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
*S8hock,"”" *“Uremia,” **Weakness,” eto.,, when &
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL ssplicemia,”
“PUERPERAL perilonitis,” eto. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATEHS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Exzamples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of hesd—
hamicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, lelanus), may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assosiation.)

Norn.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Certificates
will be returned for additlonsl {nformation which give any of
the following diseases, without explanation, &s the sole cause
of death: Abortion, cellulitis, childbirth, convuisions, hemor-

- rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necroals, peritonitis, phlebitls, pyemla, septicemia, tetanus.’.
But general adoption of the minfmum list suggested wil) work
vast improvement, and ita scope can be'extended Bt a later
date.
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