MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ’

1. PLACE OF bﬂT@M
County. . Begistration District No.. 77

mmnmnmwoﬁg ld ll

Tewnsh

[T SN, vt vttt et vo- v fihoret st 1 I VOO U RS
2. FULL NAME....“ .............................................................................................................................................

{a) Besid Nl pisvssmmianssssmmassssssssrmmssssesmssssensessessedososssssrsssssesass Sty saseresersromserares Ward,

{Usual place of abode) . {If nonresident give city or town acd State)
Length of residence in city or town where desth occurred . mos. ds, How load in U.5., if of foreidn birfh? yTS. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS - I V MEDICAL CERTIFICATE OF D‘EATH
3. sEX 4. COLOR OR RACE | 5. sﬁm’}wﬁfﬁ,ﬂ’? % |l 16. DATE OF DEATH (uonTH. DAY AND YEAR) 57 i I-,L — 1A
Y -
w | HEREBY CERTIFY, Thatla decensed From -..vuusvimiensins

5a. IF MaRRtED, WinowWED, or Divorcen
HUSBAND oF
(or) WIFE or

-

Exact statement of OCCUPATION is very important,

6. DATE OF BIRTH _(uonm.<bi; o ye) - 4 2%

7. AGE T lYEASS MonTes Dars It LESS than 1

/ ”Z 1?’? o —.

8. OCCUPATION OF DECEASED

(n) Trode, profession, or
particolar kind of work o
(b) Genern! notare of iodastry, AT CONTRIBUTGCRY........ o€
business, or establishment in - . (SECONDARY)
which emplayed {or employer)....... : esevessrans st ~='*~ (deation)...iuerns P mos. S AD 2s
(c) Name of employer . . . : :
. 18, W WAL DI
RIS VUV
9. BIRTHPLACE (CITY OR TOWN} .05 oo ey | ncrr T
(STATE OR COUNTRY) ’ (m A DA a4
R L I M TION FRECEDE DEATHY..corvsinieen DATE oF.
10. NAME OF FATHER \} /\D M
i 11. BIRTHPLACE OF FAB{E: (c1rY or ToWAYT) ek WHAT TEST CONFIRMED DIAGNOSIST........ .
z {STATE O COUNTRT) ) )( W 3 (Sigad).. Q—A. bt TR D
& . .
X | 12. MAIDEN NAME QF MOTHER Z/]AAW . @/rr\/""’\- 185 .1 (Addreas) MA”W
13. BIRTHPLACE OF MOTHER (crrr oz -,-U'Q) s " *Sute the Dismam Caumng Dmarm, or in deaths fram Vioucrs Cavass, state
y (1) Mruxs irxp Nartves or Imsumy, and (2) whether Accromwzar, Bercmar, or
(STATE OR COUNTEY Hourcmat  (Beo reversa sids for additional spacs.)

u y T DA M} —VU M 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) q \»«E _/V\MM\-/‘AU MMM ?/h,o jﬁ b wt™

N. B.—Evory itom of information should be carefully supplied, AGE should be stated EXKACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified,

15- : W’&M’M 20. UNDERTAKER i ADDRESS |
mmﬁ?.?..lfmz.z. R M M M

il |

[
.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Copsus and Amerlean Public Health
Arsociation.)

Statement of Occupation.—Precise statemont of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to sach and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tve Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially tn industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or induatry,
and therefore an ndditional line is provided for the
letter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aufomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ots., without more
precise specification, as Day laborer, Farm laboraer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Houseksapers who receive a definite salary), may be
entered a8 Houscwife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the oocoupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, sto.
It the ocoupation has been changed or given up on
socount of the DIBEABE CAUBING DRATH, state caon-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Parmer (re-
tired, 6 yrs.) For persons who have no oocupation
whatever, write None,

Statement of Cause of Death.—~Nams, first,
the DISEABR CAUSING DEATH (the primary affection
with respeot to time and eausation), using alwaya the
same aooepted term for the same disease, Examplos:
Cerebrospinal fever (the ouly definite synonym s
“Eptdemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of ., . . ... . (name ori-
gin; “Cancer” I8 less definite; avoid use of “Tumor’
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic tnterstitial
nephritis, ete, The eoniributory (secondary or in-
terourrent) affection need not be atated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal oonditions,
such as *Asthenis,” “Anemia" (merely aym ptom-
atia), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” *Debility” ("Congenital,” “Senile,” eto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” ‘‘Marasmus,” *Old age,”’
“Bhock,” “Uremia,” ““Weakness,” ete., when a
definite disense oan bhe ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PURRPERAL septicemie,”
“"PUERPERAL peritonitis,” ato. State cause for
whish surgionl operation was updertaken. For
VIOLENT DEATHB state MEANB OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Exzamples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of hsad—
homicide; Poisoned by carbolic acid—probably suicids,
The nature of the injury, ns fraoture of skull, and
consequences (e. g., aepsis, tslanus), may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)

Nore.—Individusl offices may add to above list of undesir-
able terms and refuse to accept cortifieates containing them,
Thus the form {n use In New York Clty states: ""Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chltdbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrogls, peritonitis, phlebitis, pyemia. sapticomia, tetanus,'
But general adoption of the minimum st suggeated will work
vast improvement, and ita scope can be extended ot 8 later
date.
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