MISSOURI STATE BOARD OF HEALTH
‘BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH _ R ALY
1. PLACE oF /ogirH 2 23’34
Connty..... |, gt © Registration District No.. 7 File No. :
Townshl 4 Primary Redistration District fo... 0.4 4. Mg Reditered No. ... IAH......
Gty........ Vonerireeesemerrsos oo b et st e s s st

2. FULL NAME..&Q')"&..M M

RECORD

(e} Residence. Na. " B 1 7O, Ward, s seiiiines e
(Usual place of abode) (If nonresident give city or tawn and State)
Length of residence in cily or town where death occurred 3. mos. da How loag in 1. 8., if of foreign birth? . mos. ds.
=
4 PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
W
- 3. SEX 4. COLOROR RACE | 5. Spcie. Marmico. WIDOWED O || 15, DATE OF DEATH (MONTH. DAY AKD YEAR) v st

e
m w w/&_,()—"(/f}‘(—?’ 1.
. | HEREBY CERJIFY, That I sitended deciased from.
Sa. IF MARRIED WIuo\ir:n. or Divorcen 2 ;
..

HusBe
{oR) WIFE or A 7

6. DATE OF BIRTH (MONTH. DAY AND YEAR) 7"—.. d T i cpj‘:?)

7. AGE YE.uu Dars 1f LESS than 1
day, .._...hrs
y /) f 7 o
8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or
particuiar kind of work ..
{b) General patwre of indm:r courmau-ronv......' Lo AW NN
o or establishrent fn Ve {SECONDARY)
which employed (or emplayer)...
{c) Name of employer —

9. BIRTHPLACE {CITY OR TOWN)

»

N. B.—Every item of information should be carefully supplied. AGE should be stated RXACTLY. PHYSICIANS should state

ITH UNFADING INK---THIS 1S A PERM
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATIOR is very important,

; (STATE OR COUNTRY)
~ 10. NAME OF FATHER W M
>-
> W.,g
g 'u_) {1. BIRTHPLACE OF FATHER (ciTY of Towm)... ./ cociiiianns
STATE OR COUNTRY ’
5 5 ( ) a_
N & | 12. MAIDEN NAME OF MOTHER !
= : ,
T 13. BIRTHPLACE OF MOTHER (CITY OR TOWN). oeooeo e fnmeemsmeramveecsenssesnens *State the Drmusn Cavaing Diate, or in deatbs from Vioumry Cavash, state
x {1) Mzira inp Nivvmz or Imsumy, and (2) whether Aocromwwis, Sticmar, or
; (STATE OR COUNTRY) Homicioar,  (Bee reverse nide for additional space.)
. :j. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
I o laies 4, MM g — 19
15 20. UNDERTAK / 7 ADDRESS
; w _ @}W




-

Revised United States Standard
~Certificate of Death

{Approved by U. 8. Census and American Public Health
Asgociatien.)

.

L .

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 occupations a single word or
term ox the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva Engineer, Civil:Engineer, Stationary Fireman, ote.

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 industry,
and therefore an. zdditional 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 raturn “Laboror,” “Fore-
man,” “Manager,’” ‘“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women ot home, who are
ongaged in the duties of the household only (not Rﬂ.ld
Housekeepers who receive a definite aalary) may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as Al school or At
homa.

_ serviee for wages, as Servant, Cook, Housemaid, eto.’
- If the occupation has heen changed or given up on
acoount of the pIsEAsE cAuSING DEATH, 8tate 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.—Naie, first,.
the pisease causing pears -(the primary affection
with respect to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definile synonym. is
“Epidemio cerebrospinal meningitis’'}; Diphtheria
(avoid use of “Croup’); Typhoid fever (nover repor}.
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Care should be taken to report specifically:
' the ocoupations of persons engaged in domestis, . -

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnsumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculoais of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of . . . . . .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chreonic valvular heart disease; Chronic interstitial
nephrilis; ste. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mensles (disease oa.usmg death),
20 da.; Branchopncumanm (seoonda.ry). 10 da.
Never report. mere symptoms or terminal conditions,

" such_as “Asthenia,” “Anemia’” (merely symptom-
. utlc)‘ “Atrophy,” *“Collapse,”. “Coma,” *Convul-
~ sions,” “Debility” .(“Congenital,” “Senile,” ets.),

“*Dropsy,” *“Exhadstion,” "Hea.rb fa.llure » “Hom-
orrhage,” “Ina.nltlon,", “Mara.smus," “401d age,”
“Shook," “Uremm “*“Woakness,” ato, whgn 'y
‘definite disesss #an be &seertmned ‘s the cause.
Always qualify all” dlsea.ses resultmg l’rom ehtld-
birth or misgarriage, as "PBERPERAL septicemia,”

“PUERPERAL perilonilis,’” et.e “Blate ocause for
which surgical operation was undertaken. For

- YIOLENT DEATES 8tate MEAXNS OF INJURY and qualify

AS ACCIDENTAL, STICIDAL, OF HOMICIDAL, or_as
probably such, if impossible to determine deﬁmtely.
Examples: Accidental. drowning; struck by rail-
way train——accident; Revolver wound of heed—
homicide; Poisoned by carbolic acid —probably suicide.
The naturs of the injury, as fracture of skull, and
consequences (o. g., sepsis, letanus), may be stated
under the head of “Contributory.” (Rccommanda-
tions on statement of cause of death approved by
Committes obn Nomencla.tura of the American’
Medioal Assocmtmn )

Nore,—Individual omces may add to above ifzt of undesir-

" able terms and refuse to accept. certiﬂcaba&containing them.

Thus the form In use in New York City smtgs = "Cergificates
will be returned for additional Information which give any of '
the following diseages, without explanation,, au the sole cause
of death: Abortion, cellulitis, childbirth, couvuls!ons hemar-
_rhago, gangrene, gagtritis, erysipelns, men{ngma miscarriago
necrosls, parit.onitis. phlobitls, pyomia, septioem[a tatanus.’
But general adoption of the minimum !ist sugg ested will work
} vast improvement, and ita scope can be extended at & later
date. .
M
ADDITIONAL BPACH FOR FURTHER STATHMENTS
BY PHYBICIAN.




