MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

o s CERTIFICATE OF DEATH
i Jcﬁ‘z{
J& Begistration District No.. o o
_g..a. . ' Primary Registration District Nn..!.j t .? J
WP
.

g M'Z;r- .......................

. P AU o7 Shat ettt ook . AN 90 5l 2ot OO

S = R R SO W 0 g o sseteesp g e

| b ; (If nonresident give city or town and State)

: EE Length of résdence in city or town whers death occurred _ ——y ds.  How long in U.S. if of foreidn hirth? . mos. s
“8 PERSONAL AND STATISTICAL PARTICULARS 2 rl MEDICAL CERTIFICATE OF DEATH
a5 : :

= g - 2 ?2 ?: OR ,R“CE 3. SicLE "’Qf,’}.’f,“thf',?‘;"ﬁ” % | 16. DATE OF DEATH (wowrs, pay ao vee) FAe/U 2O 13

H Q,é/
ol = HEREBY CERTIEY, That 1 sttcaded decezsed from...... .
P Sa. I Magsten, Wicowes, on Divoeeen h»—v B R VeV~ S
'g B {or) WIFE of o Ihl 1 last saw l: 'ﬁ«.. al.im on.... Yl LW ﬂ 185 % and tkat
.g k] i v death d, on tha date stailed ahove, 8k........c. P erneen B tad.am
3 i 8. DATE OF BIRTH (KaNTH. baY ao ""“Wﬂ' o ~I§S5 s THE CAUSE OF DEAT:* was s FoLLaws:
g, 7. AGE Yeans Dars It LESS than 1 _7 LE i
g é o o hrs. | ey e
<] % 7 [ Jmin,
3 [ — IS & o3yt po-aafilh N0 PO & Pt 0 Loy oo e TN L
‘=3
8. OCCUPATION OF DECEAS
g _ (&) Trude, profession, o W‘y/ / / ﬂ
£3 iyt pray
g 5 {b) General natwre of indnstry . CONTRIBUTORY.........oooririiineee e eee e eaeneenesaase e
’ : © bosiness, or g\hhhshmeﬂ " {SECONDARY)

g ': which employed (or employer)........
k1 a (¢} Name of employer
§ - 18. wHERE 3 DYREASE CO
2 -‘a? 8. BIRTHPLACE (crry or mwu) : IF NOT AT %&: OF DEATHL. .ootuntsiieecsiicsnnsanenaens
- (STATE OR COUNTRY)- % v '
3% C/ Dip an #RECEDE DEATHL... HED.. DATE OF v
-] 10. NAME OF FATHERg[d M ’ MZZ7

o | a— 7 WAS THERE AN AUTOPSY?.....cvu. e D 02LR L
a z
-..,° § g 11. BIRTHPLACE OE/FATHER (c1Ty on YOWN)..........] o 7 ........................... W wn' TEST CONFIRMED DIAGNOSIS?, 4

| 5.5 E (StaTe oR ) : g W S Xt < Ktt 'O ............... LMD
3: & | 12 MaDEN NAME OF MoTHER/Eae e 4, M-J / 2/ o8 (Addrens) W %md J_&o
-~ - L
o, . CE OF MOTHER te the Dusmusm Civmxo Dxars, or in deaths from Viewmrr Cataxs, state
HE 13- BIRTHPLACE 0 (crrv o= o) (1) Mz arp Nirtoum or Duony, snd (2) whether Accmmnearn, Suvzemar or
25 (STATE Ok COUNTRY) / . Bouocmaz.  (Seo reverse gids for additional epace.)

‘ E‘g R MW . _____ (o Tlonvoelan . 19, PLACE OF BURIAL. CREMATICN, OR REMOVAL | DATE OF BURIAL
/s Wﬂ—b‘( ‘
'8 (Address) ™ M.Cm o 431 33
& B 15, / 3‘_ 20, unnER'rPfER ADDRESS
] Foe 4. 4%, 1 , .

Do 200 B 0 2o Cp| Dear R




73

Revised United State'”s"gtandard

th

by U. 8. Census and American Public Health
e Assoclation.)

i .
h‘ d .
. ——— -

. N Y
Statemént of OCcupahon.—-Precl a statement of
occupation s very;,lmporta.’nt so that the relative
healthfulhess of various pursuits can, bqknown The
questmn a.p‘ﬁhes toxeach and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first lingwill be sufficient, e. g., Farmer or

Planter, Physzcmn,’Composztor Architect, Loco‘o—

Certificate of Dea

(Approw

But in many caseﬁespecml]y in indfirial employ-
ments, it is necessapy to know (a) the*kind of work
and also (b} the nature of the businesg}or industry,
and therefore ati: a.’c?ditiona'.l line is progided for the
Iatter sta.tement ; ’f;é‘hould be used onlyjhen needed.
As examples {a) Spinner, (b} Cotlon #zill; (a) Sales-
man, (b) Grocery; dp) Foreman, (b) Automohile fac-

tory. The materialworked on may form part of the
gecond statement. @Never return ‘‘Laborer,” ‘‘Fore-
man,” ‘‘Manager, ’# “Dealer,” eote., without more

precise speclﬁc&thg, as Day laborer, Farm laborer,
Laberer—Coal ming, ete. Women at home, who are
engaged in the dutlps of the household only (not paid
Housekeepers who receive o definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At gchool or At
heme. Care should be taken to report specifieally

gsarvice for wages, as Servant, Cook, Housemaid, oto.
If the oceupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who hays no occupaftlon
whatever, write None.

Statement of Cause of Deat;;‘:—Na.me, first,
the pisEAsSE cAUsSING DEATH (the primary affection
with respet to time and causation)fi¥sing alwa, 5 the
same accepted term for the same dlﬁase Examples:
Cerebrospinal fever (the only definite synonym is
‘“‘Epidemic ecerebrospinal meningitis’'); Diphtheria
(avoid i'ruso of “Croup”); Typhoid fever (never report

L b

tive E'ﬂgmeer, Civil’Engineer, Stationary g‘«.reman, ete.

the occupations of persons engaged in domestie .

‘“Typhoid pneumonia’’); Lobar preumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-

gin; “Cancer' ig less definite; avoid use of ‘““Tumeor’’

for malignant neoplasma); Measles, Whoopingcough;
Chronic valvular heart disease; Chronic inlerstitial

' nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease ea.um.lrlg death),
29 ds.; Bronchopneumoma (secondary)»- 10 ds.
N ever report more sxmptoms or terminal conditions,
®uch as “‘Asthenis; $¢‘Anemia” (merely symptom-
atic), ‘‘Atrophy,” “Collapse " “Coma,” .**Convul-
ions,” ‘Debility’’ (“ ongenltﬂ.l " "™‘Sanile,” eto.),
fDropsy,” ‘'Exhagstion,” “Heart failure,” ‘**“Hem-
l(rrhage “Ina,mtliﬂ'” “Ma.ra.smus "oM0ld age,”
#Shoek " “Uremla. “Weakness etc.. when a
f dofinite dlsea,s 11;;39 a.s?erta.med as the cause,

A lways quahf a.ll isfages rbsult.mg from child-
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)‘l.)u'thf or misecartiag , as ‘% UEEPERAL se;phcemm,
‘PUERPERBAL p%onms, otc. ¥ State ecause for
"whlch surgical joperation gwas undertaken. For

SVIOLENT DEATHS State MEANB OF INJURY and qualify
88 ACCIDENTAYL, SUICIDAY, Or ‘. HOMICIDAL, O A48
probably such, if impossible to determine definitely.
Examples: Accidantal drowning; . siruck . by rail-
way irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consaquences (e. g., sepsts, telanus), may be stated
under the head of “Contributory.” (Reeomn%énda'-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedical Asgociation.) .

Nore.—Individual offices may add to above list of undesir-
ablo terms and refuse to accept certificates contalning them,
Thus the form in use in New York City states: * Certificates
will bo returned for additional information which give any of
the following diseascs, without explanation, as the sole canuse
of death: Abortion, cellulitis, childbirth, convulslong, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetantus.”
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can bo extonded at » later

- date.

ADDITIONAL BPACE FOR FURTHER STATEM]ENTB
BY PHYBICIAN.



