MISSOURI STATE BOARD OF HEALTH o
~ BUREAU: OF VITAL STATISTICS KNS
CERTIFICATE OF DEATH o i x

7 . c°'-°2‘3" RACE D'iz: o o 16. DATE OF DEATH (MGNTH, DAY AND YEAR) G vzz
- - t%a CERATIFY, That Laite 3 3\-“: .................
5a. If MarriED, Winowen, or DivorceD

HUSBAND Oy @ <. . /M . e ....19..21.’: to.... A 2 m 19
(om) WIFE or -%a/vy that 1 Last serwe 5 A% JTive ou... ... 8 C. ¥ 1 Fend that

death deureed, eu fbe dute otatod sbove, ot...........

0., .
k] g 1. PLACE OF DEATH s
@ . ﬁ,
Registrafd o Fily Now..oorrnsicrrmnsane i Ty W Ty el s gimagan
% g' County... tumraereearermrer on Districi No. o il Ne., ﬂﬁ E!‘{j
'g - Township.... &F b A
o b
w5 Clty.... Rl e L TTAAK ol Moot crrreee S AR X RCA AR TITD DD Bl rtrececintries Werd)
g;‘ 2. FULL NAME o A -« revererees e sessemtenbenene
=) {a) Besldesce. No...™ bz .......
Pt E.: {Usual place of a (I{ nonresident give clty of town and Snte)
E g Length of residence in city ar tewn uhue death scvmved #0 TS, '7L oot dl. Hew long in U.S, if of !_uew_:_brﬂl? .0 mos. | da
B2 ) ]
8 PERSONAL AND STATISTICAL PARTICULARS :Q’ : ) MEDICAL CERTIFICATE OF DEATH'
2 3. SEX 5. SiNGLE, MARRIED, WIDOWED OR
°©
-
d
a
g
b
8
]
E

5. DATE OF BIRTH (wowtn, oav A vean) ,ﬂ-avn. /6. 1815,

7. AGE Years MonTes Dars It LESS ftan 1
L J— hra.
L /o 2/ o e muin,

8. OCCUPATION OF DECEASED

e Pt LUtz
pariicnisr kind of work L A ORI

{b) Genersl neture of indusiry, s

buxiness, or estabiishment in -
which employed (or kyer) =
{¢) Nume of employer ’

9. BIRTHPLACE (&iTY o2 TOWN)
[STATE OR COUNTRY)

10, NAME OF FATHER
@ | 11 BIRTHPLACE OF FATHER (arrt on sowe) ;
ﬁ "{STATE 0& COUNTRY) ) \
E 12 MAIDEN NAME OF MOTHER
. BIRTHPLACE OF (egTY om,TOWW). O S-S *Ste (e Drsmues Cavming Dmarw, or b deaths foom Vioany Catazs, stats
B l,, .y, (1) Muaws amo Nazoms or Imver, aad mmmuAmm:.sum:.u
(37418 on = - Howr¢naL, {Summdtfwuddiﬁndm)
1.

IFORMANT ...} P . ek > ot 4 '.., S 19, PLACE OF BURIAL, CREMATION, OR REHOVAL ] DATE OF BURIAL
A b, 4 & / I £IE
<« 7 wZZA

i) DT , .%_m'.’d@mé N
mJuMé&M% % Lo , z.%;s, .
. M

N. B,—REvery item of information should be carefully supplied. AGE should be stated BXACTLY.

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




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Hoalth
Association.) ’

Statement of Occupation.—Precise gtatement of
oceupation is very important, 80 that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will bo sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, espeecially in industrial employ-
ments, it is necessary to know (a) the kind of work

* and also (b) the nature of tho business or industry,
and therefore an additional line is, provided for the
latter staterient; 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,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ef6. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
“home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
serviae for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
sceount of the DIsEASE CAUsING DEATH, state ocen-
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 cecupation
whatever, write None, o
Statement of Cause of Death.—Name, first,
the pigEABE cAvBING DEATH (the primary affection
with respeet to time and eausation), using always the
same accepled term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis"); Diphtheria
(aveid use of ““Croup’); Typhoid fever (never report

“Typhoid pnoumonia'); Lobar preumonia; Broncho-
paeumonia (“Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “'Tumor™
for malignant neoplasma); Measles, Wheoping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be.stated unless im- .
portant. Example: Measles (dizsease causing death),
29 ds.; Brenchepneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,”” “Debility” (*'Congenital,” *‘Senile,” eto.),
*“Dropsy,” “Exhsustion,” ‘“Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” *Old age,” .
“8hoek,” ““Uremia,” ‘“Weakness,” ets., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birtk or misearriage, as ‘“PUERPERAL geplicemia,” -
“PUERPERAL perilonitis,”” eto. State cause for
which surgical operntion was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF ag
probably such, if impossible to determine_definitoly,
Examples: Accidenial drowning; struck by rail-
way- train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.) '

Nore.—Individual officos may add to.above Hst of undesir-
able terms and refuse to accept certificates containing thom. |
"Thua the form in use in Now York City states; * Certificate,
will be returned for additional information which give any of .
the following diseases, without explanation, as the sole cause .
of death: Abortion, veliulitis, childbirth, convulsions, hemor-
rhage, gangrena, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitls, phlebitis, pyemin, septicomia, tetantus.”
But general adoption of the minimum st suggested will work

vast Improvoment, and ita scope can be extended at 8 later
date.
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