. MISSOURI STATE BOARD OF HEALTH
. ) BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 7 1 1 774

Redistration District No.. f' Fila No.

,"\
1. PLACE OF\

RELURL

ENRivgpia i

[ 5 ——-

MoNTHS |

)y 1 7

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

{b) Gencral pature of Industry, )

" business, or esishlishmen? in g )

which employed (or emplayer) ...t LRI S-SR Wl

s
t
-
]
<
=
]
E
3]
7]
] ° (If nonresident give city or town and State)
E Length of residente in cily or town whete death ou:med . mos, ds. . How long in U.S., if of foreign birth? Ira. mos. ds.
" PERSOMAL AND STATISTICAL PARTICULARS ' “2.. MEDICAL CERTIFICATE OF DEATH
i
g 3. SEX 4 °°"°R OR RA 5. fgrate. Marrien. Wioowen Ok || ‘t6. DATE OF DEATH (MowTw. oAY AND 'rsn)mcz 30 2 3
= l fc. > ”b‘l/pp .
- 5.\. IF Mmmm wno' n it_ . 1 HEREBY CERTIFY, /zﬂ dd;md
ED, OR LIYORCED
£ I ARRIED, Wi \, A B BT & W anlde. Ay ... .mZS
] oas WIFE or d" ﬁ ;'Vldf’ )-rVL/‘ that 1 bast saw k. Mahman 0 .0 P md& 2 19..23.--»4:1..:
2 death occrrred, on the daie atated sbove, al.
3 5 DATE OF BIRTH (woretw, owx awo vesw) (4o 0.5, 9, /-8Y '5( . THE CAUSE OF DEATH" wA$ AS FouLows: -
g - 7. AGE YEARS 1t LESS thea 1 .
L]
<]
4]
<

() Name of emgloyer "
18. WHERE WAS DISEASE CONTRACTED

CAUSE OF DEATH in plain terms, so that it may ‘be properly classified. Exact statement of QCCUPATION is very important.

o
|
s
=2
-]
Py
2
g .
8 .
3 9. BIRTHPLACE (CITY CR 10}7 ...... IF MOT AT PLACE OF DEATHT.........
{STATE OR COUMTRY) z_ . . :
g D ? £ Q p p g Dip AN OPER»\?JON PRECEDE DEATHI. ] #£
g 19. NAME OF FATHER g
2 g /77/3 Yl W WAS THERE AN AUTOPSY?
-]
3 @ | 1. BIRTHPLACE OF oun?TT -
Z | (STATE ur counTRY) : .
g W "evzaé(‘ ....... (7/‘
5 & "3
| & | 12. MAIDEN NAME OF MOTHER
et
; 1. BIRTHPLACE OF MOTHER (arrr or () .................................... o D ? o den fmr Viowsrz Cgmm mtate
EANA AND ATURE OF INJIURI, aD b} CCIDRNTAL, CTDAL, OT
_-_'-’- (STATE OR m 0 Y Z Houtcmoat.  (See reverse side for additions] space.)
14 - -
g M| 19. PLACE OF BURIAL, CREMATION, OR REMOYAL | DATE OF HURIAL
m r
] )ﬂ/f‘é Bty 3/ w33
o 15. . WER ] .+ afbRESS’
= éﬂ/&h .
f 1/{7_77 &
[




Revised Unite;l States Standard
Certificate of Death p
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Statement of Occupation.—Presise statement of
occupation is very important, so that the relative
healthfulpess of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocsupations a single word or
term on the first line will be gufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in mapy cases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional lizce ia provided for the
latter statement; it should be used only when needed.
As examples: (@) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobils fac-
tory. 'The materinl worked on may form part of the
second statement. WNever return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housgekespers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report spacifically
the ooccupations of persons engaged in domestio
service for wagos, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEASR CAUSING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cccupation
whatever, write None,

Statement of Cause of Death.—Name, firat,
the pisEASE causING DEATH (the primary affection
with respect to time and causation), using alwaya the
szme accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Tpidemis cerebrospinal meningitis’); Diphtheria
(avoid use of *'Croup’’); Typhoid fever (never report

‘“T'yphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, poriloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . . .. (namo ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasma); Measlss; Whogpigg cough;
Chronic valvtlar heari dissase; Chranidf{'l‘ﬁtcrstitial
nephritis, oto. Tho contributory (secondary or in-
tereurrent) affection need not be stated ubless im-
portant. Example: Measles (disoase eausing death),
29 ds.: DBronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
suchk as ‘“Asthenia,” “Anemia’” {mercly symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *Debility” {(*Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” ‘“Inanition,” *“Marasmus,” *“0Old age,”
“Shook,”” *“Uremia,” “Weakness,"” eto., when o
definite disease can be ascertzined ss the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, na “PUERPERAL ssplicemia,”
“PUERPERAL pertionilis,” ste. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
28 ACCIDENTAL, G6UICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of hoad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skaﬂ'," and
consequenoes (e. g., sepsis, felanus), may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Associantion.)

Norr.—Individual offces may add to above list of undesir-
able terms and refuss to accept certificates containing thom.
Thus the form in use in Now York City states: *Certificates
will be returned for additional information which give any of
the following discnses, without explanation, as the solo cause
of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhage, gongrene, gastritls, erysipetas, meningltis, miscarciage,
necrosis, peritonitis, phlebitls, pyemla, septicomin, totnuug.’
But general adoption of the minimum list suggested will work
vast improvement, and 1ts ecope can be extended st & later
date.
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