MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
’ CERTIFICATE OF DEATH

1. PLACE OF J 3“ ‘9

..... Ward)

2. FULL NAME..

{a) Besidence. Nowonineiinneen B oot sicnsccssssssssensens Sty vonvrneniene WEIe e csvesaeseceerecerne rarassarsrrsssnnstan oot sessasans e rensansen
(Usual place of abode) 3 {If nonresident g:vc city or town and State)

Leuadth of residence in city or town where death occarred 70 PR — mos. = ds How Jong in U. 8., if of foreign birth? . os. ds.

ECORD

PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH

- L)
4. COLOROR RACE 16. DATE OF DEATH (MowTH, DAY aND YErn) Cephel 72~ ned
17. .

| HEREBY CERTIFY, That I atiended deceased from ,. FFCaddt ..

A RTES SN 2R ST Zle 'Y )

hhot 1 Inst saw Bovses.... alive ou......... KntBted LNy 108, and (hat
death oocuxred, on the date atated ahove, at... /(..9,4! .......... .

THE CAUSE OF DEATH#* was As FoLLOWS:

Exact statement of OCCUPATION is very important.

2 ’13

8. OCCUPATION OF DECEASED . .
(a) Trade, profesyion, or ]&t‘”
particalar kind of work ............. L2 ALfAd M AV :

{b) General pature of lndustry,
" busipess, or establishiment in
which employed (ot employer)........

{c} Namn of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) ....... flks Ly WL PIRA .. ................... IF NOT AT PLACE OF DEATHY. -
(STATE OR COUNTRY) MO -
((-‘ Do AN CPERATION PRECEDE DEATHY...E..S0. Dare or
10. NAME OF FATHER 7 P B
r : YWAS THERE AN AUTOPEY?, &3] -

11, BIRTHPLACE QF FATHER (cITY ok W'W WHAT TEST CONFIRMED nnﬂnnsm.g.. £
(STATE OR COUNTRY) A .

12 MAIDEN NAME OF MOTHER ([ 4, H?umx/bo Zf//s 19 Crprt ot _ Faer
13. BIRTHPLACE OF MOTHER (crry or mw)%b‘M‘%"T _____ 4 *Htate thL'D{nn Cavara Dmars, or in deaths from Veotawy Cavoms, siste

- . (1) Msars axp Nirvas or Imsvmr, and (2) whether Accmmxrar, Bumemaln, or”
(STATE OR COUNTRY) x / . Hosmaemil  (Ses roversa side for additionsl spacs.)

PARENTS

DATE OF BURIAL

L1y d

ADDRESS

el Mts.
T

InrgmMANT - ol AALAA
(Arddru) [J’

r@%/és.;ba

N. B.—Every itom of information ghould be carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should state

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




Revised United States Standard
Certificate of Death

(Approved by U, d, Oensus and American Public Health
Association.)

Statement of Qccupation.—Precise statement of
gooupation 18 very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. [or many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tivs Engineer. (ivil Engineer, Slationary Fireman, ete.
But inp many ocases, especially in industrinl employ-
ments, it is necessary to know (a) the kind of work
and also (b) the pature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should he used only when needed.
As examplosa: {a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-

tory. The material worked on may form part of the-

second statement. Never return ‘‘Laborer,” “Fore-
map,” “Mansager,” “Dealer,” ete., without mors
precise speciflention, as Day laborer, Farm laborer,
Laborer— Coal mine, otc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a dofinite salary), may be
enterod ns Housewife, Housework or Al home, and
ahildron, not gainfully employed, as At school or At
koms. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wagos, as Servant, Cook, Houssmaid, ete.
If the oceupation has been changed or given up on
account of the DISEASE CAUBING DEATH, gtate occu-
pation at beginning of illness. If retired from buasi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeeupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE cAUBING DEATE (the primary affection
with respeet to time and gnusation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemio corobrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

‘“Typhoid pneumeonia’); Lobar pneumonia; Broncho-
pneumonta (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarecoma, eto.,of . . . . . .. (pamo ori-'/,
gin; “‘Cancer’ ig loss definito; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping couph;
Chronic valvular heart disecase; Chronie tnierstitial
rephrilis, ote. The contributory (secondary or in-
torcurrent) afféction need not be stated unless im-
portsnt. Example: Measles (disoase oansing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” “Apemia” (merely symptom-
atio), “Atrophy,” *“Collapse,” *Coms,” “Convul-
piong,”” “‘Debility” (*‘Congenital,” *Sonile,” eto.),
“Dropsy,” “Exhaustion,’” ‘“Heart failure,” **Hem-
orrhage,” “Inanitien,” *“Marasmus,” *“0ld age,”
“Shock,’’ “Uremia,” *“Weakness,” ete.,, when a
definite diseass can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth "'or miscarriage, as “PUERPERAL septicemia,’
“PUERPERAL peritoniiis,’” ote. State cause for
which surgical operation was underiaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualily
03 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or a&
probably such, if impossible to determine definitely.
Examplea: Accidenial drowning; struck by rail-
way tratn—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid —probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (e, g., sspsis, lelanus), may be stated
under the head of “Coutributory.” (Resommenda-
tions on statement of eausc of death approved by
Committes on Nomenclaturo of the American
Maeodical Association.)

Nore.—Indlvidual ofices may add to abova iist of undesir-
able torms and refise to accept cortificates contalning them.
Thus the form Iu use In Now York City states: “Certificatea
will be returned for additionat [oformation which give any of
the following discases, without exp!nnation. as the sole causo
of death: Abortion, cellulitls, childblrth, convulsions, hemor-
rhage, gangrono, gastritis, srysipolas, meningitis, miscarriage,
necrosls, peritonitis, phlebitia, pyomis, septicemlia, tetanus."”
But general adoption of the minlmumn st suggoated will worle
vast improvement, and {ts scops can be extended at a later
date.
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