CIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF TH

Leagth of resideoce in city or town where death occomred

{If nooresident give ¢ity or town and Sule)

How long in 0.5, if af loreign hirth? ITE. o, da.

ds,

PERSONAL AND STATISTICAL PARTICULARS

Y

MEDICAL CERTIFICATE OF DEATH

1 SEX 4. COLOR OR RACE | 5. Emsr:a MARRIED, Wmumm

Yl \ KA Uz r?’u/

5a. IF Mnmrm. Winowep, or DivORCED
HUSBAND or 'y
; !HIIFE ) 2ol For mu/ e

16. DATE OF DEATH (MONTH, DAY AND YEAR) /W '9/ 190 4/

6. DATE OF BIRTH (MoNTH, DAY AND vw)a,/ P A Z"_é

If LESS than 1

Dars

~

AGE YEARS Monrns

40

¢ properly classified. Exact statoment of OCCUPATION ls very important.

y supplied. AGE should be stated EXACTLY., PHYSI

b

8. OCCUPATION OF DECEASH)
(a) Trade, prolession, or
perticular kind of work ..........7...0
(b) General pature of induxtry,
business, or esfablishment in
which emplayed (or employer).
(c} Name of emplojer

9. BIRTHPLACE {cITY or TowN)
(S'I'ATE ©OR COURTRY)

10 NAME OF FATHER—M 7\7;,—&,,/(,&,._.

1. BIRTHPLACE OF FATHER (CITY OR YOWN)......oomocveeneeeciernrvresiriseseeinns
(S‘I'.ITE OR COUNTRY) 2?8

12. MAIDEN NAME OF MOTHE/(,/[, Cd %E é’)ﬁ

PARENTS:

13, BIRTHPLACE OF MOTHER {(crr o8 Towh)

(SIATE o counTRY),

'7474

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms, so that it may

* %é w25 7%&%

17
ntieaded deceased from ‘4 ot '80 ¢

I HMEREBY CERTIFY,

10. WHERE WAS DISEASE CONTRACTED

[F MOT AT PLACE OF DEATH?

,//,,,‘Dm AN OPERATION PHECEDE DEATHY .S DATE oF... rrross

WAS THERE AN AUTOPSYL A, o e i 2 L.

mn()M
P~ P A D
/ G718 i Llitrora, 2ty

‘Bhl.e the Dismuss Cavarma Dramh, winduthmemmG;wn.mu
(1) Mzurs axp Navoms or Inoumr, and (2} whether Accrorur, Borermat, or
Hmcms. (560 reverse sida for nddilbulm)

WHAY TOST

o e o

l!. PLACE OF BURIAL, CREMATION OR REHOVAL

| DATE oF BoRt
//-?//Z& f@%f,é_p_m,@ W :9.-2_%
2. UNBERTAKER / 74~ 2020C  Zf ApDRESS
2 ety Gnf A s 7 | G sora e

A

% A Wa-{?

,/




Revised United States Standard
" Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.) :

Statement of Occupation.—Presise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persom, irrespec-
tive of aga. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
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 tha business or industry,
and therefore an additional line is provided for the
Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (8) Foreman, (b) Automobile Jac-
tory. 'The material worked on may form part of the
gecond statement. Never return “Laborer,” ‘'Fore-
msan,” ‘“Manager,” “Dealer,” etc., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary}, may be
entered as Housewife, Housework or At homs, and
children, not gainfully employed, as Al scheol or At
_ home. Care should be taken to report specifically
- the oceupstions of persons cngaged in domestic
gervige for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicatod thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATHE (the primary affection
with respect to time and causation), using always the
same aoceptoed torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (novor report

" nephrilis, eto.

‘“PUEAPERAL perilonilis,”’ eato.

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; “Cancer” is less definite; avoid use of “'Tumor”
for malignant neoplasma); Mcasles, Whoeping cough;
Chronic valvular heart disease; Chronic tnierslitial

The contributory (secondary.or in-
tercurront) affection need not be.stated unless im-
portant. Ixnmple: Measles (disense causing death),
29" ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere Symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia’ (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” *‘Coma,” *‘Convul-
sions,” “Debility” (‘'Congenital,” *‘Senile,” eote.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” *Inanition,” ‘“Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘“Weakness,” ete., when a
definite disease can be ascertainod as the cause.
Always qualify all diseasea resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
Btate ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF 1NJURY and qualily
43 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 03
probably such, if impossible to detormine definitely.
Examples: Aeccidental drowning; struck by rail-
way irain—accident; Revolver wound: of head—
homicide. Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
aonsequonces (e. g., sepsis, lelanus), may be stated
under tha head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedioal Assooiation.)

Norp.~~Individun! ofiices may add to above Ust of undesir-
able terms and refuse to accopt certificntes containing them.
Thus the form in use In New York City states: “ Certificate,
will be returned for additional information which give any of

the following diseascs, without explanation, as the sole cause -

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoage, gangrene, gostritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetantus,*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended nt'a:lat,or
date. -
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