MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS : -

CERTIFICATE OF DEATH . 1 U 8 5 4
1. PLACE OF DEATH :

County.......cuoer?on, 5 3 - Redistration District No.

Tewnship.......... oo, Primary Begistration District No.,. /(... /!
Gity... oYLl LAV Al iviiiiee (NOueeeeeeeeeeeeeeveeeaen N
T

2. FULL RAME.. . d S AL . A e e e

() Besidestrs Nowooo.ocieeriievvnrisressonsssnn y vaer Sty

(Usual place of abode)
Leisgth of residence in city or lown where death occorred 5. mos. ds. How long in U.S,, if ef foreign birih? s mos, - ds.
PERSONAL AND STATISTICAL PARTICULARS I . _M.EIZ!I_CA-L CERTIFICATE OF DEATH
3. SEX 4. COLOR QR RACE | 5. SINGLE. MaRRIED, Wmollso o | & .
16. DATE OF DEATH (MONTH, DAY AMD YEAR) 192
D v
) M IVORCED (torite the word) d . L’(//é ﬁ
/Qf %Q/M/La/ . :

SA Ir Marrien, WIDDI!ED. OR DIYORCED e

-HUSBAND or - el

(oR} WIFE oF A that I last sow h..‘ alive on...

death accrrred, on the date siated abnve, [ NOPRIR o SN ol i m.

6. DATE OF BIRTH (uonth. oar ano vear) 779 5 %’J? /8% |, THE CAUSE OF DEATH? was as ruu.ows
7. AGE Years MoNTHS Davs s

Z41 oo /1

8. OCCUPATION OF DECEASED
{a) Trade, profession, or . .
' particalar kind of work.........c.cocvrerrieaeees s areene e raane

{b) General pature of industry, -~ || CONTRIBUTORY...,
business, or esinbliskment in - (sEcONDARY)  §

(¢} Nameof employer

9. BIRTHPLACE (cITY OR Tows) ..
(STATE OR COUNTRY)

cndrgdlo grzs

10. NAME OF FATHER /BiMM

F—’ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)... / .........

2| cwmoawm hnen £p /T ﬂ/

14

< | 12 MAIDEN NAME OF MOTHER

& | Wi

rasE Cavemvg DeaTH, or in deaths fm‘ Viovzwy Cimaes, state

(1) Mraxs axp Naroen or Ixmmry, and (2) whether Accmewrat, Suiemar, or
Hoxicman,  (See Teverse side for additional space.)

" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

_ =il /WQ?/M—Z;L‘ W%& e /:{“‘Z;Zé

T4




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficienit, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engine.r, Stalionary Fireman, olo.
But in many 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 line is provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Coilon mill; (a) Sales-
man, (b) Grocsry; {(a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
map,” “Manager,” “Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ato. Women at homs, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
entered as Housetwife, Housework or Al home, and
ehildren, not gainfully employed, as At school or At
home. Care should be taken %0 report specifically
the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If tho ocoupation has been changed or given up on
account of the DIBEASE CATUBING DEATH, state occu-
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 noe occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same secepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
{(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Prneumonia,” ungualified, is indefinite);
Tubsrculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete.,,of . . . . . .. (name ori-
gin: “Canoer” is less definito; avoid use of *Tumeor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic tinferstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated upless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such a8 ““Asthenia,” '‘Anemia’ (merely symptom-
atie), “‘Atrophy,” *“‘Collapse,” *Coma,” *Convul-
siops,” “Debility”” (“Congenital,” “Senile,” eta.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘“‘Hem-
orthage,” “Inanition,” “Marasmus,” *“0Old age,”
“Shock,” *Uremia,” *“Weakness,"” eto., when a
dofinite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUEBRPERAL sspticemia,’
“PUERPERAL pertlonilis,” ote. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 28
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., fepses, telanus), may be stated
ander the head of “Contributory.” (Reecommenda-
tions on statement of caunse of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nortr.—Individual offices may add to above list of undesir.
abla terms and refuse to accept cortificates containing them.
Thus the form In use in New York City states: *'Certificates
will be roturned for additionatl information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogls, peritonitis, phlebitls, pyemia, septicemia, tetanuas."”
But genera! adoption of the minimum list suggested will work
vast improvement, and itz scope can be oxtended atb o lntor
date, .
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