MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1 ‘LH e
° CERTIFICATE OF DEATH
] 1. PLACE OF DEATH 44»(4/%4 -
) Q/ o Ve fstucy, S Registration District Now...ooroc s File No PO e e
g Primary Begistration District No..... % ............ Q ....... Registered No. x .
w
s || G s BT el o b e st s seAe gt e T, Ward)
[
g 2. FULL NAME
=
Besidence, No.......
E @ (U:?:l'ph:e of 3] {If noares ent give city or town and State)
E Leagth of residence in city or town where death occored ya. [ ds. How laog in U.S., if of foreign birth? 7. mos. da.
5 PERSONAL AND STATISTICAL PARTICULARS P MEDICAL CERTIFICATE OF DEATH
] -
1
5 ;;EEX 4. COLOR OR RACE | 5. &ncia Magriep, Wioewea-om | 1o LaTe OF DEATH (MoWTH. DAY AND YEAR) %1/ A 192, %
,, ‘
2 Aereail W{M,m 7 N 7
- BY CERTIFY, Thatl o ..o
L 5a. An Manmieor W NBAL L 52 Z- K. R
4 {oR) WIFE oF r that T tast saw h&A. . nlive on... {4 /2 o 1902 64 and that
- W o
2 death owwmd_, on the daie sinted sbeve, at......... 5 ... L. ... f P m.
% 6. DATE OF BIRTH (MoNTH. DAY AND YEAR) /'—' / g ,_./87 7 THe CAUSE OF DEATH®* was As FOLLOWS:
& 7. AGE Yeans Monis Davs If LESS thanl -
@ [ PL —_ 1
3 4y | 32 /7 | ml e

8. OCCUPATION OF DECEASED

{a) Trade, profession, or # )

particotar kind of work......... 2 S A AR, A 1L
(b) General natore of industry,
businesy, or estnblishment in i .

(c) Name of employer

coé;niwonﬁgp @m@

9. BIRTHPLACE {cITY oR 10wn)(.
(STATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

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

-]
2
B
£
=l
L]
=
Kl
-t
-]
=
i
L]
-]
3
Q
2 10. NAME OF FATHER Wﬂ Nt
=]
e n | 1. BIRTHPLACE OF FATHER (crr¥ o8 T0uN). fraa.. im.n/y//,;m
a z {STATE OR COUNTRY)
5 i
k| g | 12 MAIDEN NAME OF MOTHER M@ S e
’
1
[ ; B e o oy TWN)'&Z’L tiLM : I!u\mr and (2} whether ACCIDENTAL, Bmcnm.. or
s (STATE OR COUNTRY) X dc for additional space.)
g . BURIAL, CRmm_OR REMOVAL
; ]
b i %Q Islﬁ
z m 15, 20 JNDERTAKER -
:o- (CFeretssct '
> .

A\ v =




Revised United States Standard

Certificate of Death

[Approvediby-U. 8, Jtnsus agd|American Public Health*
Assooiation. }

Statement of Occupation.—Precise statement-of
oocupation is very important, so that the relative:
healthfulness of various pursuiti ean be known. The
question applies:to ench and every person, irrespes-
tive of agat For many octupations a single word or
term on the fitst line will be'suffisient, 6. g., Farneer or
Planter, Phywician, Compositor, Architeci, Locomo—
tive engincer, Civil enpgineer, Statdonary fireman, eta.
Bat in many cases, eapecially Iniihdustrial employ-
ments, it Is necessary toé know {a4): the kind of work
and also (3) the:nature: of' the business or industry,
aad therofore an additibral line s provided for the
latter statement; it should bé used only when needed..
Aw examples:; (a) Spinner,. (B) Coffon mill; (a) Salea-
man; (b) Grocery; {a) Foreman, (b) Aulomobile fae-
tara, The material worked on: may form- part of- the:
_Basond statoment. Never return “Laliorer,” *'Fore-
mgq;" “Manager,” ‘“Dealer,” ote:;, without more
precise specification, as Duy laborer, Farm labortr,
Labérer-— Coal mine,.ete. Women at home, who are
enghyed ir the disties ofithe Housshold only (not'pakd
Housekespersiwho reveive adefinite salary), may be
entered as Housewife, Housework or Ai Kome,.and
children, not gafnfully employud; an Af.ecliood or At
home, Cexre should bei taken. ta reporti speciftaaily
the occupatibng of persohs engagad In domsstio
service for wages, asiSeruant; Cook, Howsemaid; ete.
If the ocoupation has Heen changed or given up on
socount of tHe pigpasE: cAUSIRGiDRATE,. statd ocou-
pation at+beginning of ifnoss. II retired from busd-
ness, that fagt may be indicatad thus: Pdrmer (r2-
tired, 6 yra.¥ For persons who have noi ocoupation
whatever, write None.

Statement of cause of Deatl:u—-Name, first,
the p1sEAAR CcAUBING p@ara (the primary affeotion
with respest to time and oausation,) using alwaya the
same accepted térm for the snme disensei. Examples:
Cerebrospinal fever (the: only definfte synonym Is
“Epidemid cersbrospinal meningltis’);: Diphtheria
(avoid use of|“Croup”); Typhoid fever (never report

“Typhoid pneamonis”); Lobar prewmontia; Brohcho-
preumonia (*'Phoumenia,’’ unqualified, s indefinite);
Tubereulosis’ of lungs; mamingey; peritbnetinty eto.,
Careifioma, Sarcomd, oto:, of...... eero.{hame ori-
gin;*Cancer’’ is lhsg définite; aveid vse of *'Tumor”
for malignant Beojplasma); Miasles: Whdoping cough:
Chronic oaloular heart dlzénse; Chrondc interbtitinl
nepkrtfs, ete. THe- contributory (tecondary or in-
torourrent) afféction needl not beé stated unless im-

.portant, Ekample: Megeles (ditease canalng ddath),

£9 ds.; Bilonchoprneumonia (dgeohdary), 10 ds.
Never report mere.symptoms:or terminal conditions,
eiich as:‘ Asthenis,” “Atemia’” (merely symptom-
atio), ‘““Atrophy,”’ “Colliipse,” "Coma,” “Convul-
sions,” **Dability" (*"Congenitall’” “Senile,” eto.,)
“Dropsy,” “Ekxhauvstién,’” “Heatt faildre,” "“Hem-
orrhage,” *“Inanition,!” “Marasimus,” *“Old age,”
“Shock,!’ *“Uremia,” ‘‘Weaknpeds,” efe., when a
definite disdase oan DBe nscartaihed ad the dause.
Always qualify all disesses resulting from bhild-
birth or mikearridge, as “PhrrPERAL sapticemia,'”
“PuerruRaL perilonilis,” eto. Stath casust for
which surgieal operdation was ' undettaken. For
VIOLERT BEATHS-stAlS FMANY OF INFORY sad quakty
48 .ACCIDBNTAL, BUICIDAL, Or HOMICIODAL, OF na
probably suah, it impossible to ddtermihe definituly.
Examples: Atcidenial drowning; struck: by rail-
wag: Ilrain—actident;’ Kévolder wowhd of hetd—
fiormicide; Pbissned'by carbolit aeid—probdbly suicide,
The: natire.of therinjury; as fractore of dkull, and
donsequences (p. @, sepss, feionusd) may be sthbed
under the Ksad of “Cont¥ibutory.” (Retommenda-
tiona on!sthtement ofl caise iof denth-approved by
Committee} o3 Nomendlatire of the! Ametican
Mediocal | Adsoelatibn.)!

Notm.~~Individial ¢fficés may add té abuwuwor undosir-
able tern® and refuse to @ecept cdrtifichtis cohthining them,
fhud the:form In use in Now Yorls Olty stites: “Uertiffbates
will be returned for edditibnal intdrmatich whichrgive ahy of
the fhilowing disedsesiiwithout explanntish;. ns thi¥aole dause
of death: Abortion, eellulitls, ehildbirth; cotivulbions, hemor-
rhngd, gatigrene, gnstritis, erytipelis, miedtifkitis,! miscandago,
rocrosis, poritonitis, phlebitis,: pyémia,) supticonfisy totahus."
But general adoption of the minimum Ust® miggestél) will work
vast improvementi and 1té scope can Be extondbtivnt a liter
date..
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