MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH z 1 l i) 2

2 ' ‘
k] 1. PLACE OF DEA
! N st 10
% g . Gomty. LN AT S AT s Bedistrafion District No. N —
.g..a. Township,.. A e S T - Primery Redistration District No j‘(( J_{'D d No.
g4 City. MDA Aaryn, NG (Nowerooooooo. i et s ARt e e IO, .
4 X : k o .
g.s 2. FULL NAME : M & C-C\—E?'Q e eeR A ARt e oo
58 i M0
[ k=] (o} BResidence. Now.....oo 3 O A0 0. T W - WETH,  ciricceeeeicererererraearrarersarvnrnes snerasass
o) g {Usual place of abode) I : ) . (I{ nonresident give ¢ity or town and State)
E E Lendth of residence in city or town whero death occmred yoa. . PO da. How long in U.8., il of foreign birth? o mos. da.
b 8 . PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
=15 S R
By 3. SEX 4. COLOR OR RACE | 5. SINGAE, MaRRID, WIDOWED OR || 4o pavr OF DEATH (wowT. DAY AND YEAR) 19
ﬁ . D (write the word) y .
8 | Molla | Wb | X007 - I+ S
w B it HERERY CERTIFY, Thatl
3e Sa. 1s Masiep. WinoweD, o Divosce 0. B = N0V < AR L P
g8 (or) WIFE o " et 1 tast sw b A& aive on.. M} LA
0O -
a9 death occurred, on the date stnted an ...... 3 [N 9 BN, ¢ SN
%E 6. DATE OF BIRTH (MONTH, DAY AND mn) N T&M THe CAUSE OF DEATH® was As
2. 7. AGE YEARS MonTHs Dars If LESS than 1
(-] ‘g d-l’. Bra,  ||reereeememverenian
g 59 P
P
'5 4. OCCUPATION OF DECEASED
i% (s) Trads, prolession, o ‘;fchjy.o—?.ﬁf\
8- parlicular kind of wark
g g. | (b) General patore of induxiry,
: © brsiness, or estoblishorent in
3 ': which eniployed (07 ITDIITER).......oceniucnrimssnssssieesiesssioressemsssossonsssessaeesisssseees
‘é a (c} Name of employcr
3 !
s P | 9. BIRTHPLACE (erry n rouw) [Pt XEAM N, o S0 Ao ar pdiror entpiten. J LY R
% a 3 (STATE OR COUNTRY)
‘E ] 10. NAME OF FATHER
: 7
24 @ 11, BIRTHPLACE OF FATHER (CITY oR Tomn) .
| g z (STATE OR CoUNTRY)
59 & 7
a5 £ | 12 MAIDEN NAME OF MOTHER
gt
o 13. BIRTHPLACE OF MOTHER (crTy o m)? ............................. v
Es (STATE o N . (1) Mesra axp Natoro or Issomr, and () whzﬂu:r Accomrma, B
=@ Hoamemoal.  (Ses roveree side for additioral spaee)
A
Eg B roraT RJL&?.. F 15. PLACE OF BURIAL, CREMATION, OR REMOVAL
-]
‘Address
|.% - d : anﬁ&.»-f’a.ﬂ-—&.m f Y !
Mp 15, y%&z ; z/// 2. UNDERTAKER
zZ'S Fren. | e A X




Cw

Revised United States S‘tandar‘d 7.

Certificate of Death
‘ ) } -
[Approved by U. 8. Oensus and American Public Health .
. - Association.]

3

Statement of Occupation.—Precise statement of
oecupation is very important, so that the rela._tive
healthfulngss of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age.  For many ocoupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engincer, Stolionary fireman, ete.
But in many eases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or induatry,
and therefore an addltional line is provided for the
Intter statement; it should beo used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory, The material worked on may form part of the
socond statement. Never return ‘Laborer,” *¥ore-
man,” ‘‘Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housswife, Housework or Al home, and
children, not gainfully employed, aa Al school or At

home. Care should be taken to report specifically

the occupations of persons engaged in domestic
aervice for wages, a8 Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE €AUBING DEATH, state ocou-
pation at beginning of illness, If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p18EASE cAUSING DEATH (the primary affection
with respeot to time and eausation), using always the
same aceepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemio cerebrospinal meningitis'’); Diphtheria
(avoid use of "“Croup’'); Typheid fever (never report

‘“T'yi hoid pneumonia’’); Lobar pneumonia; Broncho-
prneumonia {'Poneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carctnoma, Sarcoma, ete., of .. ...... ... (name ori-
gin; "“Cancer" is loss definite; avoid use of *'Tumor’
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. ~ Example: Measles (disease causing death),
29 ds.; Bronchopneumoniac (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,’” '“Anemia’ (merely symptom-
atio), “Atrophy,” *“Collapse,” “Coma,” “Convul-
gions,” “Debility” (**Congenital,” *'Senile,” eto.),
“Dropsy,” “Exhaustion,” *“MHoeart failure,” ‘“Hem-
orrhage,” ‘Inanition,” “Marasmus,” “0Old age,”
“*Shock,” *“Uremisa,” *Weakness,'™ ate., when g
definite diseaso can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“‘PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”’ etc. State ocause for
which surgical operation was undertaken. For
VICLENT DEATHS state MEANS OF INJURY and qualily
8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sapsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able torms and refuso to accept certificates contalning them,
Thus the form in use In New York Oity states: **Certificatea
will-be returned for additional Information which give any of
thoe following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childblrth, convuldlons, hemor-
rhage, gangrene, goastritis, erysipolas, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyem!a, septicomla, totanus,”
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can be extondod at a later
dato.

ADDITIONAL BPACE FOR FPURTHER BTATEMENTS
BY PHYAICIAN,




