Do not wse this apace,

MISSOUR|I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

| |

o s CERTIFICATE OF DEATH . ? 3
> d
§g 1. PLACE OF DEATH N 5 5 0
“ L
% g County. ... STRNN /Bl V. o0 A Al Begistralion District Neo... AF L{ Lﬂ RS, ;2 [T
2 E Township n District No.. ﬁ\‘é‘ £ . Registered No, Q<d
A Py
H Gily.........
g ’
QO <@ .
€ g 2. FULL NAME . e A
8 w o (a) Hesid Nbecr v scvvsersseses e sessese s senns
Gt E ; {Usual place of abode) ) (If nonresident give city or town and State)
x a E Lengih of resideare in <ity or town where death occmrred ¥rs. . mes da. How long in U, 5., if of forei¢gn birth? ¥, mwos. da.
B : )
E P 8 PERSONAL AND STATISTICAL PARTICULARS : i MEDICAL CERTIFICATE OF DEATH
[~ Q _ - —_
Zz 3, SEX 4. COLO . ) i
g g-g - OLORGF RACE | 5 Sinate. Marme, Winowo om || 4o DATE OF DEATH (MONTH, BAY AND YEAR) M </ 15 4 &
- % ; 6
d A 17.
[+ [} SA”I&Y/\-
] uﬁ / | HEREBY CERTIFY, Thllamnaed llum&/)/Jo
o g8 5a. IEIHSASR'EB Winowes, or Divorcen [/ - I8, 4;/ to.. 192.q
o
< g8 for) WIFE o ) / S fnst sa b Mr ative on. _.'f. and that
- .
n 2 S ‘ < S <] ‘m:.‘. accurred, on the dale stated nbnve, al... oD
H : a
w :_:_' P 6. DATE OF BIRTH (MONTH, DAY AND YEAR) THE CAUSE,PI DEATH* us AS ¥
T 5. 7. AGE YEARS MONTHS D.ws If LESS than 1
- 'g day, ......hrs.
T // / or .....mi. /
1 (o] g
X L K] v
E @ 4. OCCUPATION GOF DECEASED
o 3% (a) Trade, profession, or 7
z Z& Particulnr KInd of WOrk ... ouussasss oo cmencanesessrmanesesssess oo
o BR {b) General nature of lodusiry, " CONTRIBUTORY.... §
< : ° basiness, or establishment in : {SECONDARY)
™ a | which employed’ (or employer).................... tereemarerans,
Z S *
o ¥ a {e) Name of employer A e
g 27 18. WHERE WAS DISEASE CONTRACTED
- .
E 2 p 9. BIRTHPLACE (cirv or Town)/. . IF NOT AT PLACE OF DEATH.... .oooeemsvorsesecsens oo sttt en s emen ren e
T v é (STATE OR COUNTRY) y o
q e - - -DID AN OPERATION PRECEDE DEATHL..... DATE OF ...t
= oo 10. NAME OF FATHER .
a '& .-é;‘ WAS THERE AN AUTOPST Toovceecosutsasstasecsceniemaec e sssssenss s se et sests e s e os s -
d
2 53 o [ 11. BIRTHPLACE OF FATHER (crrv on ppervenn]| WHAT TEST co% .....
o
o (3 COUNTRY, /f:LﬂL m
2 E_a E, (State or ) A2 2&“— - M.D
[=] r ‘
w 3, £ | 12 MAIDEN NAME oF MOTHEW ﬂ ‘_@q_(, IO (Address) L 2y
N
T ;E 13. BIRTHPLACE OF MOTHER (cITY or TOWN).. S—F7/ - *:ihte the D;nsn Curu]'m Dni:.d m’(;;:l d::f: l’roAm VioLewr Csmus. state
1 FANE AND ATURA OF lrinmy, W €f ACCIDENTAL, TICIDAL, of
; _-,'f,- ﬁ (Srate or ¢ ) ‘Homrcmar.  (Seereverse side for additioan! space.)
»A i
E [ 19. PLACE OF BURIAL, CREMATLOI!. OR EMO\!AL DATE OF BURIAL
e ey
| &2 @W M ra7 g i) ﬂ(C..? 792—%‘
kR 15 7"{‘ 20. UNDERTAKER | ADDRESS /
z‘s FILEDM(( 1911( }R ‘f* ’“? ..... . m/ : 7 .
him g SFS ey hwo




Revised United State?gtandard
Certificate of Death

3 . . . L
(Approved by U, 8, Census and American Publlc Health
Aasocila.tlon.)

Statement of Qccupation.—Precise statement of
oceupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The

question applies-to sach and every person, irrespec-, .- -~

tive of age. TFor many occupations a single word or
term on the first lino will be sufficient, e. g., Farmer or
Planter, Rhysician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. Butin ma.ny' cases, especially in industrial ero-.-
ployments, it is. necessary to know (a) the kmd of
work and also (b) the nature of the business g  ar in-
dustry, and therefore an additional line lS’pl'OVlded
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,

(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulémo-
bile factory. Tlie material worked on may form
part of the  second statement. Never ~return-
“Laborer,” “Foreman,” “Manager,”’ “Daa.ler,"ciat.c -
without more precise specifieation, as Day laborer.
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
dofinite salary), -may be entered as Housewife,
{fousework or Al home, and children, not ga.mfully
employed, as At school or At home. Care should
be taken to report specifically the occupatmns*of
persons engaged in domestic service for wages, .as
Servant, Cook, -Housemaid, ete. If the occupation
has been changed or given up on account of the.
DISEASE CAUSING DEATH, State occupation at be-
ginuing of illaness. If retired from business, that
fact may bo indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupatlon what-
ever, write None.

Statement of Cause of Death. —Na.me ‘first, the
DIBEASE CAUSBING DEATH (the primary affection with
respect to time aud causation), using always the
same accepted tex'm for the same digease. - Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'');. 'Diphtheria
{avoid use of *Croup”); Typhoid fever (nevér report

L8

““Typhoid pnoumonia”); Lobar preumonia; Broncho-
preumonita (*Pnoumonia,’ unqualified, is indefinite);
Tuberculosizs of lungs, meninges, peritoneum, eoto.,

Carcinoma, Saercoma, ete., of {name ori-
gin; “*Cancer” is less definite; avoid use of *Tumor"
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerslitial
nephritis, ete. The econtributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchoyﬁpdinonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘“‘Anemia". (merely symptomatic),
“Atrophy,” ‘“Collapse,” “Coma,” ‘‘Convulsions,”
“Debility" (“Coﬂgamtal " “Zanile,” ete.), “Dropsy,"”
*Exhaustion,” “Heart failure,” “Hemorrhage,” “'In-
anition,” “Ma,rasmus " “tOld age,” “‘Shoek,” *Ure-~
mia,” “Weakness," etc., when a définite disease can
be ascertained- as the cause. Alwa.ys qua.hfy all
diseases resulting from chlldblrth or miscarriage, as
“PUBRPERAL seplu:emza,'.’ “PUERPERAL peritonitis,”’
ete. State cause for which surgical operation was
undertalken. For vioLENWSEATHES state MEANS OF
mnyurY and qualify a3 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or &8 probably suck) if impossible to de-
termine definitely. Examph Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—Hhomicide; Poisoned by carbolic acid—oprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanui),
may be stated under the head of ‘‘Contributory.”
(Recommendsations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nore.—Individual offices may add to above kst of undoslr-

‘able terms and refuse to accept certificates containing them.

Thus the form.in use In New York City states: “Certlficates
will be returncd for additional information which give any of

- the following diseases, without explanaticn, as the sole cause

of death: Abortion, cellulitis, childbirth, convulgions, hemor-
rhage, gangrene, gastritly, erysipelas, meninglitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemnia, septicemia, tetanus.**
But general adoption of the minimum list suggested will work
vast Ilmprovement, and its scope can be extended at a later
date. s,
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