MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ‘ : 5 6 1 6
Registration Districi No.... 7 ? P Noa.eccee e cerrnrns s s s o -
Primary Registration District No.. 44 4 { Bedistered No. ... OSSR

{1f nonresident give city or town and State)

Length of residem in city or town where denth eccmred Y ¢ s mo3. ds. How long in UL S., il of foreiin birth? ys. Des. ds.
PERSONAL AND STATISTICAL PARTICULARS 'Ll;/ MEDICAL CERTIFICATE OF DEATH 3
y - ¥ -
3 SEX 4. COLOR OR RACE | 5. Sinci, EP:annlzntb\:’l‘r:gzﬁn o8 |1"ls. DATE OF DEATH (uonr, oar wo voxn) . €% / 19 2 )Z

w7 vy W 7,
| HEREBY CERTIFY, Thailaitzoded 4 "lnm.......,/’-
S5a. IF M , Wi 4 .
A 16, MABRIED, WIDOWED, OR DIVGRCED % W RO 2= ,ml-)f.w SN - cooeutRIRS T: NN

F ﬂmtllulnwh Mahmon. vy 180000y ond (hat
death oecerred, nnlhdal.ada!edahre.a! /..?\...;i"@ f‘ =N

(3 T -
6. DATE OF BIRTH (woNTH, DAY AND YEAR) MPEf 45 =1 8 77} USE OF DEATH® was .smom ‘ .
7. AGEj'j Yeaws MO;:*S ‘ ’02: ;‘_;-ESS theal ﬁ M zf‘ Nemrodgeler
N F/ ~/
8. OCCUPATION OF DECEASED co.ﬁ,p Fiteael il b
(8) Trode, peofeasion, ar 7,,&,4-'/6 oz

AGE should be stated EXACTLY. PHYSICIANS should state

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

i ’,. e

. T ,«5{/ '{r NLle-~ 19. PLACE OF BURIAL. CREMAJJON, OR REMOVAL | DATE OF BURIAL
NFORMANT .../ X, - j2~ 3 . .
{Address) C,a/vmo(—o-«- breg . Memn Eppml 19 1A%

* nbicdth W W Merglea

d ..
o A, ...ds
= lar kind of work .. [t A Z "
G v o
5 1 matare of industey, . ] gry.. 5/“[“"
e or establishiment in Fit m_’p
== mployed (or “"l"’m) B LRy R R ORI CRA | NSO SO NDURRPPOUUDUORPOE (-1 .1 .. ) USRI, L W Do, ds.
e u.me of amployer -
-] 1B. WHERE WAS DISEASE CONTRACTED /
o ﬂ'
= LACE ACITY OR TOWN) .. 0700 IF HOT AT PLACE OF DEATHL.. certs e e e et s s s e ent e st em e pems s s s ben
- Y S(QTE OR COUNTRY)
3 ‘
é ln TRME OF FATHER W.q/eé-a/v-. /5' e
-] ol / ; L
£ o | 11. BIRTHPLACE OF FATHER (ay or voum) M W’fa"‘-' WonnT YeST ConrmMED puAGNsis
E] z {STATE OR COUNTRY} p_.ﬂrv\/w e (Sidned)......... T
g b i e x idned)........... S et L AN
)| < | 12. MAIDEN NAME OF MOTHER Aranas . Jaz.e. 4 JstL(Adems)
T ‘ N
k-] 13. BIRTHPLACE OF MOTHER (crry o Town)... M frrane *Gtate the Dmmsam Cavming DmaTm, /or in deaths frm:( Viouanr Ca¥azs, state
g (1) Mmns axp Narovee of Inavey, and (2} whether Accrmesrtar, Sumeomar, or
.*:' (STATE OR COUNTRY) Houtctoar.  (Beo reverse gide for additional spave.)
B 1,
5
T
[
=

?0. UNDERTAKER %DRESS
. M
Wr j'r ” P,

Q




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.-—Precise statement of
ocoupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomeo-
tive engineer, Civil engineer, Stationary fireman, etc.
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 the business or industry,
and therefore apn additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
seoond statement. Never return “Laborer,” *Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete., without more
precige specification, as Day laborer, Farm laborer,
Laburer— 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 Al home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Houssmaid, ete.
If the ocoupation has been changed or given up on
aoccount of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIBEASE causING pEAaTH (the primary affection
with respeot to time and causation,) using always the
samo accepted term for the same disease. Examples:

|
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Cerebrospinal fever (the only definite synonym js €23

(avoid use of **Croup™); Typhoid fever (never report =)

[ ]

»

*“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of ........... {name ori-
gin; “Cancer’’ is less definito; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic inferstitial
nephrilis, ote. 'The ocontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 de.; Bronchopneumonia (secondary), I10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie}, “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility" (“'Congenital,” “Senile,” ete.,)
“Dropsy,” “Exhsaustion,” “Heart fallure,” “Hem-
orrhage,’”” ‘“‘Inanition,” ‘“Marasmus,” ‘‘0ld age,”
“Shogk,” ‘“Uremia,"” '‘Weakness,”” ete., when a
definite disease ¢an be sscertained as the cause.
Always quality all diseases resulting from child-
birth or miecarriage, as “‘PUERPERAL seplicemia,”
““PUERPERAL perilonilia,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS &tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF BOMICIDAL, 6F @8
prabably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Pofsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, lelanus) may be stated
under the head of '"Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedieal Association.)

Noro.—Individual ofices may add to above st of undesir-
able terms and refuss to accept certificates containlng them.
Thus ths form in uss in New York Oity states: “Oertificates

~ will be returned for additional information which give any of

@' ‘the following diseases, without explanation, as the sole cause

g% \5 of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosie. peritonitis, phlsbitis, pyemin, septicamia, tetanus.'
But general adoption of the minimum Ust suggested will work

~~ vast improvement, and ita scope can be extended at a later
,» date.
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. "“Epidemic cerebrospinal meningitis); Diphtheria [Ln]] o
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