Do ool vae this space,

i MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS
. . CERTIFICATE OF DEATH
‘ég 1. PLACE OF DEATH e 2 8 _1_ 4
3 - S R 0 : Befistration Ditrict PO OOUO s seelitrs SN File No...
_g.g ....... Primary Begistration District Ne...........t. .d_ BN — ! Registered Noj ..., .(6&
@ g . G St. LOBLB. s (i 1501 TaSulle Str.. OO - S Werd)
si 2. FULL NAME. _cm_‘mﬁ)owPatti, .....
Iy
Eg ® (Uml pEccoflbod:) - (1! nonresident give clt;.;s:"t:own and State)
n‘ﬁ Lecdib of residence in cify or town whers death occured . Dtos. ds. How bong [o U.S., if of foreidn birih? s mes. ds.
=1 ! ) - =
5-3 PERSONAL AND STATISTICAL PARTICULARS e MEDICAL CERTIFICATE OF DEATH
=1 — '
_g}; 3. sEX f. COLOROR RACE | 5. Swci, MARRID, WIDowt® OR 1| 16. DATE OF DEATH (MONTH. DAY AND vm)/’ dan A0 vls"
-] - ; i 17.
RE | Lale vnite | Married 17 | cncey cenmiey, mfh -
T Sa. Ir Magmied, WinoweD, on Divosces At 824 10 e,
g8 oa) WIFE o that 1 last saw bt Meglive on......... Jlafhor .
2% _Hus(ba.nd of (Marguaret Patti) I o wire on
3 -] 6. DATE OF BIRTH (woNTH. paY ano vear) [y 28 _.]__867 . I
e 7. AGE Yeans Mosris Dars It LESS than 1
3 3 T X—
] B 57 7 22 £ i
4 8. OCCUPATION OF DECEASED
o B (2) Trade, profession, or
£% particalar kind of wark............. OB BT i
g& (®) Genera! natare of indestry, CONTRIBUTORY...872:7%
© bmsiness, or esteblishment in SECONDARTY,
.-‘g‘-: which emgloyed (or employe)............. Clay.Moxrks. . ... /-\ T
- h
g © e e Hed not worked £Or(5 YTH i wess e sirse chfucr
8% 9. BIRTHPLACE (cny on toma..... B . Mayne ... ... ey ., S -
g é (Sﬂ"E on mm) Indiuna D AN OPERAT E EATHI’.........‘::- DATE oF.......... ‘:j ........................
-‘g 8‘ 10. NAME OF FATHER UnKnown. E AN AUTOPSYT.. ‘ e
R i - V/ ..........
=] E r 11. BIRTHPLACE OF FATHER (CITY oR TOWN),,. WHAT TEST CONFIRMED lm;.‘-r eaeeerrasaaare : T
Ea z (SraTe or counTRY) UI.'LKD oWl ¢ y /0/: Ay b’—.fc,r;ek B
3 = g 2. MAIDEN NAME OF MOTHER  UnKnown L V19 (Addresws) /. .3 & / Cefela J:?Zv
B ; 13. BIRTHPLACE OF MOTHER (ciry on Town)..... . e e *Giate lbo Dsmusn Caosxa Dears, or Jn deatin from Viame Carazs, sate
6 X (1) Meuxn awp Natemn or Dmsonr, and (3) whether Acomrwear, Bumcmar, o
£5 {STaTE OR COUNTRY) Indinns Hoxremar.  {Bes reverss sido for additiopal apace.)
E‘E ) . DATE OF BURIAL
Q i -
T = BAE
=13 55 ADDRESS )
. .
g0 ’ §£ v .
o




© eto.

Revised United States Standard
Certificate of Death

{(Approved by U. 8. Census and American Public Health
Assockitlon.)

Statement of Occupation—Precisa statement of
oceupation is very, important’ So that the relative
healthfulness of various pursuits can be known. The
guestion applies to'each and every person, irrespoc-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farnier or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
But in many cases, especially in industrial em-

ployments, it is necessary to know (a) the kind of
work and alao™(b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
- needed. As oxamples: (a) Spinner, (b) Cotlon mill,
(e) Salesman, (b} Grocery, (a) Foreman (b) Automo-
bile factory. ' The materinl worked on may form
part of the, second statement.
“Lahorer,” “Foreman,” “Manager,” *‘Dealer,” otc.,
without moré precise specification, as Day laborer,
Farm laborer, Laborer—Coel mine, 6te. Women at
home, who are engaged in the duties of the house-
hold only (not paid. Housekecpers who receive a
definite salary), ma¥y be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. |
be taken te report specifically the occupations of
persons engaged in domestie serviee for wages, as
Servant, Cook, Housemaid, ete. If the deoupation
has heen changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (retired, 6
yre.) -~ For persons who have no occupation what-
ever, write None. .

Statement of Cause of Death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'}; Diphiheria
{avoid use of *Croup’’); Typheid fever (never report

Care should,

Y

Never return -

“Typhoid pneumonia’'); Lobar pneumonia; Broncho- °

pneumonia (“"Pneumonis,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eate.,
Carcinoma, Sarcoma, ote., of {name ori-
gin; *'Canocer’ i3 less definito; avoid uge of ““Tumor’
tor malignant neoplasm); Meaasles, Whooping cough,
Chrontc valvular heart disease; Chronic inlerstitial
nephritis, ete. The contrihutory (secondary or in-
torcurrent) a2ffection need not be stated unless im-
portant. Example: AMeasles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
roport mere symptoms or {erminal eonditions, such
as “‘Asthenia,” ‘“"Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” “Comn,” “Convulsions,”
“Debility” (“Congenital,” *Senile,” ete.), “Dropsy,”
*Exhaustion,” “Heart failure,” *‘Hemorrhage,’ “In-
anition,” ‘‘Marasmus,” “0ld age,’” “Shoek,” *‘Ure-
mia," “Weakness,' ete., when a definite disease ean
be ascertained as the cause,  Always qualify all
disocases resulting from childbirth or miscarriage, ns
“PUERPERAL sepiicemia,” “‘PUERPERAL perifonilis,”
oto.
undertaken.
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
terming definitely. Examples: Accidental drown-
ing: struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences (e. g., sepsia, fefanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of onuse of doath
approved by Committee on Nomenelature of the
American Medical Association.)

Notrn.—Individual ofices may add to abova list of undesir-

ablo torms and refuso to accopt certificates contalning them.
Thus the form in use In New York City states: “Certificates
will be returned for additional Information which give any of

Stata cause for which surgieal operation was .
For vIOLENT DEATHS state MEANS OF

the following diseases, without explanation, as the sole causa °

of deathi: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarringo,
necrosis, peritonitis, phlebitis, pyemda. septicomia, totanus.™
But geacral adoption of the minimum list suggosted wiill work
vast Improvement, and its scope can be extonded at a later
date.
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