Do oot ose this space

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No., # 2.3 | 4b81

Cde A 1} ‘.:?.:;l..;.
Primery Bedistration District Noo........... 4. 0. 0. €7 | Befistered No.t............ . LI L.

PHYSICIANS should state

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

{n) Residence., & UL 2R A Sty s Wed, ... .
(Usual place of abode) (If nonresident give city or town and State)
Lengdth of residence in city or fown where death ds. How lougd in U.8., i of foreign birth? yra. mes, ds.
PERSONAL AND STATIS'TICAL PARTICULARS _!, MEDICAL CERTIFICATE OF DEATHl
i
3. SEX i. COLOROR RACE | 5. Ssl:az_ M?mm. \:'lw'ﬁn O il 16. DATE OF DEATH (MOMTH, DAY AND YEAR) 7 o e é , 19 &
77 60{ Z :: ) 1.
~ I . I_HERESY CERTIFY, Thet1 giiended & lmn?(/fz -
Al h‘muus IED, Wmowsn. o DivorcED / . W18, 2500, ‘7 % Y5 W
(oR) WIFE o8 (hot 1 last saw b ot aliv ... et -5,. m.lﬁ_.namn
denth ‘ummwumuﬂ'...j/.@
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ‘m_ N U_A ‘THE CAUSE OF DEATM*_mas AS FoLLOWS:
7. AGE YEARS Monris Dars 1t LESS than 1
[ —
7\ [ — W
6. OCCU'PATION OF DECEASED
(a) Trade, proleasion, or _,M/
particolar kind of work........., 2, -~
(b} General cature of indosiry, CONTRIBUTORY ...
business, or esinhlishment in (secoxpARY)
which employed {ar employer).........ocmrrneerermsimersnnssnerssmsmsrssemessneeness | eieesrstesrers (ATTREOB) s I s P ¥ T ds,

{c) Name of employer

9. BIRTHPLACE (crrv on Toum),7 (

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHL........ ﬂ/ .............................

(STATE OR COUNTRY) - £
— He2d ¥;' DiD AN OPERATIGN PRECEDE DEATH?. A A

whilke mmmm"m_ﬁTWTW——-‘
AGE should be stated EXACTLY.

g
2
)
g
[ -]
B
|
g
g
L4
£
3
2 10. NAME OF FATHER
g WAS THERE AN AUTODPST?., %f‘k&-—’(m—
=)
= 11. BIRTHPLACE orﬁmm i Town)
E E (STATE OR COUNYRY} j v
(=] 4
k| & 12. MAIDEN NAME OF MOTH
-~
; 13, BIRTHPLACE OF MOTHER (wn) ...... ) o =, o Vf
X3 AXKD mnorlwux!. whether Aocffmresr, Bobein
g (STATE OR COUNTRY) a., Hourernar.,  {Ben reverss clds for additionl sgace.)
=
g " IXFORMANT .. 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
N -
| tabes) L7 [ G 2,@;4@34% Cors ,2..-}_”;‘“25_-.
" 15 L) /( ?bzo-uouj AKER . RESS
ﬁ FoEep. }J—:N 2'—( 277' - 2. UNG app o
»@L’m il = 2 P L ?y%@




P e Kl

Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and Amerlcan Public Health
. Assoctation.) :

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can 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, . g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ate, But in many cases, espeeially in industrial em-
ployments, it is necessary to know (a) tho kind of
work and also (b) the nature of the business or in-
dustry, and tberefore an additional line is provided
tor the latter statement: it should be used only when
noeded. As exsmples: (a) Spinner, (b) Cotton mill,

(a) Salesmam,” (b) GFotery,~(a) “Pofembn, (57 AWM= ™"~ ~ F 70,

mobile factory. Tho material worked on may form
part of the second statement. Never return
Laborer,” “Foreman,” “Manager,” " Dealer,” ete.,
without more precise spacification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not poid Housekeepers who receive a
‘definite snlary), may be entered as Housewife,
Housework or At home, and children, nob-,gginfully
employed. as Al school or At home. Care ‘ghould
be taken to report specifically tho occupations of
persons engaged in domestie service for wages, as.
Servant, Cook, Housemaid, ete. If the occupation
has been changed or,given up on aoccount of the
DISEASE CAUSING DEATH, state ooccupation at be-
ginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). Tor persons who have no ocoupation what-
over, write None. ‘ :

Statement of Cause of Death.—Name, first, the.
DISEASE CAUSING DEATH {the primary affoetion with:
respect to time and causation),. using always the
game accepted term for the same dizease. Exa.mples:_'_
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
{avoid use of “Croup”): Typhoid fever (never report

o

“Pyphoid pneumonia’’); Lobar preumonia; Brancho=
preumonia (' Preumonia,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carc¢inoma, Sarcoma, oto., of — (name ori-
gin; “Cangcer” is less definite; avoid unse of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portont. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenis,” *“Anemia’ (merely gymptomatic),
“Atrophy,” “Collapse,” *Coma,” *“Convulsions,”
“Debility” (*Congenital,” “Senile,” ete.), **Dropsy,”’
“Bxhaustion,” **Heart failure,”” *‘Hemorrhage,” “In-
anition,” “*Marasmus,” “Old age,” “Shock,” “Ure-
mia,” “Weakness,” etc., when a definite disenso can
be ascertained as the eause. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PyERPERAL seplicemia,” 'PUERPERAL peritonilia,’’
State eaufe for which surgieal operalion was
undertaken. For VIOLENT DEATHS Btato MEANS OF
inJury and qualify as ACCIDENTAL, BUICIDAL, or
HOMIGIDAL, Or a8 probably such, if impossiblo to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accidont; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The naturo of the injury, as fracture
of skull, and cousequencos (e. g., sepsis, telanus),
may be stated under the head of “Contribubory."
{Recommendations on statement of eause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Note.—Indlvidual offices may add to above list of unde-

_sirable terms and refuso to accept certificates contalning them.

"Thus the form in use in New York City states: “Certificates
will be returned for ndditlonal information which give any of
the following diseases, without explanation, as tho sole causo
of death: Abortion, cellulitis, childbirth, convulsiens, hemor-
rhage, gongrene, gastritis, erysipelaa, meningitls, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can be axtended at o lnter
dato.
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