Do not wse this space,

f MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS G bS53
CERTIFICATE OF DEATH

1. PLACE OF TH

Tnvn?.
Gity.. /e

| 2. FULL NAME

Registration District Nn.,g ............................... Fila No......
Pricicry Begistration District 454{6 Begistered Now ...l R

PHYSICIANS should ptate
UPATION i very important,

} Resid EauNtta AT eANs e renr s ten g rar e reara s st b abnan - b et e
(. (Usual plance-‘ of abode} (If norresident give city or town and State)

Lengih of residenre fa city or town whers death oocorred yea. 108, . ds. How long in U.S., if of foreign birth? yra. mos. ds.
p.:g PERSONAL AND STATISTICAL PARTICULARS : if‘ MEDICAL CERTIFICATE OF D?ATH
Ho — -~
Eyg > SEX { COLOBOR RACE | 5. %"“m'mu?“m'? ine oy ™ || 16. DATE OF DEATH (wowms, bar ano e o s &S 5 DL
:F et %AALDL 5 oo /

EREEY CEHTIFY Th.ut,h d d from ...

B2 | e on B ER AT ex i il
- oF - ol S g 10T
g8 {08) WIFE or ot L last smw 02 5 elive om. o /"- e 1860, S it
e e T v
av desth ocrmrred, on the date stated above, ot - o,
z& 6. DATE OF BIRTH (wowms, oAY 410 rm),[f__oa 2RI /T 49 The CAUSE OF DEATH® was as rorioms; - ——emeome .
- 7. AGE YEARS Mon'ms I LESS ﬂm: 1 .
¢ [} S——
T 75 2 7, st
<3

8. OCCUPATION OF DECEASED

{a) Trode, proteasion, or ;?, : )
ioufar kind of work KJ.W _____ ......(
(b) Genrrol prture of indmiry, ,EONTRIBUTDBY j/
business, or estahlishment ig . (szcum‘;ﬁn{)‘ /\/_‘ .
which employed (08 EMBIOFEL).........uciecisseseconraceenmsssrssssesssenseeenevenses s e (f o Y

{c) Neme of employer

9. BIRTHPLACE (<ity o Town) 7._,, .......................................................... IF NOT AT FLACE ©F BEATHI,

o carefully supplied
8o that it may be properly ¢

-
Sr. : 7‘,/»
E (TATE of covr) pa L O ? Db AN orERaTION PRECEDE nzﬁr}? £ DATE OF...occvereisv i L T
g 10. NAME OF FATHER »
q4 166?4/. WAS THERE AN AUTOPSYY...... Fuo
a8
ok
£8 | 11- BIRTHPLACE OF FATHER {LIY OF TORN)........ovosscsncscscrmmon | WHAT TEST CONFIRMED nmcu? LIS sl AN
e
A g z {SraTe or country) Lz g (Sigoed)...cooorrris B / / pé PV ARTR
53 - :
3? & | 12 MAIDEN NAME OF MOTHER Lﬂ & 19 (Addres)
-~ . . .
°m . PLACE OF MOTHER TOLH) oo ceeeens . “State the Dismisn Caverse Drumw, or in deaths from Vievwwe Cylcs, state
HE 13. BIRTH (r.rrv7£1 ) (1} Murs asxp Naroeo or Immny, snd (2) whether Acvmoye or
2 ﬁ {Seare o } W2 e T BN Howmrcwar.  (Seo reverse sida for additional space.) :
ES . it t ,(fjlw M _____ 19. RLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
me , N
i (g plmuart: Qo Mmf Eé ALY
n[iE 15, Oﬁlm 8 , 20. UNDERTAKER ADDRESS
£ a3/ L. 1525 4 -0/ /0~ . v
l/ . o, MWW I}

Jardh




Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and American Public Health
Association.)

Statement of Occupatibn.—Precise statemont of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to cach and every person, irrespee-
tive of age. For many ovceupations s single word or
term on the first lino will be sufficient, e. g:, Fariner or
Planter, Physician, C'omposiior. Architect, Locomo-
tive Engineer, Civil Enginees, Stationary Fireman,

ots. Butin many cases, especially in industrial em- .

ploymonts, it is necessary to know (a) the kind of
work and also (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
noeded. As examples: {(a) Spinner, (b) Collon mill,
(a) Salesman, {b) Grocery, {a) Foreman, (b) Aulomo-
bile fuctory. The material worked on may form
part of the second statement. Never return
“Laborer,’” "“Foreman,” “Manager,” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Goal mine, ote. Women ot

home, who are engaged in the duties of the house- -

hold only (not paid Ilousekeecpers who receivé a
definite salary), may be entered ass Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At kome. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servent, Cook, Housemaid, ete. IF the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATII' state ocoupation at be-
ginning of illness. 1f retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no cccupation what-
ever, write None %3

Statement of Cause of Death.-—Name, first, tho
DISEABE CAUSING DEATH (the primary affection with
respect to- time and causation), using always the
same accapted term for the same disease. Examples:
Cerebrosapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup'’); T'yphoid fever (never report

t -

*“Typhoid pneumenia”); Lebar pneumdnia; Bfoncho-
pneumonia (‘‘Pneumonia,”’ unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritonecum, ete.,
Carcingma, Sarcoma, ete., of———————(narme ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valyular heart disease; Chronic inlerstilial
nephrilis, etc. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing doath},
29 ds.; Bronchepneumonia (secondary}, 10 ds.. Nevet
report mere symptoms or terminal conditions, such
as “‘Asthenia,” *Anemia’” (merely symptomatic),
“Atrophy,” “Collapse,’”” ‘“Coma,” “Convuldions,”
‘“Dability’’ (*'Congonital,” *“Senile,” ote.}, “Dropsy,”
““Exhaustion,” ‘‘Heart failure,” ‘*Hemorrhaga," “*In-
anition,” “Marasmus,” ““0ld age,” **Shock,"” ' Ure-
mia,” '*Weakness,” ete., when o definité disease can
be ascertained as the cause. Always quilify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” "'PUERPERAL pertlontiis,”
oeto. State cause for which surgienl operation was
undertaken. For VIOLENT DEATHS to MEANB QF
INJURY and qualify as ACCIDENTAL, SU1GIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The noature of the injury, as fracture
of skull, and consequences (e. g., sepsts, lelahus),
may be stated under the head of **Contributory.”
(Recommendations 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 undosir-
able terms and refuse to accept certlficates containing them:
‘Thua the form In use in Now York Clty states: *‘Certiflcatos
will be returnod for andditiona! Informatlon which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitls, childblrth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscartiago,
nocrosis, peritonitis, phlebitls, pyemin, septicemia, totanus.'
But general adoption of tho minimum list suggested will work
vast improvement, and its scope can be extended at-n later
datao.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN,




