1 "Do ot wae this space

MISSOURL STATE BOARD:QF-HEALTH
BUREAU ‘OF VITAL STATISTICS \;({n/]_ 1‘8?) 8
o _ CERTIFICATE OF DEATH
§§ 1. PLACE OF DEAT _ z L St ‘
38 Gosaty... A M g0 Begisiraion Disrict No.... ' m.ri-n .......... N 1 ¢
. PR i)
28 1 rowmad W ................... Primery Bes mn:g_n ...... e KT Registered No. ... 82&3-
ok Xaaa G Sadog..... i P ot o8 A0 &""‘ﬂ—- st.
4 ) .
L] . . ) : . L
Bo © (a) Best o LA-0 6 cllima [J Gacnn... Sty eoreeeeerereerer, Ward. ST S S S
E H v g (Usual place of abode) -. : B H4 @ T (H monresident give eity o town and Sutc)
p‘é Length of residence in cify of town where desth occarred 8. mda,* - ds, - Haw Ioni in U.8,, if of Ioreign birth? —  yrs. mos. da.
o PERSONAL AND STATISTICAL PARTICULARS | v 'MEDICAL CERTIFICATE. OF DEATH
=o 1
S 3. sEX +. COLOR OR RACE | 5. Sﬁ;ﬁ,}:cg;gg‘,,‘:fg;? o8 || 15, DATE OF DEATH (o, kY AND YEAR) &’,‘/M gqeﬁ w23
- - - L] -
EE O’ha,fﬁ, O’I/Mf O’)’LW 17. . e = 5. 7y
- 8 —e—— e | J:I,EREBY CERTIFY, _Tbul
© 2 5a. Ir MARRIED, WipowzED, or DivoecED 6\ / 3
-t & HUSBAND DF . mrrea -:-u 3. he
83 (cR) WIFE oF
o .
ag = - = = ., -
-_55 6. SATE OF BIRTH (MONTH, DAY AND YEAR) C/}/M/ & i /5/4 2
_E . 7. AGE YEARS MonTHS Dars If LESS than 1
H L7\ — s,
T 42 $ | /5 | e
< %
3 8. OCCUPATION OF DECEASED ..
g {a) Trade, profession, or v
48 particular kind of work ..., (g’ff/é OWW—Z/I/ ................ Frosesannees
4 {b) General nature of Industry, ' CONTRIBUTORY.......
2 e busicess, or. establiskment fn (SECONDARY)
g ': whick emplayed (or employer)............corccrmisssianssisisssnsiisierssssssressesseenenennac | o,
% Name of employer - . S - - - -
§ ﬂ (€} Rame of employer 18, Whese s DISEASE CONTRACTED
eL 5. BIRTHPLACE {crv. on TOWND ..ot ssns s e IF NOT AT PLAGE OF DEATHI.... e ' -
8% || 9 BIRTHPLACE (CITL.OR TOWN) .oooooooriissmminsrssssssssssssssssssigrsnssesssssisssssessiso | [ ROT AY PLACE OF DEATH .cuuserroeveociprrresressesssosssosssssesssesesmessesesesssesessessans
3 G oo~ " (11 i gy B A A v
- 10. NAME OF-FATHER de fasnnp s Was Taem -
A AS 'I‘HERE AN AUTOPSY Foraeernarriamntinsmies Miceisicninanns
=]
gg P . BIRTHP].ACE OF FA%ER (CITY or TOWN) d . . WHAT Tl:sr CONFIRMED [aAS W Y,
E.a g " - (STATE OR COUNTRY) N W @(/)Ap . ;5 L et et Bt LMD
T -
33‘ gl MAIDEN NAME OF MOTHER ﬂﬁm%@f 6/—2'55 laf.f direm) 42 / . M
E’E ;3. BIRTHPLACE or-' MOTHER <cm 1€n) ......................................... ?am the Dl;:m Cm!;'ﬂ Duﬂ«d‘ :r(;).\ deathy fm: VioLawz q;;m state
[4)) EANE AND NiToRE-OF INIGAT, ‘s whether Accmieriar, CIDAL,
£ § . (s:.m: oR oouamw) bé’f@m«(}(/ Em.;, (Sogmddefor ndditumal apua.) - . ”
& : N
Eh " umum (f(iu/mfv ,.%.Mm ......................... DATE OF BURIAL
[+] ..
| & - (Addresm) 4t LS G 1 \/ "./.;-?_;" 18,04
“ig 15 ADDRESS N~
Eo \
Ry 2y Jood




Revised United States Standard
Certificate of Death

(Approved by U. S8, Census and American Public Health
°  Assoclation.)

Statement of Qccupation. —Preocise statement of
vooupation is very important, so that the relative
‘healthfulness of various pursuits can be known. Tha
question appliss 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, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especially in industrial em-
ployments, 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
neaded. Asexamples: (a) Spinner, (b) Cotion mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. 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—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be eontered as Housewifs,
Housework or At home, and children, not gainfully
employed, a3 At school or At home. Care should
be taken to report specifically the occupations of
porsons engaged in domestic zerviee for wages, as
Servant, Cook, Housemaid, etec, If the occupation
has been changed or given up on aveount of the
DISEASE CAUSING DEATH, state oecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: PFarmer (refired, 6
yra.). For persons who have no oeoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary saffection with
tespeot to time and causation), using always the
aame aecepted term for tho same disease, Examples:
Cerebrospinagl fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis’'); Diphtheria
{avoid use of “Croup’’); Typheid fever (never report

.

“Typhoid pneumeonia'); Lobar pneumonia; Bronchos
preumonia (‘‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periioneum, eto.,
Carcinoma, Sarcoma, ete., of ——————— (name ori-
gin; ““‘Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. BExample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ‘‘Agthenia,” *“*Anemia’” (merely symptomatie),
“Atrophy,” “Collapss,” *‘Coma,” *“Convulsions,”
“Debility” (‘‘Congenital,” “Senile,” ets.), **Dropsy.”
“Exhaustion,"” “Heart failure,” **Hemorrhage,” *‘In-
anition,”" **‘Marasmus,” “0ld age,’”’ *‘Shock,” *‘Ure-
mia,” “Weakness,” ete., when a definite disease can
e ascertained as the cause. Always qualify all
diseases resulting from childbir h or misearriage, as
“PUERRPERAL gepli emia,” “PUEBRPERAL perifonilis,'
ete. State oause for whish surgical operation was
undertaken. For VIOLENT pEATHS atate MEANS OF
iNJURY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by ratlwey train—aeceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturs
of skull, and consequences (e. g&., sepsis, lelanus),
may be stated under the head of “*Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assoeiation.)

Nore.-—~Individual offices may add to above list of unde-
sirable terms and refuse to nccept cortificates containing them,
Thus the form In use in New York City states: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryalpelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and itg scope can be extended at a later
date.
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