MISSOURI STATE BOARD OF HEALTH ot 4979 ()
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ' 1 89%7’ E
1. PLACE OF DEATH : ‘?9 ﬂ '

54
i
- g Lo jon DSt o e e iemcren e mss saapgemegion Pibe Noa.ovivornvnnnimranns 0 ~ W - S .
EX Towaskip, /7, ,y eerss oot eresnens Primary Refistration District No.._. ............. 1 @GB Registered No. ......... %% ( ool OO
i ' ... ALk, f '

B Giy...Add. Nowdfbocs vt B SN T~ Werd)
ok - ‘
:ﬂ_‘ = 2. FULL NAME.............. ML R ... o Sl MU Mot Dol ettt s ettt st b b s e
%g (a) Residenpce. No.. # ferers Ward, . . T
e ot (Usual place of - (I nonrcaident give city or town and State}
] 2 Lengih of residence in city or fown where death wcmed . s, mos. - ds. How long in U.8,, il of foreidn birth? . mos, da.
R gy, =

e

b 8 PERSQONAL AND STATISTICAL PARTICULARS ‘; MEDICAL CERTIFICATE OF DEATH

L&) : -
Ho
g.a 3. SEX 4. COLOR OR RACE | 5. SincLe, MaRRirD. WioWS> % || 16. DATE OF DEATH (wowti, oar awd Yern) z-...z //_ _ 123"
M g
- g 5a. IF MARRIED, WIDOWED,
88 HUSBAND oF
g9 {cr} WIFE or
n o
23
- ] 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
—=HA
H 7. AGE Years
<3 6]

o
5 .%Rf
k| 2. OCCUPATION o:-' DECEASED

=]
o (a) Trade, profession, or /
% 'g particalar kind of work.........e"
& e (b) General nature of industry, . CONTRIBUTORY.
@ :‘ basiness, or esiablishment in (SECONDARY)
22 which employed (o€ ePRIER ... Cal . L. A
3 o (¢) Name of emplayer : 4
E E 18. WHERE WAS DISEASE CONTRACTED
:-:i 9. BIRTHPLACE (CITY OR TOWN) wovveuivemsicensceansciessenrssesnascss bt g cs ggesscnssassossonsscs {F NOT AT FPLACE OF DEATHT.vesssrmrrrresssessasassessessensesons seossemsessssmsreesmesesmessosese
= (STATE CR COUNTRY) W / .
] 5 _ ,& L # ), DD AN OPERATION PRECEDE EATHIA s DATE OF . e eeeseeeeressoeen

3 10. NAME OF FATHER ! Q :
.§ :_ ‘ ] WAS THERE AN AUTOPSYL......... ¥
_g g i;_) 11. BIRTHPLACE OF FATHER (CITY OR TOWH).....ccirimmmimneimreemectifamntrmntaceans WHAT TEST CONFIRMED DIAGNOSIST.
= STATE OR COUNTRY ;
i E, ( UNTRY) LM , (Sitned P
Qo - -
3_:’ & | 12 MAIDEN NAME OF MOTHER ). _'___'4 r Azt 1‘ 5 , 192 §7 (Address) 125.0—..-?»{ Eu,‘_.___p, M’
C1® 13. BIRTHPLACE OF MOTHER (CITY OR TOWN.....covcaurcecsscassecnenccsscrssisenas *State tho Drarasn Cavang Diats, ot in deaths from Vickewr Cavms, state
He y (1) Mzaxs avp Natvms or Imvmy, and (2) whether AcctoEnesl, Buremai, or
3& (STATE OR coU Homierat.  {See roverse side for additional spase.)}
?-’n i ; 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
8 pop. IKFORMANT .. '
= (Address) —
| & 14 )
@5 " 15. . 20. UNDERTAKER DDRESS

L}

z- a FILE:!_" L 19. - ATV = W . 7 5) ,




Revised United States S.tandard"
Certificate of Death
(Approved by U 8, Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise‘qtatament ot
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 oecoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Arechitect, Locomo-
tive Engineer, Civil " Engineer, Stationary Firemahn,
ete. But in many oases, especially in industrial em-
ployments, it is necessa.ry to know (a) the kindof
work and also .(h) the nature of the business or in-
"dlietry?. and,therefore”an’ ndditional line is prmnded
for the Iattdr stﬁtament‘ it'should be used only when
nesded, As oxamples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, {a) Fereman, (b) Auto—
mobile factory. The matenal worked.on may form
part. of the gecond . statement. Never return
“Laborer,"” “Foreman,” **Manager,’”” ‘‘Desaler,” etc?,
without more precise specification, as Day lgborer,
Farm laborer, Laborer—Coal mine, oto.
home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who receive n °

definite salary), may be entered as Housewife,

Housework or At home, and children, not gainfully

employed, ag Al school or At home. Care should
be takon to raport specifically the veocupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete, If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness, If retired from business, that
tact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Nawe, ﬁrst the
DISEASE CAUSING DRATH (the primary affection with
respect to' tiine and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal ferer {the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
{avoid use.of "'Croup”); T'yphoid fever (never report
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‘“Typhoid pnoumonia’); Lobar pneumonia, Broncho-
pneumonia (""Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eato.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Canocer’ ia less definite; avoeid use of "' Tumor”
for malignant noeoplasm): Measles, Whooping cough,
Chronic valvular heart disaase; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im.
portant. Example: Measles (disoase causing death),
29 ds., Bronchopneumonis (secondary), 10 ds. Never
report mere gymptoms or terminal conditions, such

‘as ‘*Asthenia,” “Anemia” (merely symptomatic),

“Atrophy,” “Collapse,”” *“Coms," *‘Convulsions,”
*Debility" (**Congenital,” *‘Senile,” eto.), ' Dropsy,"”

““Exhaustion,” ‘‘Heart failure,” “Hemorrhage,” *'In-

anition,” “Marasmus,” *'Old age,” *‘Shock,” “Ure-
mia,” ““Weakness,” ete., when a definite dizease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
"““PUERPERAL geplicemia,” “PUERPERAL perilonilis,’”
eto. State cause for which surgical operation -was
undertaken. For vIOLENT DEATHS state MBANS oI
i1NJuRY and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a3 probably such, it impossible to de-
termine definitely. Examples: Acsidenial drown- .
ing; struck by ratlway train-—accident; Revolver wound

of head—homicide; Poisoned by carbelic acid—prob-
ably suicide, The nature of the injury, as fracture
ot skull, and oonsequences (. g., sepsis, tetanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomenolature of the
American Medieal Association.)

Nora.—~Individual offices may add to above st of unde-
grable terms and refuse to accept cortificates contalning them.
Thus the form In use in New York City states: *'Certificates
will be returnod for additlonal information which give any of .
the following diseases, without explanstion, as the sole cause
of death: Abortien, cellufitis, childbirth, convulsions, hemor-. :
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicomia, tetanus.”
But general ndoption of the minimum list suggested will work -
vast improvement, and its scope can be oxtended at a later -
date. -
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