MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH _L 8 9:,&3_

Ol 3 F

1. PLACE OF DEATH ?Oﬂ
i Fida New...ooeocreenrnians £ pegnastas s anesmn
Begateed No. .. A LD
WLl Ly ke, L T ... Sl e Werd)
2. FULL NAME -
(0 Bestenrt: Nou......oooeoeevesereesssmsssenssssensrnsesesrosssessoseressmerosrmsmese Sloy  votovcoroncloro WEIe  eooeroe oo eeseesseesseememssnes oncsbatmseeees seameon oo sorsarenetsrasemn
{Usual place of abode) (If nonresident give city or town and Stare)
Length of residence in cily or town whers desth acemrred s mod. ds, How long in U.S., if of foreldn birth? b 8 mos. da.
X
PERSONAL AND STATISTICAL PARTICULARS [ /(// MEDICAL CERTIFICATE OF DEATH
3. SEX 5. Smeu Magnien., WIDOWED OR

DIYORCED (wrizs the word)

ﬁ/maéa/

4. COLyR RACE

Sa. Ir Mumm. WipoweD, or DIVORCED

HUSBAND or
{0R) WIFE o¢
2 p
§. DATE OF BIRTH (MONTH, DAY AND YEAR) M /2 /?A /4
7. AGE Yeans MonThs Bars If LESS thas 1/
day, ........ s

8. OCCUPATION OF DECEASED
(a) Trode, profession, or M QD oz ‘i}'
particular kind of work ..........ccie e cveesnens 77 m
{b) Generzl eature of indostry,
business, or establishment in
which employed (or employer)....

{c) Name of employer ‘/
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) .. M % ozo(/g __________ IF NOT AT PLACE OF DEATHT ko
{STATE OR COUNTRY) -

10. NAME OF FATHER /%/M/m M

§ WFEFESET AFINT AT ffRaaT 7T A i A |.-iuuru‘l-|‘l

a 11. BIRTHPLACE OF FATHER (cirr gt Town)
E (STATE OR COUNTRY) W M—/
< 2, Dt ocee
g | 12 MAIDEN NAME OF MOTHER fr PR
13. BIRTHPLACE OF MOTHER (crrv )7 ________ & SState the Dmausp Cavmiwg Dmarm, of in deaths from Viovgwy Cavoca, stote
M (1) Mnars avp Natuen or Imounr, and (2) whether Accmontar, Boicmmar, or
' (STATE OR COUNTAT) Hoyacmal.  (Bes reverse gide for additional space. )

" wmw@c’aa _______________________________________ | 1s- PracEQ cnmnton OR REMO\ML DATE OF BURIAL
" (Addrexs) 4/33 2 20 er Nﬂ .@&OX Q!{é é-—?_ 1578
ADDRESS

R ﬁa«@xﬁ’wz««% %/:me LS Y1631 S potscty
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Certificate jof Death

{Approved by U, 8. Census and American Public Health
Assoctation,)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulneas of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ococupations a single word or
term on the first line will be sufficient, a. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
itve Engineer, Civil Engineer, Stalionary Fireman,
ato. But in many cases, 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
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Sglesman, (b) Grocery, ()} Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,"” “Manager,” *“Dealer,” oto.,
without mors precise specification, as Day laborer,
Farm laborer, Laborer—(oal mine, ete. Women at
home, who are engaged in the duties of the house-
heold oniy (not paid Housekeepers who recoive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as. Al school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domaestie service for wages, as
Servant, Cook, Housemaid, ote. Il the oceupation
has been changed or given up on account of the
DISEABE CAUSING DBATH, state ococupation at be-
ginning of illness. If retired from business, that
tact may be indiecated thus: Farmer (retired, 6
yrs.). For perzons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affeotion with
respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitia''); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia™); Lobar preumonia; Bronchos
preumonia (*‘Pneumonia,’ unqualifled, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto,,
Carcinoma, Sarcoma, ete., of ———————— (name ori-
gin; “Cancer’’ is less deflnite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inieratitial
nephritis, eto, The contributory (secondary or in.
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
28 da.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, auch
as *‘Asthenia,’’ ‘““Anemia’ (merely symptomatia),
“Atrophy,” “Collapse,’”” *Coma,” ‘“Convulsions,”
“Dehlity’ (*'Congenital,” **Senile,"” ete.), *Dropsy,”
‘‘Exhaustion,’ “Heart failure,” “Hemorrhage,” *'In-
anition,” “Marasmus,” “Old age,” “Shook,” ‘“Ure-
wmia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from ehildbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
oto. State cause for which surgical operation was
undertaken. For vIoLENT DEATHS state MEANS oF
iNnJURY and quslify A8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OT &5 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
tng, struck by railway {rain—accident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably guicide. The nature of the injury, as fracture
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 Medieal Association.)

. Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them,
‘Thus the form in use in New York City states: * Certificates
will be roturned for additional information which give any of
the following diseases, without explanation, as the sols couse
of death: Abortlon, cellnlitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolns, meningitis, miscarringe,
necrosis, peritonitis, phlebitls, pyemin, septicomin, tetanus."
But general adoption of the minimum lst suggested will work
vast improvement, and Its scope can be extended at a later
date. .
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