Do nod wse this space.

fi MISSOURI STXTE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 5 (j Yy 1

s
L]
-]
= File Nonuuneessnassasesseseussisesyasssiens ——
3 Begiered Now . 4 L B
w
B N e e erree N OGSOV ANS— Sb oo Weed)
5 2. FULL NAM m««7 ...... At < vt asescavesassaeesesseresaset e e eeemrees seeneeeseree
@ {a) Resid No. St ’ ............. Werd,
b (Usua! place of aboded/ (If nonresident give city or town and State)
o Length uf residence n city o town whers death occured o o8, ds.  Fow lsag in U.S., if of forelgn hirfh? " mos.  da.
PERSONAL AND STATISTICAL PARTICULARS _I MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

-
5 e, M W oney. " || 16. DATE OF DEATH (uowru. oay anp maM V2% 199 4
-

E& T2
"‘C"—‘ { HEREBY CERTIFY, ThatIaty

Sos o G\ PP rie, |

5a. IF MarriED, WiDoweD, or DivoRcED
HUSBAND or
(orR) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR) K/}{A

7. AGE \; M;:n/u %ﬁm

8. OCCUPATION OF DECEASED

e Frfesioms %W
parficular kind of work {

(b) General nature of Industry, CONTRIBUFORY ......op mrorefbprevsoe TS S
business, o esizblishment fa (sEcONDARY} o 4:
which emptayed (or employer) .’ .............................

" {&) Name of employer

18. WHERE was msms’é CON'I'RA M
9. BIRTHPLACE (v on Toun) L2 A e £28 IF KOT AT PLACE 0 DEATH W

STATE OR COUNTRY &

¢ ) "A‘":’( L0 / Dm AN OPERATION PRECEDE DEATH?... DATE OF..uvnessmrsssnsrarsassssssisisnennens
AM )

10. NAME OF FATHER %z/ﬁl— /?ﬂw et A etT WAS THERE AN AW?W ....................

{STATE okt CouNTRY) )MM!W

12. MAIDEN NAME OF MOTHER 2/ ot A Cprp et

13. BIRTHPLACE OF MOTHER (:rrr oR
{STATE OR ml.m'rm)

PARENTS

tBinte the Dmsmuan Cavmiva Drzatm, or in deaths IanV:u.m Cavar, stats
(1) " Mzaxs app Natcen or Daoumy, and  (2) whether Accmnwrar, Bomemar, or
Homtcmar. (3ee reverso sida for ndditional space.)

" %‘ @;mmg ........ 19, PLACE OF Bunubcwrmu. OR REMOVAL | DATE OF BURIAL
% ) _ ¢/’&4¢ /7 A

[ R i
20, UNDERTAKER | ADD

(Ol &Tomes y 27
/ .

CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION is very importaat.

‘T\
3
&’f
7
ﬁ

N. B.—Every itam of information should be carefully supplied, AGE should be stated EXACTLY.
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Statement of Occupation.—Precise statement of
oceupation is very fmportant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations 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 ocases, especiaily 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) Colton mill,
(@) Salesman, (b) Grocery, () Foreman, (b) Aulo-
mobile faciory., The material worked on may form
part of the second statoment. Never return
“Laborer,” “Foreman,” *“Manager,” “Dealer,” cte.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, whe are engaged in the duties of the house-
hold only (oot paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A{ school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ote, If the oecupation
bas been changed or given up on account of the
DIBEABE CAUBING DEATH, state ocoupation at be-
ginning of illness, If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yra.}. For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Namese, first, the
DIBEABE CAUBING DEATH (the primary affoation with
respect to time and causation), using always the
same accepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitie''); Diphtheria
(avoid use of *‘Croup’’); Typhoid fever (nover report

“Typhoid pneumonia'’); Lobar pnsumenie; Broncho-
pneumonia (*Pneumonia,” unqualified, isindefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoms, eto., of ——————— (name ori-
gin; “Cancer” is less definite; aveoid use of “Tumor'’
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hear! disease; Chroniec tnlerstitial
nephritis, ete. The contributory {secondary or in-
terourront) affeation need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as "“Asthenia,” ‘Anemia” (merely symptomatio),
“Atrophy,”" *'Collapse,” “Coma,” *'Convulsions,”
“Debility” (*Congenital,’ “Senile,” ete.), ' Dropsy,”
‘“‘Exhaustion,” ‘‘Heart failure,” **Hemorrhage,” "'In-
anition," “Marasmus,” “0Old age,” *‘Shock,” *'Ure-
mia,” “Weakness,” ete., when a definite disease can
be sascertained as the cause. Always qusalify al)
diseases resulting from ohildbir h or miscarriage, as
“PUERPERAL gepli emia,” “"PUERPERAL perilonilis,”
eto. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANS oF
iNJUrY and qualify a3 ACCIDBNTAL, SUICIDAL, oOr
HOMICIDAL, OF &3 probably such, it impossible to de-
termine definitely. IExamples: Accidental drown-
ing; siruck by railway train—accidenl; Rovolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, telanus),
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.)

Nora.—~Individual offices may add to above lUst of unde-
sirable terms and refuse to accept certificatos containing them,
‘Thua the form in use in New York City statos: *‘Certificates
will be returncd for additional information which give any of
the following diseases, without explanation, as tho eole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, menlngitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, totanua."”
But goneral adoption of the minimum Ust suggested will work
vast improvement, and 1ts scope can be extended at a later
date.
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