MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 2 7 5 4 7
" ) 37 ......... |

I’

2. FULL NAME . ... S ded? 277 h s

(0) Besidente. Nouw.oopreovvriivrressoneesiosson o
{Usual place of abode)

city or town aand State)

Letsgih of residenre in city or lowa where death occirred TS, mos. ds. How loog in U.S., if of fareign birth? e, mos. da.
PERSONAL AND STATISTICAL PARTICULARS -/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OB RACE | 5. s'fvﬁgiﬁ?th\:mﬂ? R 16. DATE OF DEATH (MONTH. DAY AND YEAR) f/g nrs~

M m 1 ’

| HEREBY CERTIFY, Thatl

5A lr Munmzn. Wmouzn of Divarcen

(oa) \'I‘IFE oF
6. DATE OF BIRTH (MONTH. DAY AND YEAR) ,51,7(;1 /M
7. AGE Years '7{‘" 1 LESS thas 1
day, ... brs.
{ é o ..ommime

AGE ghould bo stated EXACTLY. PHYSICIANS should state

80 that it may be properly claseiflod. Exzact statement of QCCUPATION is very important.

B, OCCUPATION OF DECEASED
(a) Trade, prolesvion, ot
particolar kind of wark ... 2. N.............
(b) Geaerol paicre of indnsiry, CONTRIBUTORY.......
Business; or extablishment in {sEcoNDARY)
which employed (ar employer)..............

v supplied.

(c) Name of employer

18. WHERE WAS DISEASE CONTRACT|

%, BIRTHPLACE (CITY OR TOWN) .....
(STATE o8 COUNTAY)

IF HOT AT PLACE OF DEATH{l....ccouv...ee.

WRITE PLAIN!Y, WITH UNFADING INK---THIS IS A PA’!MANENT RECORD

3

i

§

o

-]

3 - _ DiD AN OPERATION PRECEDE DEAMR.............

5 10. NAME OF FATHEV%._V ﬂ—d—o ] .

i - 5 - - WAS THERE AN AUTOPSYoviiuieinereeeancesensrreas e eae e nrrnr s baa, -

a B .

R g | 11. BIRTHPLACE OF FAﬂ{ERW WHAT TEST canFIRueD . gl 2. S

ds 5 (STATE OR counTRY) ' fSitoed.... L M.D

8 T .

e < | 12. MAIDEN NAME OF %«4 $ AA,O %- m_gg UAddrem)

o .

S 13, BIRTHPLACE QF MOTH *State tl;o Dsziss %umw Dné. or in drés from VioLExT Cum:s. state

He ”‘% @ (1) Mzade aim Nitoma'or Dasimr, and (2) whether AccmeNTi, Bérar, or

§§ ) {STATE or counTRY) Hmm“_ (gpemm m!efur ndd:honal space.}

BA 14, -

§ & INFORMANT 19. PLACE OF adRJA REMATION, OR REMOVAL | DATE OF BURIAL
(Address) 7I

g | : S 1ZE—

ma 15 ADDRESS

LA




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Health
Assoclation.)

Statement of Occupation,—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Composilor, Archilec!, Locomo-
tive Engineer, Civil Engineer, Stationary Pireman,
ete. Butin 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 theretfore an additional line is provided
for the latter statement; it should be used only when
necded. As examples: (a) Spinner, (5) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Automo-
bile factery. The material worked on may form
part of the second statement. Never return
“Laborer,” "Foreman,” “Manager,” “Dealer,” ote.,
without more precize specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reeelvg a
definite salary), may be entered as Houacwzfc,
Housework or At home, and children, not gainfully
empleyed, as Al school or At home. Care should
be taken to report specifically the oceupations of
persons engagoed in domestie service for wages, as
Servant, Cook, Housemaid, etc. It the ocoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illnesa.” If retired from business, that
fact may be indioated thus: PFarmer (retired, 6
yrs.) For persons who have no ocecupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISCASE éApslNG praTH {the primary affection with
respect Lo, time and cousation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis*); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
E o

-

“Typhoid pneumonia'); Lobar prneumonia; Broncho-
pneumonia (*Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of———————(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasm); Measles, Whooping cough,

Chronic valvular heart disease; Chronic interstitial
nephritis, eto. ‘The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),

.29 da.; Bronchopneumonia (secondary), 10 ds. Never ]

report mere symptoms or terminal conditions, such
as ‘"Asthenia,” ‘“Anemia’” (merely symptomatia),
“Atrophy,” "“Collapse,” '‘Coma,” *“‘Convulsions,”

“‘Debility” (**Congenrital,” **Senile,"” ete.), “Dropsy,”
-“Exhaustion,” **Heart failure,” ‘*‘Hemorrhage,'* “In-

anition,” ‘“Marasmus,” ““Old age,” “Shoek,"” *Ure-
mia,"” ‘“Weakness,” etc., when a definite disease can
ba ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarringe; as
"PUERPERAL septicemia,” “*PUERFERAL periionilis,”
ete. State cause for which surgieal operat:on was
undertaken. For vIoLENT DEATHS state MBANS oF
1M URY and qualify as ACCIDENTAL, BUICIDAL, oF
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—acceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tefanus),
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 liat of undestr-
able terms and refuse Yo accept certificates containing them,
Thus the form in use in New York City states: “Certificates
will be returned for addittonal information which give any of
the following diseases, without explanation, as the sole enuse
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarclago,
necrosis, peritonitis, phlebitis, pyemia, sopticomla, totanus,*
But general adoptlon of the minimum list suggestod will work
vast Improvement, and Its gcope can be extended nt a later
date.

ADDITIONAL HPACE FOR FURTHER STATEMENTS
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