MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 1 0 84 .

1. PLACE OF DEATH "‘f; FI

ENEIIE 35

2. FULL NAME .,

() Be:nience. No....., 6 Qk Q. w
{Usual place of sbode)

lﬂ{!h of residence in ¢ily or fown where death occurred e mos. da. How loog in U.S., il of lareign birlh? b 8 mos, L da,
4. COLOR OR RACE

} : [ DIvORCED {(rorils the word)

A gnnad I\ .
Sa. lr Mamum WInowau. oRr Divorcep
USBAND

of
(Dl!) WIFE oF
/_41.-94.4.. @ (R

6. DATE OF BIRTH (MONTH, DAY AND YEAR) [ MWM_

PERSONAL AND STATISTICAL PARTICULARS r“:;” MEDICAL CERTIFICATE OF DEATH’
—

S e e wory ™ |l 16, DATE OF DEATH (uowru, oar o veam) /0 =/ = 20 1

7. AGE YEARS MonTH . Days If LESS than 1
[ F— hrs.

M 4)’ L L -ﬂ'_..... ..... pin,

8. OCCUPATION OF DECEASED *
() Trade, prafexsion, or ‘) / : f(
particalar hingd of work ............. s W, A Stetiorc 7

“a

(b} General oatore of industry, LA
business, or establishrient i N
which employed (or employer).. 24

(c) Name of employer

carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

go that it may be properly classified. Exact statement of OCCUPATION is very imporiant.
)

+

9. BIRTHPLACE (CITY OR TOWN) civurinefarderssrrencrorminnsssannnssasirernimssimnrseisannes

(STATE OR COUNTRY) M

L
L
3
-2 10, NAME OF FATHER v ﬁ £
25
(-]
88 ¢ [ 11 BIRTHPLACE OF FATHER (CHY O TOWN).coorerrn i
ag E (STATE OR COUNTRY) 2"",
e
-] 14
33 < | 12. MAIDEN NAME OF Momzm M
— * 2
°m 13. BIRTHPLACE OF MOTHER (CIIY OR TOWN)...ousoviersussmsussensrerseccmosarmnnsans *State the Drszass Cavatve Dn::;ﬁ in denths from Viczmwr Cavses, state
Hes ) } Meaxs axp Natuza or Imruny, (2) whether Accmevrar, Seremar, or
.‘:‘ﬁ (ST"E:R couairnv [ R s T Hourcroar.  {See reverse side for additional space)
a
E B R 2 A o W s S . PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
®ne
i (Address) 4@)-0 W uX= 2F ‘Fal/‘— Za“'/ w2 d
® B
ES

e

15, ol - !‘.g._ . umMé ’g)’m% 20. UNDERTAKER \ N 7:;;“ / Alng




-

Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and - American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the rolative
healthfulness of varicis pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. For many oooupations & single word or
term on the first line wiil be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
eto. But in many oases, especially in industrial em-
ploymenty, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, end therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (s) Spinner, (b) Cotion mill,
{(a) Saleaman, (b) Grocery, (a) Foreman, (b)y Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Lahorer,” *Foreman,” “Manager,” ‘“Daealer,"” ato.,
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 &
definite salary), may be entered as Housewife,

Housework or Al home, and ohildren, not gainfully’

employed, as At school or At home. Care sheuld
be taken to report specifically the ocoupations. of
persons engaged in domestic service for wages, as

Servant, Cook, Housemaid, ete. If the occupation’

has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus; PFarmer (retired, 6
yre.). Tor persons who have no oscupation what-
ever, write None. -

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respeet to time and csusation), using always the
same aocepted term for the same diseass, Hxamples:
“Cerebrospinal fever (the only definite synonym is
“Epidemic ocercbrospinnsl meningitls”); Diphtheria
(avoid use of *“Croup”); Typhoid fever (neverfreport

“Typhoid pneumonia’); Lobar pneumonia; Broncho~
preumonis (“Pneumonia,” unqualified, is indefinlte);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sareoma, ete., of {name ori-
gin; “Canger” is less definite; avold use of “Tumar"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto, The contributory (sesondary or in-
terourrent) affection need not be stated unless im-
portant. Exampla: Measles (disease oausing death),
- 20 ds.; Bronchopneumonia {seoondary), 10 de. Never
.report mere symptoms or terminal conditions, such
as “Asthenia,”” ‘“‘Anemia” (merely symptomatla},
“Atrophy,” *“Collapse,” “'Coma,” “'Convolsions,”
“Debility’’ (*'Congenital,” “Senile,” eto.), " Dropsy,”
vExhaustion,” * Heart fallure,” “Hemorrhage,” **In-
anition,” “Marasmus,” “Old age,” “Bhook,” ‘Ure-
. mia,” “Weakness,” eto., when a definite discase can
-'be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarfiage, as
“PUBRPERAL seplicemia,” “PUERPERAL peritonilis,’
ete. State oasuse for whioh surgical operation.was
undertaken. For vIOLENT DEATHS state MBANS OF
_injurY and qualify As ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &8s probably suoh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; 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., scpsis, letanus),
may be stated under the head of *‘Contributory.”
{Resommendations on statement of cause of doath
approved by Committee on Nomenclature of the
American Medical Aesociation.)

Notn.~~Indlvidual officea may add to above list of unde-
sirable terms and refuss to accept certificates containing them,
Thus the form In use In Now York Qlty statos: * Certificates
will be returned for additional information which give any of
the followlng dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

" rhage, gangrene, gastritls, erysipelas, meningitts, miscarriage.

pecrosls, peritonitls, ptilebitls, pyomin, scpticomis, totanus.”
But general adoption of the minimum lat suggestod will work
vast improvement, and ita scope c¢on bo extended at a lator
date.
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