PHYSICIANS should state

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ~

MISSOURI STATE BOARD OF HEALTH’
|
|

COTRLY..orrnerron Resistration Districh No......ccoeesoeessvcoerne S
A P Regisiration o. “
m&‘z‘ Lot e BB ngﬁ%

.z FULL NAME....M /?/E ........ C(QLS,E .........

EXACTLY.

'Iﬁﬂl‘

(a) Besidence, No. Aﬁ’[ M@)‘?dh ............. Sty veeeiflo X
{Usual place of abode) A (If noaresident give c:ty or town aod State)
Lengih of residence in city or town where death occurred mos. How long in U.5., if of Joreign birih? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ?)’ . MEDICAL CERTIFICATE OF DEATH

3. SEX 1. COLOR OR RACE

Femdle| Colored

5A. {F Magrmiep, Winowzp, oR Divorcen
HUSBAND or

5. SineLE, M.umsu WiDoweD or

Divorcep ;4 the word)

(o) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M /&850,
7. AGE Years MonThs 1t LESS than 1
i / 7 3 ~— — | %7 e
. I .zm..mm
8. OCCUPATION OF DECEASED Ji 5 R LR AL
(=) Trlde.mfuwm or / LA

(b) General n:lnre ol im!usl‘n'.

i emgired o smplors.. | (/Pf?‘/b t?oé)

(¢} Name of employer

LA LN -3 l"l.-ﬂll'". WL TS IV ML LT JLETA="" 1 11l I M

CONTRIBUTORY... >
(SECONDARY)

/: Dits AN OPERATION FRECEDE DEATH?.
10, NAME OF FATHER d 2 ! ! ! ﬂi ! w
| 'AS THERE AN AUTOPSY?
r_) 11. BIRTHPLACE OF FATHER (cirY or TOWN)... ff’ WHAT TEST CONFIRMED DIAGKOSIST VA
ST, COUNTR
E (Srate oz i //h, /r’houfh /// X N EU Y T
3y MAIDEN NAME OF MOTHER ”h/l’nn u/‘h 7 lﬂjJ\(Addrm)(’ a
13. BIRTHPLACE OF MOTHER (CITY 0% TOWN)... Sttate the Dmeiss Cavzing %m. ia)deatks from Vievgers Cavaxs, state
(1) Mzars axp Natvee or Ixsumy, and whether Accmaorean, Borcmaz, or
(SratE o” ) // "’ / l/ ’7 M HomremaL.  {See reverse gide for additional spree)
1.

ronsr .. L TPIE L€ c.th;) KA.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemont of OCCUPATION is very important,

N. B.—Every item of information should be carefully supplied. AGE should be state

cAddm-) ,QA ) Mar 84

19. PLACE OF EURIAL, CREMATION, OR REMOVAL

ﬁ/aﬂ.ﬂaw?ﬁk Fank

DATE OF BURIAL

AR wf

"20. UNDERTAKER

ADDRESS z{ 5/?

Marg94 R

| 1. fovdon ne,_6o




¥

Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Health
Asgaoclatlon, )

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healtbfulness of various pursuits ecan be known, The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicign, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin: ¥ cases, especially in industrial em-
ployments,* necessary to know (a) tho kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the labter‘statemenl;; it should be used only when
needad. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) \Grocery, (a) Foreman, (b) Aulo-
mobtle factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” ‘Manager,” *Dealer,” ete.,
without more qxfeeiae specification, as Day laborer,
Farm laborer, Loborer—Coal mine, etc. Women at
home, who are engagpd in the duties of the house-
hold only {not paids Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gaintully
employed, as At school or At home. Care should
be taken to report specifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ococupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, 6tate ocoupation at he-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupsation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATE (the primary affoction with
respect to time and causation), using always the
same accepted term for the same ddscase. Examplaes:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

*Typhoid pneumonia'); Lobar pneumonia; Broncho-
paeumonia {‘Pneumonia,’ unqualified, is indefinitea);
Tuberculosts of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote., of ——————— (name ori-
gin; *“Canecer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronte valvular heart disease; Chronic inlerstifial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be statod wunless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or ferminal conditions, such
as ‘‘Asthenia,’”” *‘Anemia’ (merely symptomatio),
“Atrophy,” *Collapse,” *“Coma,” *‘Convulsions,”
“Debility’” {*Congenital,” “Senile,” eto.), “Dropsy,"
“Exhaustion,” “Heart failure,” **Hemorrhage,” “In-
anition,” “Marasmus,” “Old ago,” *“Shock,"” *Ure-
mia,” **Weakness,” ote., when a dofinite disease can
be ascertained as the cause, Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PURRPERAL perilonilis,’
ete. State cause for which surgioal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJUrY and qualify 83 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, i impossible to de-
tormine definitely. Examples: Accidental drown-
tng; siruck by railway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and oconsequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenelature of the
Americanr Medical Association.)

Nore.—Individual offlces may add to above list of unde-
sirable terms and refuse to aceept certificates containing thom.
Thus the form in use in New York Qity states: *Certificates
will be returned for additional Information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebdifs, pyemia, septicomia, tetanus.”
But goneral adoption of the minlmum et suggested will work
vast improvement, and its scope can be extended at a later
date. v
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