PHYSICIANS should state
UPATION is very important,

be carefully supplied. AGE should be stat®8d EXACTLY.

80 that it may bo properly classified. Ezact statement of OCC

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

85

couny.... B GHANAN Begs District No..ﬂ 8 3 Filer No.. foohFepmedr
" Townshit.ouveee,ceeneers . Primery Degistratinn District No= UD“ Registered No. ..., 19U

B2t S9OSR, 0 St...Joseph's Hospitai & ' s Wert)
2. FuLL name.... OQ2cE Qrdway , e ssemse st eeeeeseeeeeees et

@ Besideae. No. 220 DOULD 8th,Street s ... Werd i, .

{Usual place of abode) {lf nonresident give city or 1own and State)
Lengih of residence in city or town whero death ocomred 15:13. mos. da, How lang in 5.8, if of foreifs birth? ¥TB. mea. ds.
PERSONAL AND STATISTICAL PARTICULARS };,:‘ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. Sincae, Maraiep, WIDOWED OR
DivoRceD {write the word)
Female White Widowed,
5a. Ir Marmien, Winowen, ok Divorcep
SBAND or
{or) WIFE oF

16. DATE OF DEATH (MONTH. DAY AND YEAR) OJ.FA/: /2,

17,
it HEREB CERTIFY, That I af ed d
ST AN Y . o

that I Tost aaw hu............ alivy on. 2 Se R 2
death d, on ke dats stated ghove, at... ... /% .........

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

About yeariB6(

THE CAUSE OF DEATH® mas as FoLLogs:

7. AGE Years Mowrus Davs If LESS than 1 C o —ne e LRI
d” h ...........................
About 65 | Unk, UnK, | e »
8. OCCUPATION OF DECEASED / (O AL
(a) Trade, prolession, or /.
sarticubor kind of work Retired, ‘// ...............
. (b) General uature of industry, 7 I contRIBUTORY = F#erZ st mtre,  Crotrc mdo e
business, or establichmsnt in
wich empored (o smploreny.. LGB CRSEPINE AT SRTN Y
{c) Name of employer !
9. BIRTHPLACE (cITY OR TOWN) Inknosm.,
{STATE 01 COUNTRY) Urlkl'lo w11 R
10. NAME OF FATHER Unknown ,
11. BIRTHPLACE OF FATHER (crry og Tomw)...... LKIIQ VG g
B
E (5TATE OR COUNTRY) Unkno*.'m .
E 12 MAIDEN NAME OF MOTHER Unknowm,
nknown ) *Siate the Dmmsn Cavatva Dratr, o iz deaths from Vierzve Causes, stats
13. BIRTHPLACE OF MOTHER {(arr o youn)....... Y 331D W11 | eeenne ® e Demsn Cu o it from ¥ e
{5TATE oR CounIRY) Unknovwm, Hosmemar.  (Soo reveres sids for additional apace.)

1. lm‘omlmr/%% J&M%m

y Trenton, Nissour}.

15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Dec.4d ¥ &b

Trenton, lissouri,

20. UNDERTAKER ADDRESS

e

fetn - oot Ups, o BL¥ S.30 sSH.
r =



Revised United States Standard
Certificate of Death

{Approved by U, 8. Censaa and American Fublic Health
f Agsoclation.)

.

Statement of Occupation.—Precise statemant of
ocoupation 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 cooupations a single word or
term on the firdt line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Enginesr, Civil Engineer, Stationary Fireman,
oto. But in many eages, especially in industrial em-
ployments, it i3 necessary to know (s} the kind of
work and also (b) the'natiure of the business or in-
dustry, and therefore an additional lino is provided
for the latter statement; it should be ueed only when
neodod. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a} Foreman, (b) Ao
mobile factory. The material worked on may form
part of the second statemont., Never return
“Laborer,” *“Foreman,” “Manager,” “Doaler,” ete.,
without more proecise specification, as Day laborer,
Farm laborer, Loborer—Coal mine, ete. Womer at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may bo entered as Housewife,
Housework or’ At home, and children, not gainfully
employed, as At school or Af heme. Core should
be taken to roport specifically the occupations of
persons engaged in domestic servico for wages, as
Servant, Cook, Housemaid, eto. I the océupation
has been changed or given up on aceount of the
DIBEABE CAUBING DEATH, stato ocoupation at be-
ginning of illnoss. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with

s~fospect to time and eanusation), using always the
¥ game acceptod torm for the same disease, Examples:
.y: Cerebrogpinal fever (the only definite synonym is
'—_-\:';'Epidomic cerebrospinal meningitis''); Diphtheris

“tavoid use of “*‘Croup’); Typheid fever (never report

et
e

- .

“Typhoid pnoumonia'); Lobar pneumonia; Broncho-
pngumonia (“Pneumonia,” unqualified, is indefinite);
Tubegreulosiz of lungs, meninges, peritoneum, eoto.,

Carcinoma, Sarcoma, eto., of (name ori-
gin; "“Cancer” i3 less definite; avoid use of “Tumor”’
for malignant neoplasm); Measles, Whoeping cough,
Ckroni¢ valvular heart digease; Chronic inleralitial
nephrilia, oto. The ocontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
20 ds.; Broncho-pneumonia {secondary), 10 da.» Never

report mere symptoms or terminal conditions, such

"as “Asthenia,” “Anemia” (merely symptomatic),

L1} "

‘““Atrophy,” '"Collapse,” ‘'Coma,’” *Convulsions,”
“Debility’” (*Congerital,” *8Serils,”’ ate.), *Dropsy,”
“Exhsustion,” “Heart failure,” “Hemorrhage,” *In-
anition,” “‘Marasmus,” “Old age,’” “Shock,” “Uro-
mia,” “Weaknoss,"” eto., when a definite disease can
be ascertained as the ocause. Always qualify all
diseases resulting from childbirth or misearriage, s
“PUERPERAL seplicemia,” “PUERPERAL perilonilia,”
etc. State cause for which-surgiéal operation was
undertaken. For VIOLENT DEATHS state MEANSB OF
Nyony and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—acciden!; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., eepsis, leiGnus),
may be stated under the head of “Contributory.”
(Recommmendations on statement of cause of death
approved by Committee on Nomenclature of the
American Modical Association.)

Nore.—Ipndividual offices miay add to above list of.unde-
sirable terms and refuse to necept certificates containing them.
Thus the torm in use in New York City statea: “Certificates
will be returned for additional information which give any of
the following diseascs, without explanation, as the sole eause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gnstritis, erysipelas, meningitis, miscarriage,

necrosls, peritonitis, phiebltis, pyemia, scpticemla, tetanus.'" |

But general adoption of the minimum Hst suggestad will work
vast improvement, and {te scope can be oxtonded at a later
date, .
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