1. PLACE OF DEATH

rtant.

City.. W

2. FULL NAM.E /éa//m/

is very impo

(n) B&m(‘lent.e. r' k.. .? ...................................................

Usual place of abode)

Length of residence in city or town where death occurred & . & mon.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

f / L o % Primary Begistrtion District Nod S 3 DA o

{If nonresideat give city or town and State)

"ds How longd in U.8., § of {oreign birth? e, mos. i

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH
i

5. SinGLE, MARRIED, WIDOWED OR

3. SEX
DIVORCED (woriir the word)

4. COLOR OR RACE
5a. IF MARRIED, WiDow)
HUSBAND or

(or) WIFE oF / . lm.m/@.//%u_-

1‘. DATE OF DEATH (MONTH, DAY AND YEAR)

e ,?-,é(’

6. DATE OF BIRTH (MONTH, DAY AND vmyfé 28 S FIF

7. AGE »*  YEars Davs l 1f LESS than 1

" ¢ | =

12
- EREBY CERTIFY, That | attended decensed lrumﬁdé—a-' .....
l.hal I lul saw hM ulive on..! ka! ......... ¥
death d, on the daste siated sbove, at
THE CAUSE OF DEATH® waAs AS FOLLOWS: -,

oF ...

8. OCCUPATION OF DECEASED

(o) Trade, profeasion, or ‘g

pariicular kind of work., BTl

(b) General naiare of industry,

basiness, or establishment in

which employed (or employer)

{¢) Name of cmployer L~

P

18. WHERE WAS DISEASE CONTRACTED

$. BIRTHPLACE {crTY or rm)}gc 2 /
(STATE OR COUNTRY) 0 Oty

10. NAME OF FATHER J) .

11. BIRTHPLACE OF FATHER (CiTY 0k TOWN)
(STATE OR COUNTRY) -

PARENTS
]
=
=
o
m
-
=
=
z
m
Q
m
E4
AN
m
-]

N

13. BIRTHPLACE OF MOTHER {crmy u‘ay'ro\m)
(STATE OR COUNTRY) / v

" INFORMANT 5 50 0. [é M‘iﬂmg{

IF NOT AT PLACE OF DEATHI /
% SAaE o,

t
Was THERE AN AUTOFSY?,

rr ¥ Bk eencnere et e
RMED Dl anur ..... Mﬂl .... T (.

{Address)

/’C:BID AN OPERATION PRECEDE %:H'l..

WHAT TEST

e ” 9

*State the Dmpase Cavsive Dzata, or in d from Viorexnr Cioucs, state
(1) Mzans uxp Narmee or Ixrory, and (2) whether Accmentay, Smicmar, or
Homtooat.  {Seo reverts side for additional sapacs.)

19. PLACE OF BURIAL, CREMATION, OR REMOYA DATE OF BURIAL

&£,

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION

i 790t )
® Fieo=$e e /ette 23 é

20. UNDERTAKER

HMerrsy Daff




Revised United Stafes .Standard
"Certificate of Death

(Approved by U, 4. Census and American Public Heult.h
Assoclation.)

v

i —_—

Statement of Occupahon.—Preeme statement of
ocoupat.lon iz very important, so. that the relative

healthfulness of various pursuits ean be known. The_

question applies to cach and every person, irrespec-
tive of age. For many occupations a single word or
term on the {itst line will be sufficient, e. g., Farmer or
Planter, Physician, Compostilor, Archilect, Locomo-
tive Engineer, Civil L'ngmeer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it ia necesaary 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
neaded. As oxamples: (a) Spinner, (b) Colton mill,
{(a} Salesman, (b} Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the sccond statement. Never return
“Laborer,” “Foreman,” *“Manager,” “Dealer,” ote.,
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 paild Housekeepers who regeive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, ns Al school or At home, Care should
be taken to report specifieally the oceupationa of
persons engsaged in domestic service for wages, &s
Servant, Cook, Housemaid, ete. If the occupation
has been ohanged or given up on asccount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If ratired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). TFor persons whe have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
same accepied term for the sama disease. Examples:
Cerebrospinal fever (the opnly definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphiheria
(avoid use of “Croup’); Typhoid fever (neverzreport

“Typhoid pneumonia’): Lobar pneumonia; Bronchon
pneumeonia (*Pneumontia,’” unqualified, is indeflplte);
Tuberculosis  of lunga, meninges,” perifoneum, eoto.,
Carcinomd, Sarcoma, eto., of ————— (name ori-
gin; “‘Canaer’ {3 less deﬂmte avoid use of “Tumor”

for malignant neoplasm); Measles, Whooping cough,

Chronic valoular heart disease; Chronic interstitial
nephritis, ete, The contributory (secondary or in-
tereurrent) affection need not be stated unless Im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as “Asthenis,” ‘‘Anomia’’ (merely symptomatio),
“Atrophy,” ‘‘Collapse,” “Coma,” *‘Convuleions,’
“Debility” (*'Congenital,” “Senile,” ste.}, ''Dropsy,”
“Exhaustion,’ “Heart failure,’”” “Hemorrhage,” "'In-
anition,” “*Marasmus,” **0Old age,” *‘Shock,” *‘Ure-
mia,” “Weakness,” ete., when a definite disease can
be aseertained as the cause. Always quality all

-diseases resulting from childbirth or miscarriage, as

"“PUERPRRAL ssplicemia,” “PUERPERAL peritonitis,”
ete. State cause for whioh surgical operation was
undertaken. For vIOLENT pEATHS state MBANS OF
iNJURY and qualify 88 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or a3 probabiy sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway {rain—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., gepsis, telanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
spproved by Committee on Nomenclature of the
American Medical Association.)

+

Nors.—Individual ofices may add to aboeve list of unde-
girable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemot-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitla, pyemia, septicemisa, tetanus.™
But general adoption of the minimum st suggested will work
vast improvement, and {ts scope can be extended at a later
date.
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