MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME..\:\..... Rt A

(a) BResidence. No..... ). 0%
(Urual place of zbode)

(If nonresident give city or town and State)

dILY. PHYSICIAKNS should state
of OCCUPATION is very important.

Leagth of resideace in city or lown where desth occwrred s, s, ds. How long in U.8., if of lercign birth? yrs. hos., da.
PERSONAL AND STATISTICAL PARTICULARS 5 , MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, M.A(Rnl_&:n;h\:lgg;?b OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) - > s B E
™A wJ R e

e W W 5 | HEREBY CERTIFY, Thai I atiended d. d from.......

- —
. 1r Mazsien, Wioowen, on Divosce e S S T O S W WS- R
{oR) WIFE or T, (hat 1 last saw boetermralive on,.... 2 B e, L1824 Ys eod that
death d, on the date stafed above, ilb;%&o“r—lm

6. DATE OF BIRTH (MONTH, DAY AND VEAR-—puy f oy g

7. AGE YEARS MonTHS Dars If LESS then 1
— day, .........hirs.
’ b L

y supplied. AGE should be stated EXA
be properly classified. Exact statement

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of wotk ..............
(b) General natore of todostry,
butinexs, or esiablishment in .
which employed (or employer).......,
(¢} Name of employer

9, BIRTHPLACE {CITY OR TOWN) crcvrmirorrsrraron g irmsnenessramsosaeisiaserorssmesnsnmerasmsns

{STATE OR COUNTRY)

10. NAME OF FATHER W

11, BIRTHPLACE OF FATHER (crry or sieresstostnansninsitsnnisseniatireessuens
(STATE 08 COUNTRY} M

PARENTS

12. MAIDEN NAME OF MOTHER ==y , . _Fuf e

THE CAUSE OF DEATH?® was AS FOLLOWS:

(SECGNDARY)

18. WHERE WAS DISEASE CONTRACTED
3 IF NOT AT PLACE OF DEATHT...ocerserrrreonssann Leribensas bt ne s asares
ybm AN OPERATION PRECEDE DEATHI............ « DATE DF....oeeeervrrmrrresnicssss e crinenn

WS THERE AN Amwr\p\:!‘#{' VYA A

(STATE 0R COUNTRY)

13. BIRTHPLACE OF MOTHER (CITY OR TOWN).. J/fc.eoeeriieeanireniacsmcae s rr s aeaae

| £

*State the Deasn Caveixg Dramm, eera\‘.!m from Viorewe Caooes, state
{1} Mxarxa isp Nircmo or Dy, and (2) whether AccmEwmt, Bumemar, or
Howrcroar.  (Ses reversa pide for additionsl space. )

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms, so that it may

DATE OF BURIAL

WM 22

ADBRESS,
[ o

19. PLACE OF BUMHAL, C 10N, OR REMOVAL
/

20, un% % /é()




Revised United States Standard
Certificate of Death
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Association,) .

Statement of Occupation.— Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each nnd every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be aufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ato, But in 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 therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotllon mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,”" *Manager,” “Desler,” eto.,
without mors procise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women &t
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be entered as H ousewife,
Housework or Ai home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
porsons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the oocupation
Las been changed or given up on account of the
DISEASH CAUBING DEATH, state ococupation at be-
ginning of illness. It retired from business, that
faet may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISBEABE CAUSING DEATH (the primary affection with
respect to time and cansation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio eerobrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

""Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pnsumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of 1 (name ori-
gin; “Cancer” is lass dofinite; avoid use of “*Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular hear! diseaze; Chronic iniferstitial
nephritis, etec. The contributory (sccondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease eausing death),
29 ds.; Brencho-pneumonia (secondary), 10 da, Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“‘Anemia” (merely symptomatio),
“Atrophy,” *Collapse,” “Coma,” *Convulsions,”

“‘Debility” (**Congenital,” *‘Senile,” ete.), **Dropsy,”

“Exhaustion,” “Heart failure,” ““Hemorrhage,” ‘‘In-
anftion,” “Marasmus,” “0Old age,” *‘Shock,” *Ure-
mia,” ‘‘Weaknoss,” etc., when a definite diseass ean
be ascertained as the cause. Always qualify all
disoa.sgg; resulting from childbirth or misearriage, as
“PUBRPERAL seplicemia,” ""PUERPERAL peritonilis,”
eto. Stato cause for whieh surgiosl operation was
undertaken, For VIOLENT DEATHS gtate MEANS OF
INJURY and qualify as ACCIDENTAL, S8UICIDAL, OT
HOMICIDAL, 0or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railwey 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 (o. g., sepsis, lctanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medieal' Association,)

Notn.—Individua! ofices may add to above st of unde-
girable terms and refuse to accept certlficates contalning them.
Thus the form in use in New York City statos: *'Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, as the sole catso
of death: Abortfon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritly, erysipelas, meningitis, miscarriage,
necrosiy, peritonitis, phlebitls, pyemia, septicemin, tetanhus.’
But general ndoption of the minimum list suggestod will work
voot improverment, and ita scope can be extended at s latar
date.
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