| . MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Sp— 7 ==z
1 COLORQRRACE ) s. sﬁmw:h‘:wwd) || 16. DATE OF DEATH (onn, oaY aso vear) /_04' f ~ nzé

/’ J/Vm,al-!_ %M SMannie b 17.
5a. Ir Magriep, Wipowep, pr Divonced ) ! HEREEY ‘qu :;Z%’S“Mléﬂzdd ? ........ m 2' é;
WWRE Gerege () Mrre i o il ST il

death , on the date stated above, at,.... £ B, oo ot W owm.
TiE CAUSE OF DEATH# was as FoLLOWS:

9 CERTIFICATE OF DEATH "‘ *or ";
: .

gg 1. PLACE OF DEATH 79‘}1 i
g n\g File No.., ys
L y@ Regsiorsd Mo .. Db
" E‘ et LMY Bt e W)
s-: 2. FULL NAME zqu_-ig »ﬂ’b .........................................................................................................
#o @) Besdemse, Now..eZ. 2. 3. 2 MLt s, . L7
E'('."' {Usual place of abode) (If nonresident give city or town sad State)
‘ME Length of residence in cily or town whero death occmrred b mes. da. How Jong in U.5., if of foreidn birth? e mos. ds.

8 . PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH

Q

]

b1

[

]

-]

;

6. DATE OF BIRTH (MONTH, DAY AND YEAR) /pam_- 2T 4873

7. AGE Yeans Motris Y pars 1f LESS {han 1
day, ...k
f 3 - 7 -2:_...._.mh.

8. OCCUPATION OF DECEASED /;
() Trode, profession, or e
(b) General pature of ndusiry, CONTRIBUTORY...

¢ m . et pl ; Mt Al el 2t .,
(c) Name of emplcyer
=) 3 . 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ......... .ﬁx

\F ROT AT FLACE OF DEATHI.......
(STATE OR COUNTRY) g

N. B.—Every item of informalion should be carefully supplied. AGE should be atated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

10. NAME OF FATHER% _;;‘ﬁ a %’ e £ g
r_) 1i. BIRTHPLACE OF FATHER (cirr or ]
£ (STATE OR COUNTRY) M .
2 e Mm,
& | 12 MAIDEN NAME OF MOTHER Cagn o ltloee |
13. BIRTHPLACE OF MOTHER (crry or *State the Digmugn Cu.'uma Druta, or in deaths from hm{é.m stata
STATE OR COUNTRY) (1) Mms arp Natonn or Ixrony, and {2) whether Accmmwrar, Sticmas, or
{ : H al. {See reveros sido for additional spacs.) .
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURI _Ju. |
Tl e e M "oy L I
1 20, UNDERTAKER ADDRESS ;uf ¢ 7
}( —9_2 St drien. Mléw S M enteed
174




Revised United States Standard
Certificate of Death

(Approved by U. B. Consus and American Public Health
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Statement of Occupation.—Preciso statement of
ccoupation is very important, so that the relative
healthfulness of various pursuits can be known, The
guestion applies to each and every person, irrespec-
tive of age. For many oeccupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Enpgineer, Slationary Fireman,
eto. But in many oases, 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) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the second statement. Nover return
“Laborer,” *Foreman,” “Manager,’” *Doaler,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
homse, who are engaped in the duties of the house-
hold only {not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, ad.Atl school or At home. Care should
be taken to report specifically the oocoupations of
persons engaged in domestic servies for wages, as
Servani, Cook, Housemaid, eto. If the ocoupation
has been ohanged or given up on aceount of the
DIBEABE CAUBING DEATH, state oocupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no oecupation what-
ever, write None.

Statement of Cause of Death.—Name, firsg, the
DISEASE CAUSBING DEATH (the primary affection with
respeot to time and causation), using always the
same acoepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
““Epidemio cerebrospinal meningitis’'); Diphikeria
(avoid usa of “Croup’); Typhoid fever (never report

“Typhoid pnenmonia’}; Lobar pneumonia; Broncho-
preumonia (*'Pneumonia,’ unqualified, is indefinito);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of ————— (name oti-
gin; “Canecor” is less definite; avoid uss of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronfe tnicrstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Examplo: Measies (disease causing death),
29 da.; Broneho-pneumonia {(socondary), 10 ds. Never
report moro symptoms or terminal conditions, such
as *“Asthenia,” “Apemia’ (merely symptomatie),
“Atrophy,” *“Collapse,”” “Coma,” *‘Convulsions,”
“Debility” (‘' Congenital,” **Seaile,” oto.), *“Dropsy,”
“Exhaustion,” *Heart failure,” ¢ Hemorrhage,” *“In-
anition,” “Marasmus,” ""Old age,” *“Shock,” *Ure-
mia,” *Weakness,” sto., when a definite disease can
bs ascertained aa the cnuse. Always qualify all
diseases resulting from ochildbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUBRPERAL perilonitis,”
oto. State cause for which asurgical operation was
undertaken. For VIOLENT DEATHS Etat0 MEANS OF
inJURY and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a8 probably suach, it impossible to de-
termine definitely. Examples: Aeccidanial drown-
tng; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid-—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (o. g., sepsis, telanus),
may be stated under the head of *“Contributory.”
(Recommendations on statemont of caunse of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nors.—Individual oftices may add to abova list of unde-
sirable terms and refuse to acceps certiicates containing thom,
Thus the form in use tn New York City states: *‘Certifientes
will be returned for additional information which give any of
the following disenses, without explanation, as the sole causg
of death: Aboriion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, eryalpelas, menjingitis, miscarriago,
necrosis, peritonitis, phlebills, pyemia, sopticemia, tetanus."’
But, general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at o later
date,
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