1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH '

~

“a D-ﬁimlh{::m

14814

Fibs Noo.ooooiiiricinnre gy v

2. FULL NAME..

{a} Residence. No..
{Usual plu:e of lbode)

Length ol_rmdenre ia city or town where death occmred

BY O Hillord, 4

Registered No. ....... 4 41

...............................

] Hnbnji.nlls if of foreign birth? oS,

I

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

ER SEX 4. COLGOR OR RACE 5. SincLE, MaRRIED. WIDOWED OR
\ DivorcED {write the ward)
Q 4¢—- o/t .
Sa. Ir MAnmEn Wrmwzn. oR DivorcED o’

16 DATE OF DEATH (WONTH. DAY AND vmW ZL[
af—u-:n aY CERTIF

mul.un.a{fz:.—... .nm PO 7 AN Y B

(on) WIFE o
death
6. DATE OF BIRTH (wonTH, paY anp Yeam) Z2_— 7 5 - /5 HEf
7. AGE YEARS MONTHS Dars li LESS than 1
k.
A 2. /| 2g j=m

8. OCCUPATION OF DECEASED
(s) Trade, proleasion, or
patticular kind of work
(b) Getweral pature of industry,
business, or es{ahlishmert in
which employed (or employer}

(c) Name of employer

Aborry (. Z oy 1\/

d, ma the date staied above, ui
THE CAUSE OF DEATH®* was As FOLLOWS:

CONTRIBUTORY........ooeoooeeerreerenes S
({SECONDARY) y

o

9. BIRTHPLACE {cIiTy or TOWN)
(STATE OR COUNTRY)

WRITE PLEINLY, WITH UNFADING INK---THIS IS AI’ERMANENT RECORD

*State tbe Dmmuns Cavmixa Daumn, or in Jeathy from Viovernr Cavsas siate
{1) Mzixs axp Natoms of Inrumr, and (2) whether Accroswrar, Buictoat, or
{Bee reverss side for additions! space.)

—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

N. B.

DATE GF BURIAL

WJ il

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

cean Go ok

ADDRESS

Fa) L e
10. NAME OF FATHER
- : £d M
ﬂ 1. BIRTHPLACE OF A’HER [ 8- 1 et eremenenens
E (Snrz OR COUNTRY) W
[+
E 12. MAIDEN NAME OF MOTHER}?,Q g éz Z%zﬁ
13. BIRTHPLACE OF MOTHER (crnr oR
(STATE OR COUNTRY) B .
",
5. N
Freo. P{" isa...

20, UNDERTAKER 4
7 74

Z?J( 2‘-«0:—\__

P




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Association,)

Statement of Occupation.—Precise statement of
ocoupation is very important, sé that the relative
healthfulness of varlous pursuits ean be Known. The
question applies to each and every persen, irrespoo-
tive of age. For many oscupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Phjsician, Compositor, Architect, Locomo~
tive Engineer, Civil Engineer, Stationery Fireman,
ots. But in many cases, especially io 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 examplea: (a} Spinner, (b) Coflon mill,
(a} Salesman, (B) Grocery, (a) Foreman, (b) Auto-
mabile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” *“Manager,” ‘‘Dealer,” eto.,
without moro precise specification, as Day laborer,
Farm laborer, Laborer—Coal mins, ete. Women at

home, who are engaged in the duties of the house- -

hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or Ai home. Care should
be taken. tq report specifieally the oecupations of
persons gngaged in domestic servica for wages, as
Servant, Look, }Hausemaid, ete. If the occupation
has been ohanged or given up on acecount of the
DISEASE CAUSING DEATH, staté ocoupstion at be-
ginning of‘illnoss. If retired from business, that
fact may be indicated thus: Farmer (retired; 6
yrs.). For persons who have no ossupation what-
aver, writé None.

Statement of Cause of Death.,—Name, first, the
DIBEASE CAUSING DEatH (the primary affeotion with

respect to time and causation), using always the:

same socepted torm for the same disease. Examples:

Cerebrospinal fever (the only defikite synonym is’

“Epidemic cerebrospinal meningitls'’); Diphtheria
(avoid use of *'Croup’); Typhoid fever (ndver report

“Typhoid pneumomnia®); Eobar preumenia; Broncho=
preumonia (*'Pocumonis,” unqualified, is indefinite);
Tuberculosts of lungs, meniriges, periioneum, eto.,

Careinoma,; Surcoms, ete., of - (natne ori-
gin; “Cancer" is less definite; avold use of “Tumor”
for malignant neoplasm); Medsles, Whooping, cough,
Chronte valoular keart diskase; Chronic intérstitial
nephritis, ate. The contributofy (secondary or in-
terourrent) affection neod not be stated unless im-
portant., Hxample: Medsles (didease cpusing death),
29 ds.; Bronchopneumonia (secondary); 10 ds. Never
report mere symptoms or terminal co'hditions, such
as ‘“‘Asthenia,” ‘“‘Anemia’ (merely . symptomatie),
“Atrophy,” *Collapse,’” ‘Coma,"” “Convvulsions,”
“Deability” ("*Congenital,” “*Benile,” ets.}, ‘' Dropsy,”
“Bxhatstion,” “Heart failure,” “Hemorrhage,” “Iu-
amtion,” “*Marasmus,” “Old age,” *‘Shock,” “Ure-
mis,” “Weakness,” eto., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misoarringe, as
“PUERPERAL seplicemia,” ‘PUDRPERAL perilgnitis,”
ete. State aause for which surgical operation waa
undertaken. For VIOLENT DEATHS sltate MEANS aF
iNnJory and qualify a8 ACCIDENTAL, BUICIDAL, OF
BOQMICIDAL, or as probably such, if impossible to de-
tefmine definitely. Examples: Accidental drown-
ing, struck by railway train—accident; Revolver wound
of head—homicidy; Poisoned by carbolic acid—prob-
ably suicide. ‘The nature of the injury, as fracture
of skull, and conseguences (e. g., sapsis, fetanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerioan Madical Association.)

Noro-~~Individual offices may add to abovoe list of unde-
glrable torms and refuse to nctept certifichtes containing thom.,
Thys the form In use In Now York City states: “Qertiflentes
wiif bo returned for add!tional information which give any of
the following diseases, without explanation, na the solo cause
ofdeatht Abortion, celtulltfs, chitdbirth, convilelons, hemor-
rhoge, gangrone, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlgbitls, pyemis, septicgmia, tetonys.”
But general adoption of {ke minimum Ust s’ugsyabad will ‘'worlk
vast improvement, and jte scops can be oxtended at b later
date. :
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