e e

ST T T e e e

At MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ~_

CERTIFICATE OF DEATH T . 2 O 8 9 ()
- : i )
t. PLACE OF DEATH .

P Regdistration District Nu."?ﬂl File Now.oooreeosa B 81@{ ........

Towaship.. e Tyt A Registration msm No... /g , Befistered Nou ...oooocccom e e
Giy... : ot ﬁ f ST S Ward)

ek AN

e Word,

u,

2. FULL NAME

(2) Besidence. Noun..... E09 H 20

(Usual place of abode)

Ui nonreaident give Gty or town and State)

EXACTLY. PHYSICIANS should state.

8 N
ent of OCCUPATION ia very importaat. §

Leagih of resideace in city or town where death occnrred yra. mes. ds. How loog in U.S., if of foreign hirth? 8. mos. da.
. ] PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
' 5 BE J" COLOR ORIRACE B e o ooy ™ || 16. DATE OF DEATH (mowr, oAy anb veam) }(...,. toB vLL
' 5;"’!?::”“ wm'% A’L’w‘t‘( " HEREB:{LFRTIFY‘, That [ deceased from ........covvecne,
— - R, W ' “ w1820 o AR 7

saw b.av..... alive on.. S lﬂieé. and that

death oudmddulfatedabo

, ui..,

6. DATE OF BIRTH (monTH, n.w.um'!m) / g‘)l 6-——- % - ?{ THE CAUSE OF DEATH* was as FoLLOWS: //7]

(or) WIFE oF that I

AGE should be state

so that it may be properly classified. Ezxact statem

7. AGE YEARS Dars If LESS than 1
day, cod brs. et s
7 2 | L | me ;f&_,_,, ,o

8. OCCUPATION OF DECEASED ’,
. {n) Trade, m!qshn,m = ‘
:3 particutar kind of work.........oven o o e S ST L B A : 7
2 {b) General atore of indostry, - CONTRIBUTORY... & .. L o L
="
E] boxiness, or establishment in (sECONDARY)
[a]

which employed (67 mPRIEL.c..ooeoecreecmesecre e R
(c) Name of employer

18. VWHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cI7Y oR TOWN) 7 IF NOT AT PLACE OF DEATHT. ww

{STATE OR COUNTRY} ;
{;Dm AN OPERATIGN PRECEDE puru:.m DATE OF.. T e e ennans

10. NAME OF FATHER L‘w )Z,LZJM
[ WAS THERE AN AUTOPSY!.......... 5.0 0

11. BIRTHPLACE OF FATHER (cirr or ToWN). P, SRR WHAT TEST CONFIRMED mgl
(Stare ok coonir) sk (Sidoed).......... M. 2

12. MAIDEN NAME OF MOTHERI 2dagéé o N 2 g_ s, lU »10 {Address) . I ;oq \qu 94{%

*State the Dommusn Catzing Drams, éhdmh&mvlm&m&u
(1) Mzarn axp Narvepn or Imoumy, sod (2) whetker Accmawrar, Borcwat, or
Homrcmar.  (Bee reverse side for additional epace.)

4
" [FFORMANT = é’l". ................... I ?PyE OF BURIAL, CREMATION, OR REMOVAL

wem” §5 G 97 29 [/ -

FPARENTS

13. BIRTHPLACE OF MOTHER (ciry on Town).....
(STATE o= COUNTRY)

DATE OF BURIAL

%:&/?Z%lé

2ot

N. B.—Every item of informat®n should be carefull

CAUSE OF DEATH in plain terms,

’15. EEEL rt‘t__gh?a,u...éu&)’aMr% N wz‘zﬁ_ % /M 72




Revised United States Standard
Certificate of Death

(Approved by U. S. Censur and American Publc Health
Association,)

Statement of Occupation.—Precise statement of
oocupation 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 ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. 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 additionsl line is provided
for the !atter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{2) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second atatement. Never raturn
“Loborer,” “Foreman,” *‘Manager,” *Dealer,” ete.,
without more preciso specification, as Day laborer,
Farm laborer, Laborer—Coal tine, eto. Women at
home, who are engaged in the duties of the house-
bold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed; ad At school or At home. Care should
be talen Jq report specifically the oceupations of
persons eigafged in domestic service for wages, as
Servant, Cook,” Housemaid, ote. If the ocoupation
has been changed or given up on acsount of the
DPISEABE CAUSING DEATH, state occcupation at be-
ginning of illness. 1If retired from business, that
tact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary aflection with
respect to time and causation), using always the
same accepted term for the same disense. Fxamples:
Cerebrospingl fever (the only definite synenym is
*Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of *‘Croup™); Typhoid fever (nover raport

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, oto., of (name ori-
gin; "Cancer’ ia less definite; avold use of “Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvulaor heart disease; Chronic tntlerstitial
nephritis, ete. The contributory (secondary or ix#
terourrent) affeation need not be stated unless im-
portant, Example; Measles (disenase causing death),
29 ds.; Broncho-pneumontia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘“‘Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” *“Coma,” "Convulsions,”
"Dability" ("Congenital," “SGI[ilO," eto.)' “Dropﬂy."
“Exhaustion,”” *Heart failure,” “Hemorrhage,” “In-
anftion,” “Marasmus,” “0ld age,” “Shook,” “Ure-
mia,"” *“Weakness,” eto.,, when & definite disease ean
be ascertained as the ecause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL seplicemia,” “PUERPERAL®' perifonitis,”
ete. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS state MBANS OF
wwJuny and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or 83 probably such, if impossible $o de-
termine definitely. Examples: Aecidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, {ctanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of desath
approved by Committee on Nomenoclature of the
American Medical Association.}

Nore.~—~Individual offices may add to above llst of unde-
girable terms and refuse to accept certificates containing them.
Thus the form in use in New York OClty states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortlon, cellulitis, ehildbirth, convulsions, hemor-
rhago, gangrenc, gastritis, erysipolas. meningitis, miscarriage,
necrosis, peritonitis, phicbitisa, pyemia. septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at s lator
date.

ADDITIONAL SBPACE FOR FURTHNE STATEMENTS
BY PHYBICIAN.




