ST TR TR wWEEW R e we

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

K T Y é@; tion District No /0‘1

Primary Registration Disirict Nu.Q?OO?

]
L)

(If nonresident give city or town and State)
if of foreign birth? . Do da.

Besidence. Now..........
(Usual place of abode)
Length of residenco in cily of town where

PERSONAL AND STATISTICAL PARTICULARS e’ MEDICAL CERTIFICATE ﬂF DEATH

.._a. SEX 4. COLOR OR RACE | §. SiwoLe, M?nmznm\:dmgnoa 16, DATE OF DEATH (o, Za¥ aMD YEAR) (i : 2 9 ‘74 2{‘
o] LIS

Y CERYTIFY,

SA. IF MARRIED, WIboWED, OR DIVORCED ﬂ)
HUSBARD or o R " N W
{or) WIFE or . Ihtll.uluwb-n‘-l"-eﬁ-moa. ......

d, on (be date siated

6. DATE OF BIRTH (MoNTH. DAY AND YEAR) 5, |, THE CAUSE OF DEATH® w
7 E Years MonNTHS Dars If LESS then 1 -
, aossee 7Y, é.ﬁ.a—r . ...............
76 \ ot nin,

AGE should be stated EXACTLY. PHYSICIANS should state

8, OCCUPATION OF DECEASED
[(}) 'l‘m‘le profeasion, or
{b) General patore of indusiry, @
basiness, or establithment in
which employed {o¢ employer)

{c) Neme of employer M:l
9. BIRTHPLACE {cITY o Town) /CO (.m——. ......................................
2

{STATE OR COUNYRY)

[/
19. NAME OF FATHER /Q/;

11. BIRTHPLACE OF FATHER (crrr or
(STATE OR COUNTRY)
12. MAIDEN NAME OF MOTHER t@/)é '

PARENTS

tk( Drxass Cavmixo Drmawn, or in deaths from Viovzwe Cavszs, state

(1) Mrurs arxe Nuvona or Downy, sod (2) whether Accmrsman, Bmemut, or
sur o ahdin AO/ N - Houteroar,  (Ges reverse eide for sdditions] space.)
1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
m o o, 7/20 20
15 20. UNDERTAKER ADDRESS

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of QCCUPATION la very important.

e

ale

'N. B.—Every item of information should be carefully supplied.

L Tore TLoblieru Tultonv




.

Revised United States .Standard |
Certificate of Death

(Approved by U, 8. Census and Amerlca;n Public Health
Asgociation.)

Statement of Qccupation.—Preecise statement of
oecupation xs.very important, so that the relative
healthfulness of vn.rlous pursuits ¢can bo known. The
quostion applios to each and every person, irrespae-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farnier or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Cwu! Engineer, Slationary Fireman,
cte. But in many eases, especially ifi industrial em-
ployments, it is nocessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is providgd
for the latter statement; it should be used only when
needed. As cxamples: (e) Spinner, (b) Cotton mill,
(a} Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the sscond statement. Never return
“Laborer,” “Foreman,” “Manager,”” *‘Dealer,” etc.,
without more precise specifieation, as Pay laborer,
Farm laborer, Laborcr—Coal mine, ote. ~ Women at
home, who are engaged in the duties of the house-
bhold only (not paid Housckeepers who receive a
deftnito splary), may be ontered as, Housewife,

Housework or At hame, and children, not gainfully .

employed, as A school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Ceok, Housemaid, eto. If the oceupation
has been changed or given up on acecount-of the

DISEASE CAUSING DEATH, state occupation at be-:

ginning of illness. If retired from busindss,’ that

fact moy be indicated thus: Farmer_ (%etired 6

yrs.}. For persons who have no oecupahon what-
ever, write None. '
Statement of Cause of Death.~Name, ﬁrst Lhe
DISE4FE CAUBING DEATE (tho primary affection with
respeet to timo and aausation), using always.the
same aeceptod term for the same disease., Examples
Ccrebrospmal fever (the only definita, synouy
“Lpidemie cerebros_pmal menmg:tls"). sz_}uherm :
{avoid use of “'Croup”); T'yphoid fever (never report

..

“Typhoid pneumonia™); Lobar preumenia; Broncho-
pneumonia ('Pneumonia,”’ unqualified, is indefinite);
Tuberculosis .of lungs, meninges, perilonoum, oto.,
Carcinoma, Sarcoma, ote., of ————— (pname ori-
gin; *‘Cancer” is less definite; avoid uso of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Broncho-pneumonia (segondary), 10ds. Never
roport mere symptoms or terminal conditions, such

A as “Asthenia,” “Anomia” (merely symptomatia),

“Atrophy,” "Collapse,” “Coma,” “Convulsions,”
“Debility” (‘‘Congenital,” “‘Senile,”” ate.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” “'In-
anition,” “Marasmus,’” “0Old age,’” ‘“Shock,” “Ure-
mia,” *“Weakness,” ete., when a definite disease ean
be ascerfained as the oause. Always qualify all
diseases resulting from childbirth or misecarriage, ns
“PUERPERAL gepticemia,” “PUERPERAL perilonitis,"
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHs state MEANS OF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, Or a3 probably sueh, if imposasible to de-
termine definitely. Examples: Accidental drown-
ing; slruck by railway train—-accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The naturg of the injury, as fraoture
of skull, and eonsequencos {e. g, scpsis, lelanus),
may be stated under the head of “Contributory."”
{(Recommendations on statement of eause of doath
approved by Committee on Nomeneclature of the
Amerioan Medical Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus tho form in use in Now York Oity states: *‘Certificates
will bo returned for additional fnformation which give any of

° the following diseases, without explanation, as the sole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarclago,
nderosis, peritonitis, phlebitls, pyemia, septicemia, tetanus."
But general adoption of tho minlmum list suggestod will worl
vast {mprovement, and Its scopo can ba extended at n Iater
date.
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