AT BUE EHoT U ot

MISSOURI STATE BOARD OF HEALTH

8
R CemmirioATe oF DEAT | 23721

8.
3 a 1. PLACE OF DEATH - i
38 County.. Begisteation District Noo........oooeevcann. LA -:(f@ﬂ_ I Fide No..
é.ﬂ L B Primary Befistrotion Distriet Now................ L3 | Repsternd Non ...l b&’o ‘U ......
@ E Gity.... ¥ ot PIEED. e, o2l b, ... AP ol S Ward)
2 gg 2. FULL NAME.. ( FRerz.... %%
8 &¢o (a) Besid Wend,
] E = (Usual plaoe of abode) (if nonresident give ity or town and State)
[V D'E Length of residence in city or town where death occurred s, mos. ds, Bew iong in U.5., if of foreifn birth? ¥, mos. ds.
- =3
Z L PERSONAL AND STATISTICAL PARTICULARS " MEDICAL CERTIFICATE OF DEATH
) - -
E g 3. sEX 4 COLORORRACE | 5. sincie. Mammieo, Wioowtd o || 46 poTe' OF DEATH (uowrs, paY xd vEAR) llt ey s
. Pl * 1.
. :1 M—— %E = ' HERE CERTIFY, 'rmy .................
© 5a. ";-I ys.\g:% WipoweD, or Divorced
u oF
< @ (or) WIFE o m
o 2 — jeat
% 6. DATE OF BIRTH (MONTH. DAY D YEAR) %!Z:a / T /fz 2’“
_§ 7. AGE YEARS MoNTHS I Darg It LESS than 1
d". _— h’ CRPerY
»
[ g 3.2— / i /5 JRn—

8. OCCUPATION OF DECEASED

(s} Trede, profession, or ——
perticalpr kind of waek..........o.ooccoen Rr_ o LG

CAUSE OF DEATH in plein terms, so that it may be properly classified. Exnct statement of OCC

L]

-] weassumnauy

-] : : 47 A - 1

g (b} Gezeral pature of indmtry, CONTRIBUTORY......, f SO - SR S S,

: brsiness, or estabfishment in é {SECONDARY) ’ s .

= which emplayed (e employer). %‘ﬂd@ﬁ = L LR | PSRRI S iy s ). AR "

s (c) Name of employer ﬁfu "

§ 18. WHERE WAS DISEASE CONTRACTED

2 9, BIRTHPLACE (c7Y om TowN) IF ROT AT PLACE OF DEATH . virruescseemessmatsncsranssamsansnsarsarsserssrasasssssneress semrmsnen

- {STATE OR COUNTRY) %

! v Dip AN OPERATION PRECEDE DEATHT. TS DATE OF..ciciicirereiecccaemeerevernsrssnersnns
W 1. NAME OF FATHER v

4 ” &M Was THERE AN nummn% ............................................................

o

] ﬂ 11. BIRTHPLACE OF FATHER (¢t or WHAT TEST CONFI | AGMISIS?

é El (STATE OR COUNTRY) m o

2 c

H < | 12. MAIDEN namE oF MoTHER M7 lS)é(Mdnm) 7/ f }3 M M

s 13. BIRTHPLACE OF MOTHER (crre on 7 /‘Buu-. tho Dramasn Cavming Drarm, or in deaths from Vieuzmrs Cavacs, stats

g (1) Mrzixs awp Natvan or Imyoey, snd (2) whether Acommvear, Suremar, ar

2 Hoxiemar.  (Bee reverce side for sdditiona epaca.)

g 1. 13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

]

| el = Tonnd Goe X lnds 57 92C

A i5. 20. UNDERTAKER 7| aBoRress

"

/Q% oot 2630 Fopermins L




Cand G441

F r),/‘_“/a/
“9.,.( rds /(?ZB'Z‘""”J"“/‘SVT

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publle Health
Asszoclation.)

Statement of Occupation.—Praciso statoment of
ocoupation is very important, so that the relative

healthfulnoss of various pursuits ¢an be known. The”

question applies to each and every person, irrespee-
tive of age. For many occupations & single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. But in many eases, 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 therefors an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton 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,” ““Dealer,” oto.,
without more precise specification, as Day lzborer,
Farm laborer, Laborer—Coal mine, 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 entored as ‘Housewife,
Housework or Af home, and ohildren, not gainfully
employed, as At school or At kome. Care should
be taken to report specifically the occupations of
persons engaged in domestic servics for wages, as
Servant, Cook, Housemaid, eto. I the ocoupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state ocoupation at be-
ginning of ili_n_e_s(s. It retired from business, that
faot may b& indicated thus: Farmer (relired, 6
yrs.). For persons who have no oecupation-what-
over, write None. '
Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same acoepted term for the same diseazse. Xxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cecrebrospinal meningitis’); Diphtheria
(avoid use of “'Croup’); Typhoid fever (nover report

“Typhoid pnoumonia™); Lobar pneumonia; Broncho-
preumoniac (“*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ————— (namae ori-
gin; ““Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heari disease; Chronic inlerstitial
nephritis, otc. Ths contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mero symptoms or terminal econditions, sueh
as *'Asthenia,”” *‘‘Anemia’ (merely symptomatio),
“Atrophy,”" “Collapse,” *“Coma,” ‘'Convulsions,”
“Deobility’ (*Congenital,” ‘“Seonile,” ete.), “Dropsy,”’
“Exhaustion,” “Heart failure,” ‘' Hemorrhage,” *“In-
anition,” ‘*Marasmus,” “0ld age,” “Shoeck,"” “Ure-
mia,” ‘"Weakness,” etc., when a dofinite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL szplicemis,” ‘‘PUBRPBRAL peritonilia,’
eto. Btate cause for which surgical operation was
undertaken. For vIOLENT DEATHS stite MEANS OF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably sueh, if impossible to de-
termine definitely. Examples: Aecidental drown-
ing; siruck by rallway 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 (e. g., aepsis, telanus),
may be stated under the head of *Contributory.”
(Recommondations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above lst of unde-
sirable terms and refuse to accepe cortificatas contalning thom,
Thus the form in uso In New York City states: *'Certificates
will be returned for additional [nformation which give any of
the tollowing disezses, without explanation, as the solo causo
of death: Abortion, cellulitis, childbirth, convulsjons, homor-

" rhage, gangrene, gastritls, erysipelas, meningttls, miscarrings,

necrosis, peritonitis, philebitis, pyemla, septicomia, tetanus,**
But general adoption of the minlmum list suggested will work
vast linprovement, and its scope can be extended at a lator
date.

ADDITIONAL APACR FOR FURTHER STATEMBNTS
BY PHYBICIiX.




