S =T

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

_ CERTIFICATE OF DEATH 2 3 8 5 '7
g.é 1. PLACE OF é;xru
i Camnty........S o Begintration District No v R N
= PR
| g« TOWEShED. .ov..revevverreggonresenesessesossenesecnsesonstsenee ian Distri AN, AP Begistered No. .. 6968
& E- Giy... Q _\: . U,
e
a g - 2. FULL NAME., H A e TR A A DY o O
& O SLLO] Y :
. = (a) Besidence. No... }. o,
8 ho (Umal place nbod:.)‘ﬁ (i Sonrcsident give oy or tows and State)
w EE Lendih of residence o city or town where death occmred N oA, ds. How long in 1.5, i of [oreign birth? T, mos. . ds.
£ -
o
- B PERSONAL AND STATISTICAL PARTICULARS 5- MEDICAL CERTIFICATE OF DEATH
zZ %3 '
TR COLOR O 5. SingLE, M . Wi
E o N ,b,_h * UU"P " RACE DUVORSED (eoraie he ward) || 16- DATE OF DEATH (MoNTH, DAY AND vem)m L0 192 (»
(-] . - T
s alo ke PR . J Q
ﬁg Sa. IF Marnien, Wioo D RAs d\- HEREBY CERTIFY, ThatI attended d d from,
- , I'WED, OR LMYORCED - -
28 HUSBAND or b S e T T
] E - ﬂlal 1 last paw b, A alive oo
E : # ‘y eath d, on (be date stried chave, ot..
[}
: 2 §- DATE OF BIRTH (MONTH, DAY AND YEAR) (‘hg /‘ / Tue CAUSE OF DEATH® was AS FoLLOwS: » 1
3 M 7. AGE Yeans MonThs oad It LESS than 1
o k]
= . - M day, ..........hrs.
w Y . &J / / 4 / [ J— N
2% f: 1=
< g 8. OCCUPATION OF DECEASED

: :. (2) Trade, profession, or
s parficular kind of work..
'E §- (b) General natare of lmln!ﬁ!- ¢

25 i or establish 6

:'g which employed (or mw
3 {c) Name of employer W% @m/
i

5 - 9. BIRTHPLACE (crry or TOWN) ..
A E {STATE OR COUNTRY)
o

3 a 10. NAME OF FATHER M W

e

L]

g B p | 11 BIRTHPLACE OF FATHER (CTYABM0MM)...ocicrrivricrinstsns s
= 3

g % E {STATE o counaT) T

L3
4 S| 12 MAIDEN NAME OF MOTHER W _.w,&\ol_s (Address) %
ot *State the Doyrusn Cavmrg Dratm, or in deaths from Viewzwr Cavsem, state
°m (1} Mpaxg axp Nartrzp or Inyumy, and (2} whether Accmensas, Bvromirn, or
EE Hoecmoar.  (Seo reverss side for additionn] spacs.)

d

bﬂ " IB_ E OF BUR CREMATION, OR REMOQVAL

-
T -

B 15, =

. D AKER
ap
£S




Revised United States Standard

Certificate of Death

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

Statement of Occupation,—Procise 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 occupations a single word or
term on thoe first lins will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. 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 additional line is provided
for the latter statemont; it should be used only when
needed. As examples: (s) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, {a) Foreman, (b) Auto-
mobile factory. The matorial worked on may form
part of the seccond statement. Never raturn
*Laborer,” “Foreman,” “Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
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 galary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At¢ school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housomaid, ote. If the oecupation
has been changed or given up on aceount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. M rotired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.). For persons who have no occoupsation what-
over, write None,

Statement of Cause of Death.—Name, first, the
DISEABE CAURBING PEATH (the primary affection with
reapeet to time and cnusation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never roport

r 5 o

‘““T'yphoid pneumoni'a"); Lobar preumonia; Broncho-
preumonia ('Pneumonia,’” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, etc.,

Carcinoma, Sarcoma, eto., of (name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),

29 da.; Broncho-pnsumoma (secondary), 10 dz, Nover

report-mere symptoms or terminal conditions, such
as “Asthenis,” *“Anemis’ (merely symptomatio),
“*Atrophy,” “Collapse,” *Coms,” "Comrulsxons,
“Debility” {*Congenital,” *‘Senile,” eto.), “Dropsy,”
“Exhaust.lon." ““Heart tailure,” “Hemorrhage," “In-

‘anftion,” ‘Marasmus,” “Old age,” “Shock,” *Ure

mia,” “Weakness." eto., when a definite, disease can
be asoortained ag the cause, Always qualify all
diseases resulting from childbirth or iniscarriage, as
“PUERPERAL seplicemia,’ “PUBRPERAL peritonilis,”
ote. State cause for which surgical operation was
undertakeri. FOr VIOLENT DEATHB state MEANS OF
1nJoRY and qualify as ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, Or as probably euch, if impossible to de-
termine definitely. Examplea: Acecidental drown-
ing, struck by railway 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., sepsis, !cu';mu),
may be stated under the head of "Contmﬁfxtory
{Recommendations on statement of cause of deaﬂ:\-
approved by Committee on Nomenclature of tha
American Moedical Association.) . v

.o

Nora,—Individual offices may add to above llst\of unde-
sirable terms and refuse to acceps certificates oontainins them,
Thus the form in use in New York City states: Certiﬂcntm
will ba returned for additional Information which glve any of -
the following diseases, without explanation, as the sole camse
of death: Abortion, cellulitls, chlidbirth, convulsions, homor- .
rhoge, gangrene, gastritis, erysipelas, meningitis, miscarriage, -
necrosia, peritonitls, phlebitis, pyemia, septicemia. tetanms.”
But genaral adoption of the minimum st suggestod will work
vast improvement, and its scope can be extended at a later
date. B
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