MISSOURI STATE BOARD OF HEALTH o 58 e |

BUREAU AL STATISTICS y :
E:En'g:tc‘:!;[: OF DEATH z 5 (—) 5 7

ya
6. DATE QF BIRTH (MONTH, DAY AND YEAR) J,-\ &"" 7’¢

7. AGE Yeans MonTns Davs 1f LESS than 1
y '] P—
7

3'3 1. PLACE OF :
- Connty.......- ., . jon District No. 3 LN— W .y ¥ %
'g Township.... [P, " Registered No. ’ - @tgz-q /
= .
& Cily. St Werd)
(4
I:: = 2. FULL NAME e N P e ol e e e T e M T ER e
o .
y = (8) Besidence. Noor&Z/ A4 OO e OO OO O
J E ) (lejl::leal pla:e of abode) (If nonresident give city or town and State)
g J Length of residerce in cily or fown where death occerred yen. mos. ds. How loog in U.S, if of foreidn birth? ys. . mos. da.
A
= o PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
<] - ]
5 3. SEX 4;2?2 RACE | 5. %f%?“'ph?ﬁx?m 16. DATE OF DEATH (MONTH. DAY AND YEAR) ﬁ__ SO — 1 }(
5 Snale A~ Dzl "
T - 5 . L | HEREBY CERTIFY, Thatlattended d d from , .
o A 1P mriep, WIDOWED, OR [HVORCED - - -
3 ¥ Maanien. WinoweD, A . . (R LT NRTI. Nl - 192
g (or} WIFE or that I last saw b 8% . alive on....... ... 688 . aa " lﬂ.&. and that
2 deaih 4, o0 the date stated above, at............ D R
-
B
=]
£
[}
m
]
<

&, OCCUPATION OF DECEASED
(a) Trade, prolession, or

go that it may be properly classified. Exact statement of OCCUPATION is very important.

[NFORMANT ..

19. P! E OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
1, s b o \ P 0

]
% particular kiod of werk

g- {b) Geoeral nstore of industry, ’ ) 5

@ basiaess, or establishment in F - -
%“ which employed (08 eMPIOTETY .oicoiiiciiiiiirinrvneeras e e st b et

{c) Name of emplo
E © il ’fﬁ 77 . 18, WHERE WAS DISEASE CONTRACTED
f 5. BIRTHPLACE (crry or Tow) - Ao Sekaaa YUlely ™ I NOT AT PLACE OF DEATH oo e e eee e e seeeee e
a - .
SYATE OR COUNTRY)

% ¢ V! \ DIp AN OPERATION PRECEDE DEATH....corovr..s DATE OF.vveveverencesseessessesssssesonessens
oW 10. NAME OF FATHER (/,%'/
g7 WAS THERE AN AUTOPSYY...oururnsesosnsianraessssassomsuss senesonsdrenenstsbiotsmtbesbe e smonncnsoreee -
_g g E 11. BIRTHPLACE OF FA%ER (CITY_OR TOWNY..oocvsmrrineesnieesmmenesssnanntsnctsnsess "WHAT TEST coNrt DIAGNOSISTL. 2D ... F} aw“-g

=8 [}

E g E, (STATE oR couNTRY) , (Signed).. X . | et e LMD
) 2| 12 MAIDEN NAME OF MOTHER rasy W 1 13 Laddees) % IQH pwey
o= 7
S 12. BIRTHPLACE OF MOTHER (crrv of ﬂy{( *State the Dmtasa Cavaina Daur, of in deaths from Vebies Cavors, state
1™ STATE OR COUNTRY) d (1) Mpaxa axp Naroam or Drouer, and (2) whether Aocmmrtan, Boicmar, eor
8& ¢ - Houmcioar.  (Bea roverse gide for additional space.)
E,g TS

© o
,:';_ o

| ra

, o
ol
md

= Ve 7 ? /0. URDERTAKE 2
|" izt 2020 e 7 W L ot e




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement, of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locome-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. 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 ndditional line is provided
for the latter statement; it should be nsed only when
necded., As examples: {(a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, {b) Aulo-
mobile factory. - The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *“Mansager,"” *‘Dealer,” ste.,

without more precise specification, as Day laborea;,_

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 enterod as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school of Al home. Care should
bo taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the cocupation
has been changed or given up on .account of the
DISEABE CAUBING DEATH, state oecupation at be-
ginning of illness, If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yra.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.

Nauwe, first, the

DISEASE CAUBING DEATH (the primary affection with
respect to time and oausation), using always the
same accopted term for the same disease, Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Crounp™); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia ('‘Pneumonia,” unqualified, is indefinite);
Tuberculoais of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; “Canoer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measlea, Whooping cough,
Chronic valvular heart disease; Chronie interstitial
nephritiz, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (direase eausing death),
29 ds., Bronchopneumonio (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” Anemis’ (merely symptomatio),
“*Atrophy,” “Collapse,” ‘‘Coma,” *Convulsions,”
“Debility’’ (*“Congenital,” *‘Senile,” ete.), **Dropsy,”
“*Exhaustion,’” **Hear} failure,” *Homorrhage,"” “In-
snition,” ““Marasmus,” “0ld age,”’ *Shook,” “Ure-
mia,” *Weakness,” eto., when a definito diseass can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL 8eplicemia,” “PUERPERAL perilonilis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inJury and qualify a8 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Or 88 probebly such, if impossible to de-
termine definitely. Examples: Ac:idental drown-
ing; siruck by railwaey train—accident; Revolver wound
of head—homicide; Poigoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of :skull, and econscquences (e. g., sepsis, lelanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

a

NoTa.~~Iadividual offices may add to above Yst of unde-
sirable terms and refuse to accept certificates contalning them,
‘Thus the form in use fn New York City states: ‘“‘Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, callulitis, childbirth, convulgions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tdtanus.™
But general adoption of the mintmum list suggested will work -
vast improvement, and 1ts scope can. be extended.hg a later
date.
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