P
;

BUREAU OF VITAL STATISTICS .
: CERTIFICATE OF DEATH

DECS jopn 'MISSOURI STATE BOARD OF HEALTH ' og 7174

1. PLACE Q¢ DJATH . _; U
Covnty /. ) [ A7 Begistration District No...........5n00 520 " . Filo Ne
T.muwae‘? pLECATTLEAN, Primary Regiatration District No Begistered Now o.c.oeonecrvneisioecsosissassenns

2, FULL NAME 3 roms
{a) Residence. Na....
(Usual place o A N

Leudth of residence in city or town where death occomred TS mos.

How long in"U.S. it of foreign birth?  yrs.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
.

ié 4. COLOR RACE
ERTIFY Tlnl 1 ati

5a. lr M.\mso. \Vunow:o on Dlvom:sn ‘ s ﬁh
. ol A o 4,

(oR) WIFE o ' ?
6. DATE OF BIRTH {(MONTH, DAY 0 vnn}/ﬂd 7-7—-*/{.)’_6
7. AGE Years Davs If LESS han 1

d-u. ..__Jﬂ-

5. s’fv‘;f-mf‘?ﬁ?;hw“f:,?’ 9% 1| 16. DATE OF DEATH (MoNTH, DAY AND va\ Fo .

49 /0 23,

8. OCCUPATION OF DECEASED

{n} Trede, prolession, or M
* particular kind of work - SR |

Fr *

w2t

“(®) Geserel nstive of industry, /
busingey, or éstnhlishment in
which employed {or employer)..........oovvinecire v cnrannns wearsearensserentsearesinesannnts
{c} Nams of employer
9. BIRTHPLACE {(ciry o Y e IF NOT AT PLACE OF BEATH.evrnmereesecesesassansessasesemsesessasssessatoemseeesemseesesesene
(STATE OR COUNTRY) p
- - " Dt AN OPERATION PRECEDE DEATHL..vereee-rns DATE OF.ccoernrvrrirerrressins soereaneanns
10. NAME OF FATHER W : :
y —_— WAS THERE AN AUTOPSTLiteeieureeanesrsmsraneamsanssnsetrrssmsaninmsarasancs -
.gg 11. BIRTHPLACE QF FATHER (£1TY OR TOWN}...ooocomminnane % .............. . " WHAT TEST CONFIRMED DIAGMOS o N 4
g (STATE or counTRY) (Signed). .
l.':
| 12. MAIDEN NAME OF MOTHER M 19
13. BIRTHPLACE OF MOTHER (crrv o8 rn’!&.... u)‘ the Drsuusa Cacaine Dasrm, of in desths from Viourse Cavezy, stoie
' 1 3 (l) Mzars axp Navvaz or Inrvmr, znd (2) whether Aocoxwwmay, Svremar, or
(STATE O® CoUNTAY - Hosrrmal.  {Seo reversa side for additional space.y
" 18, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE-QF BURIAL
15. - X ERT. . ADDRESS
................ eeiierrs  eereerressersversesrrererestasienroasscsiboestesiinssrasresussrnas : °£. j s 4 . - é

Y2ep \

4
Fl




Revised United States Standard
Certificate of Death .

[Approvoed by U. 8. Census-and Ameorican Public. Health
Association.)

Statement of Occupation.—Preciso statement of
oceupation is very important, so that the relative
healthfulness of various pursuite can be known. The
question applies to each and overy person, irrespac-
tive of age. For many occupations a single word or
term on the first line will be suffieient, o. g., Farmer or
Planter, Physician, Compoasitor, Archilecl, Locomo-
tive engineer, Civil engineer, Stalionory fireman, ete.
But in many oases, especially in industrial employ-
ments, it is mecessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.

Ars examples: (a) Spinner, (b) Cotton mill; (a) Sales--

man, {b) Grocery; (a) Foreman, (b) Aulomobile fac~
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *‘Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the Kgusehold only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Cuore should be taken to report specifically
the ocoupations of persons engaged in domsstic
sorvice for wages, as Servant; Cook, Housemaid, ete.
1f the ocoupation has been changed or given up on
account of the PIBEASE CAUSBIRG DmaATE, state cocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus; Farmer (re-
tired, & yrs.) For persons who Bave no oocupation
whatever, write Nons.

Statement of cause of Death.—Name, first,
the pIBEABE caUsING pBaTH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym’is
“Epidemiec cerebrospinal meningitis”); Diphtheric
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia’'}; Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, otc,, of .......... (rame ori-
gin; ""Cancer” ia less definite; avoid use of ** Tumor"'
for malipnant neoplasms) Maasles; Whooping cough;
Chronic salvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated urless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.

‘Never report mere symptoms or terminal conditions,

such as ‘‘Asthenia,’” ‘‘Anemia’ (meroly symptom-
atic), **Atrophy,"” ‘“Collapse,” ‘'‘Comas,” “Convul-
sions,” “Debility” (‘‘Congenital,’” *‘Senile,' eto.)},
“Dropsy,” “Exhaunstion,” *“Heart failure,” *“Hem-
orrhage,” “Inanition,” *“Marasmus,’” *“0Old age,”
“Shook,”” “Uremia,’”” “Weakness,” etc., when s
definite disease can be ascertaired as the ecause.
Always qualify aoll diseases resulting from child-
birth or misgcarringe, ay ‘‘PURRPERAL seplicemia,’
“PUERPERAL peritonilis,” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBEANS Op INJURY and qualify
4% ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail
way: lrain—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. ., sepss, lelanus) may bo stated
under the head of “Contributory,” (Recommenda~
tions on statement of cause of death approved by
Committee: on Nomenelattre of the Amerioan
Mediocal Association.)

Nore.—Indlvidual offices may ndd to asbove liss of undesir~
ablo tarms and vefuse to accept cortifieates containing thom,
Thus the form in use In New York Qity states: “Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the solo cause
of death: Abortion, callulitis, childbirth, convulsions, homor-
rhage, gangrone, gastritis, erysipolns, meningitis, miscarringe.
necrosis, peritonitls, phlchitls, pyomia, sapticomin, totanus.'
But general adoption of the minimum list suggestod will work
vast improvement, and Ita scope can be extended at o later
date.

AUDDITIONAL SBPACH FOE FURTHRE STATEMENTS
BY PHYSICIAN.
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