oot T (s spaco.

MISSOURI STATE BOARD OF HEALTH
N ” BUREAU OF VITAL STATISTICS '
.1 CERTIFICATE OF DEATH y
‘éé 1. PLACE OF DEATH ;. 29766
P * Registration Diestriet Ne o Ke..... s
g,ﬁ . % =7 No.. Begistered No ........ 862'3 .......
B E . (N 43 e A sleiviltoel Ward)
g
o &5 | ¢ e ERLIAN SRUNMEL
§§ %o @) Restonce, NoFoid 26 A Heeen ol LE Ve,
> Ep (Usual place’of abode) (If nonresident give city or town and State)
w H‘E Length of residcoce in city or town where death oormrred o mos. ds, How long in U.S., il of foreign hirth? e mos. ds.
'z' w8 PERSONAL AND STATISTICAL PARTICULARS < MEDICAL CERTIFICATE or//mm
| TV IS | o b A Z
E gg i SEX 4. coLo CE s-wg? R [l 16. DATE OF DEATH (wowm:. mvaM 2 197-\'6
-t (u 17.
- 8 | HEREBY CERTIFY, That I attended d
B Sa. Iz Mamten, W @.M/ IS LR Lo S A6, 6. ALZNS -V 126..
ﬁg (oR) WIFE 1&.1 tastsaw b.. X0, ative MA%.szo .................. 18526 and et
2 death d, oo (ks dats sixted abore, af. b3 8 S A m
%a §._DATE OF BIRTH (soNTx, oaY "‘”“‘“”RM/’ 57589 Tir CAUSE OF DEAYI™* was As FoLows:
s 7. AGE nm u LESS than 1
= 4 { [ o Starvation. ... A /L,/ ...............
[} ......._......ﬂh. .-
8. OCCUPATION OF Dm% /\),. = "
g > /.
A {2) Trade, prolession, or “nys M’/ Ve -
:a & Geular Kod of wark _~ S /T et Dy C&TCi moméﬂ &f ‘t hgn.()eso-hagd%
g E (b) General nature of industry, COFITRIBUT(‘;RY Anvolyi: ng--adisesnt. -pozti 0.
@ o Besiness, ot extabliskment in — SECONDARY of the g toma ch
a : which employed (ar } [ | SO UUUYUPTURUPRPRPTTY (- " |3 ISR | . TR ..., ds,
§ E (€} Neme of emplayer L / 18. WHERE WAS DISEASE CONTRACTED
8% 9. BIRTHPLACE (CiTY ox Toww) /(—"" . [F FOT AT PLACE OF DEATHRuvovenos oo orovoseessessessssssssessmmsseseeesmmssosesseesmmeenseeen
5é (Srare ok ) /7) DID AN OPERATION PRECEDE DEATH X1¢) Dateor..
| ! Dip L A
- 53 <
5 : 10. NAME OF FATHER W _ZM Was THERE AR AUTOPST 2o
EE o | 11+ BIRTHPLACE OF FA WHAT TEST !
Ea z (STATE OR COUNTRY) (-/W“? ? Sz 4‘4—(_51-14/%\
O =
& % | 12 MAIDEN NAME OF MOTHER W—M’W 3. m'VQ.ums) 2O ﬁ
& s % w 4
L ‘eSiate the Dumisn Cavsma D desths from ¥ Cavmms, stats
EE 13. BIRTHPLACE OF MOTHER ( ® o Dusaiea ¢ o:u;:mn :a::;.d aﬂ:;a e Amm e
.‘gﬁ (STATE OR CounTRY) Houmgemal.  (Seo reverse side for additional space.)
52 L 2ot _/ ?M 15 OF BU CREMATIONZOR REMOVAL, OF BUI
f: .3 L o2 s el % —f Z‘L g—(
& 5. ~ T
dg 1§.EP -2 190 Tl L2ansCals ”%;Y@A",u ”ZDMRBS /
. RSy /29




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
. Assoclation.)
vp m——

Statement of Occupation.—Procise statemont of
ocoupation is very important, so that the rolative
healthtulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. [For many ocoupations a single word or
term on the first line will bo sufficient, c. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
ots. Butin many cases, especially in industrial em-
ployments, it is necessary to know (@) the kind of
work and also (b) the nature of the business or in-
dustry, and thereforo an additional line is providod
for the latter statoment; it should bo used only whon
needed. As examples: (a) Spinner, (b} Cotton mill,
{a) Salesman, (b} Grocery, (a) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘‘Foreman,” *'Manager,” “Dealer,” ote.,
without moro precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ¢te. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
deofinite salary), may beo entered as Housewife,
Ifousework or Al home, and children, not gainfully
employed, as At school or At heme. Care should
be taken to report specifically the occupations of
persons -engaped in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has boen changed or given up on aceount of tho
DISEASE CAUBING DEATH, state ocecupation at be-
ginning of illness. Ii retired from business, that
fact may be indicsted thus: Farmer (refired, 6
yrs.). For persons who have no oecupation what-
ever, write None.

Statement of Cause of Death.—Namoe, first, the
DISEABE CAUSBING DEATH (the primary affection with
respect to time and eausation), -using always the
same acceptod torm for the same discase. Examples:
Cerebrospinal fever (the only definito synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of ““Croup’); Typhoid fever {never report

" be ascertained as tho cause.

“Typhoid pneumonia”}; Lobar preumonia; Broncho-
preumonta (“‘Pneumonia,”’ unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritoneum, ote.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid uso of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chrontc walvular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant, Example: M ecasles (discase causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such

"a8 ‘‘Asthenia,” “Anemia” (merely symptomatio),

“Atrophy,” *Collapse,” “Coma,” *Convulsions,”
“Debility” (“Congenital,’”” *Senile,' ote.), ' Dropsy,”
“Exhaustion,” ‘““Heart failure,” ‘“Hemorrhage,"” *‘In-
anition,” ‘“Marasmus,” “0ld age,”” *‘Shoek,” “Ure-
mia,” “Weakness,'’ ete., when a definite disease can
Always qualify oll
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,”” “PUERPERAL pertlonilis,”
cto. State cause for which surgical oporation was
undertaken. For VIOLENT DEATHS stato MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, or a8 probably such, if impossible to do-
termine definitely. Examplos:.. Accidental drown-
ang; struck by railway lrain—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturo
of skull, and consequcnces (e. g., scpsis, lelanus),
may he stated under tho head of “Contributory.”
{Recommeondations on statoment of cause of death
approved by Committes on Nomenclature of tho
American Medical Association.)
-

Nore.—Individual offices inay add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: *“Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, ns the sole causc
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangreno, gastritis, crysipelas, meningitis, miscarrlago,
necrosis, peritonitls, phlebitis, Pfemia, septicemlia, tetanus.”
But general adoption of the minffaum list suggested will work
vast improvemeant, and its scop% can be extended at a later

date.
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