i . MISSOURI STATE BOARD OF HEALTH
b BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2992()

1. PLACE OF DEATH
County, Regisiration District Ne...,
Township.

l Filo Na.,

| |
VISP BV RS S e K S
ﬂ/{. ....... Sb e Wrd) |
|

2. FULL NaAM - el Sk WAL S e st e ne e TR RIS bbb sane e e e se e e aEr S AR L LS 48 A S atememmee erneersveansnn
@ N’ L. A5 T " R
(Usual place of (if noarcsident give city or town and State)
Lengih of resideare in cify or lown whern death ocvarrod e - nos. ds. How long in U.S., il of foreign hirfh? . mes. ds.
= —_
l PERSONAL AND STATISTICAL PARTICULARS /( MEDICAL CERTIF.ICATE OF DEATH

4. COLOR °“ CEJ 5 %mmm,h‘;‘m“ 16. DATE OF DEATH (kowm, oA AND YerR) @M///:s }g
9&_ 1. /
I HEREBY csn'ﬂr\é Thtlatbaﬂadd reesogms

Tl

Sa. Iy Masmien. Wioowma, ox Divosced « .. Septady ... .52
(o WIFE or /Q}ﬁ-’\ ?,ﬁ ihat I last gaw b 1101, alive on..... Sept. 10
death d, on (be date sinted shove, at Sl
§. DATE OF BIRTH (mowTH, DAY AND W 4 -_l.é’s . (/ THE CAUSE OF DEATH® was as FovLows:
7. AGE Yeans MonTis 1 2:! :fm m_$ wAbelegtosda......
——— l :_r_............mm- "

8. OCCUPATION OF DECEASED
{a} Trade, prolession, or C e —
parficedar kind of work p)
(b) Genersl patare of indasiry,
businexs, or establiskment in
which employed (or employer) Ceteeniennes

{¢) Name of emgloyer

9. BIRTHPLACE (ct7Y oR Town) W ; et
(STATE OR COUNTRY) . % a

pplied. AGE should be stated EXACTLY. PHYSICIANS should state

18, WHERE BAS DISEASE COMTRALTED

IF ROT AT PLACE OF DEATHY, S tim bt e e

WITH UNFADING INK---THIS IS A PERMANENT RECORD

WRITE PLAIP'.Y.
N. B.—Evory item of Information should be carefully su

11. BIRTHP
(STATE OR CounTTY)} 7.3, M.D

12. MAIDEN NAME OF Mon:u;@zgg 47 Y é/z 9/11 1 26\44:“)8313 Halls Fe r‘y Rd

13. BIRTHPLACE OF MOTHER (CITY 02 TOWN)..cco v / " $Siste tho Dmnisn Cavmisg Drarn, or in deaths from Viowzmy Cava, siate
o (1) Mziws awp Natoen or Imoumr, ond (2) whether Accmoorrar, Bmemar, or
Homerrnar,  (See roveres aide for additiona] rpace.)

PARENTS

19. P%F BURIAL, CREMATION, OR REMOYAEL, DATE BURIAL

L r%
?ﬁ%%ﬁﬁ

15.

CAUSE OF DEATH in plain terms, ao that it may be properly classified. Exact statoment of OCCUPATION is very important, -




‘———l—_ '

Revised United States Standard
Certificate of Death

(Approved by U. B. 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 appliss to each and every persoen, irrespec-
tive of age. For many occupations a single word or
term on the first line will bé suffioient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many cases, especially in industrial em-
ploymentas, 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 statement; it should be used only when
needed. As examples: (a) Spinner,-(b) Cotlon 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,’” “Manager,” ‘' Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
doeflnite salary), may be entered as Housewife,
Housework or At home, nnd children, not gainfully
employed, ns At! school or At home. Care should
be taken .tbreport specifically the oceupations of
persons engaged in domestic servies for wages, as
Servant, Cook, Housemaid, eto, If the ocoupation
has been changed or given up on account of the
DIBEABE CAUSING DRATH, sitate oooupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yra.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
regspect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’): Diphiheria
(avoid use of “Croup’); Pyphoid fever (never report

**Typhoid pnoumonia”); Lobar pneumonia; Bronecho-
pneumonic (*‘Pneumonia,’’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,, of ————— (name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlerstilial
nephritiz, ate. The contributory (secondary or in-
terourrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘**Asthenia,” *“Anemia” (merely symptomatio),
*“Atrophy,” *Collapse,” ‘‘Coma,” *‘‘Convulsions,”
“Debility”’ (*Congenital,” **Senile," etc.), ' Dropsy,”
“Exhaustion,” *“Heart failure,” ‘‘Hemorrhage,” ''In-
anition,” “Marasmus,” "“Old age,” “Shock,” *Ure-
mia,” *Weakness,” ete., when a definite disease can
be asocertained as the cause., Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL saplicemia,” ‘‘PUEBRPERAL pearilonilis,”
oto. State causo for whioh surgioal operation was
undertaken, For VIOLENT DEATHS stato MEBANB OF
iviuBY and qualify as ACCIDENTAL, S8UICIDAL, Or
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanua),
may be stated under the head of “Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assooiation.)

Nore,—Individual offices may add to above list of unde-
rrable terms and rofuse to accept certificates contalning them.
Thus the form in use in New York Olty states: *'Certificates
wifl be returned for additional intormation which give any of
the following digsenses, without explanation, as tho sole cause
of death: Abortion, cellulitis, chitdbirth, convitlsions, hemor-
rhage, gangrene, gastritls, erysipolas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemnia, tetanus. '’
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL S8PACH FOB FURTHER &TATEMENTS
BY POYBICIAN.




