RMISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS |

E OF D s X Yy T |
CERTIFICAT EATH Ny 3 L)’ l 6 9
1. PLACE of bsp I g
Registration District FRRPRRRSAL o S JOC T File Ne
[ . ] MR
o] .ﬁ« s Nl Begistered NG S ek,

7
m.sa ﬂ/ v &/'\'k St Werd)
@7§M«w ........... 72?7 A/V et
(a) Resid No.. &HV Veodd .. Coronsts, R, Werde .
(Usual place ¢f dbode) (I nonresident give city or town and State)
Lengih of residence in city or town where death occurred e e, ds. How tong in 1. 5., if of foreign birth? yr3. mos. da.
PERSONAL AND STATIS'I‘ICAI. PARTICULARS ;a{' MEDICAL CERTIFICATE OI;DEATH

W 4 COLOR OR RACE
oly W

Sa. IF_ MaARRIED, Wi o Divoeten
HUSBAND w@n

4
S D e oory || 16 DATE OF DEATH (wows, paY AND YEAR) (0(/} / 5" w4

At an s ek E ERTIFY, That I sttopded decensed fromt.......hoooorsoe
I ) W76 L2 S o3 oy 'C‘" .
Tov et ;‘i:;::‘;,"‘*,. Ny O P i

ed EXACTLY, PHYSICIANS should otate

(on) WIFE oF

6. DATE OF BIRTH (MONTH. DAY AND YEAR) 7’/ 20—/ 8§37 THE CAUSE OF DEATNS w
7. AGE YEARS Monms Dars n LESS than 1/
PO | IO =, 7€ S o, vt oot WO o) ) ¢ = 2% 2 20 o Oy 27 2

Xq' 7 1 25

g::u.ﬁhadm" ﬁ}b‘*‘/’c W} . ”f.:][;

_:_.......nh-

b L S P nua.m?.h

() General natoro of industry ’conﬁmu-ronv Ww JWM ..
bmwuubnshmn!hm(a /¢J-fld/-’0 q

tion should be carefully supplied. AGE should be
CAUSE OF DEATH in plain termas, so that it may be properly classified. Exact statement of QCCUPATIOR is very Important,

which employed (or ) ............ o e tn,
() Name of employer HERE WS D1 |
9. BIRTHPLACE (CITY OR TOWN) .. /dpl ------ IF ROT AT PLACE OF DEATMT.
ST NTRY) 3 , ——
(Srar= of cou -} ’Mf% Mﬁ"‘ P cnm AN OPERATION PRECEDE mmr.%" Dare or.
3 10. NAME OF F““‘Wm s L [lr,,azt/ WAS THERE AN AUTOPSTY
E r_; 11. BIRTHPLACE OF FA‘n-lER[(aﬂ .......... WHAT TEST CONFIRNED DIAGNOSIST...| / e, SO e
'%Ja E (STATE OR COUNTRY) ., /"\M«A— Rcay” (sum.!)éo‘, 4( LA AT ¥ D
. 3 v ) . -
! Jf &7 12 maDEN NAME oF M@M‘ /g//{JL A A e &){"{6 1AC Adinm) 47 //@ L 2f} W
; 7 - i *Sinta the Drmasn Caiomtzo Dram, or In deaths from Vieurwr Caunrs, stats
: . (1) Mraxs arp Nartomp or Imsumr, and (2) whether Accmmwrar, Bmcmar, or
g Homtcoar,  {See reverce side for additional space.)
14

m.ncz OF Bumw REMOVAL | DATE OF BURIAL,
“al yans, Ly 19/, @ -
Nnm'mc?’ - ADDRESS
"d / elrss e 45/}:7».

N. B.—Evory item of infor

o 3




Revised United States Standard
Certificate of Death

{Approved by U. 8. Consus and American Public Health

Assoclation,)

Statement of Occupation.—Preciso statement of
occupation is very important, so that the relative
healthfulness 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 tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
tive Engincer, Civil Engineer, Stationary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know (e} 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
neaded. As examples: {a) Spinner, (b) Cofton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aufo-
mobile faclory. The material worked on may form
part of the second statement. Nover return
“Laborer,’” “Foreman,” “Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. - Women ai
home, who are ongaged in the duties of the house-
hold only (not paid Housekecpers who roceive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care ghould
be taken to report specifically the occupations of

persons engaged in domostic service for wages, as.
Servant, Cook, Housemaid, eto. If the occupation

has been changed or given up on aceount of the
DISEASBE CATBING DEATH, state occupation at be-
pinning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocecupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAURBING DEATH (the primary affection with
respect to tine and causation), using always the
same nccopted torm for the same disesse, Examples:
Cergbrospinal - fever (the only definite synonym is

“Epidemic cerobrospinal maning'itis"); Diphtheria
{(avoid use of “‘Croup’’); Typhoid fever (never roport

“Typhoid preumonia’); Lobar pnaumonia; Broncho-
preumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosizs of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., 0f ~—~—-——— (name ori-
gin; “Cancer’ i3 loss definite; avoid use of ‘‘Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disesse; Chronic inlerstitial
nephritis, ete. Thoe contributory (secondary or in-
terourrent) affection noed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho~-pneumonie {secondary), 10ds. Naver
report mere symptoms or terminal conditions, such
ag ‘‘Asthenia,” ‘‘Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” *‘‘Coma,” *‘‘Convulsions,’”
“Debility'" (*Congenital,’ **Senile,” ote.), “Dropsy,”’
‘‘Exhaustion,’ ‘‘Heart failure,” *‘Homorrhage," *In-
anition,” *‘Marasmus,” *“0ld age,”’ **Shock,” “Ure-
min,"” “Weakness,” ete., when o definite diseaso can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicetnia,"” ‘“‘PuBnPERAL perilonitis,”
oto. State cause for which surgical operation was
undertaken. Tor vIOLENT DzATHS stato MEANS OF
inJURY and qualify 83 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 prebably sueh, if impossible to de-
termine deofinitely. Examples: Accidental 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 consoquences (e. g., sepsis, lelanug),
may be stated under the head of “Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nora.—Individual offices may add to above list of unde-
sirable terms.and rofuse to accept certificates contalning them.
Thus the form in use in New York Olty states: *'Certificates
will be returned for additional information which give any of
the following dliseases, without explanation, as tho sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhoge, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phlobitis, pyemin, scpticomis, tetanus.”’
But general adoption of the minimum lst suggested will work
vast improvement, and Its scope can be extonded at a lster
date. \a
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