A

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do at use this spoce.
. BUREAU OF VITAL STATISTICS '

CERTIFICATE OF DEATH 349 80

ﬂ f"\uv
M8 74 | 7 S

- e D O
(2l o 5‘“” . 2'2*’ eyt | e ki
() Besideace. No....... ézo X Q o[ ?c&/\ e

(Usual pltce of abode) (If nonresident give city or town and Snu)
Leagth of reaidence in city ar town where death ocoarred yes. mon. ds, How bong in U.S., if of forelgn hirth? e mos. ds.

.

RMANENT RECORD

EXACTLY.

PERSONAL AND STATISTICAL PARTICULARS j;f’- MEDICAL CERTIFICATE OF DEATH

a S%L/I 4, COLOR QR RA.CE

S. S«lm;uz Marrign, WIDOWED OR

!

.

[

7

Sa. lr mezn WIDOI'ED. on DIVORCED
(mt) WIFE or

Exact statement of QCCUPATION i3 very important.

6. DATE OF BIRTH (wonTH. oaY ao veAm) Y AAL ~ & — J 859

e e,

" 47l 75 Vs | 2o

8. OCCUPATIONIOF DECEASED
(m) Tnde profession, or

(b) General natuzre of lndastry, CONTR[BUT(;RY.. JE, ORI | SO
bmsiness, or esizblishment in { é IDARY

{c) Name of employer

18. WHERE WAS DISEASE QONTRA/

9. BIRTHPLACE (CITY OR TOWN} .cocviriieisisinisnicssins issssssssinrssessjrrsrinessnsepag simmefonas
(STATE OR COUNTRY)

NLY, WITH UNFADING INK---THIS IS A

oo or o 7 o0 Tyl s

11. BIRTHPLACE OF FATHER (CITY OR TOWN}......ciivinipnisimrsrinnn groiinenin e
{STATE OR COUNTRY)

{
12. MAIDEN NAME OF MOTHERM W

13. BIRTHPLACE OF MOTHER (c:M TOWH)...orereee b reseionme gy ermsecennnses
(1} Mzars axp Naroes or lwyer, md {2) whetliér Ao:mmu.. BuicoaL, or

(STATE OR COUNTRY) Homicmar.  {Sce reveres side for additional space.)

PARENTS

o PINAN / M_ @n /(M 19. PLAGE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address} / Sk M 2V} A/ .éﬁ MW”N";ZS“J“L

N. B.—REvery item of information should be carefully supplied. AGE should be stat

CAUSE OF DEATH in-plain terms, 8o that It may be properly classified.

15 mén/ ai( (O > —SZ{ . CQLMQ 2. URDERTAKER } ADDRESS
/ 5{ Certaf, PO ’MMW%A 7 @ 744,0




Revised United States Standard
Certificate of Death

(Approved by U. 8, Censua and American Public Health
Association.)

Statement of Occupation.—Preclse statement of
ocoupation 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, Architect, Locomo-
tive Engsneer, Civil Engineer, Stationary Fireman,
eto, But In many casaes, 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 additional line is provided
for the latter statement; It should be used only when
needed. As examples: {(a) Spinner, (b) Cotton 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,” eto.,
without more precise apecification, a8 Day laborer,
Farm laborer, Laborer—Coal mins, oto. Women at
home, who are engaged In the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may he entered as Housewife,
Housework or At home, and ochildren, not gainfully
employed, as At school or At home, Care shonld
be taken to report speclfieally the ocoupstions of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, It the oocupsation
has been ohanged or given up on aoocount of the
DISEASE CAUBING DBATH, state ocoupation at be-
ginning of fllness. If retired from business, that
faot may be indicated thus: Farmer (retirad, 6
yre.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using alwaya the
same sccepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym {a
“Epidemio ocerebrospinal meningitle”); Diéphiheria
(avoid use of “Croup”); Typhoid fever (nover report

*Typhoid pneumonia’); Lobar pneumonia,; Broncho-
pneumonia (‘‘Pneumonia,” unqualifiad, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of —————— (nameri-
gin; “Cancer” 1s less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, W hooping cough,
Chronic veloular hearl disecase; Chronic interslitial
nephrilis, sto. The contributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Measles (diseaso ecausing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere sympioms or terminal conditions, such
as ‘“Asthenia,’” "“Anomia" (merely symptomatic),
“Atrophy,’” *“Collapse,’” *Coma,” *‘‘Convulsions,”
“Debility” (“Congenital,” ‘‘Senile,” eto.), *Dropsy,”
“Exhaustion,” *Heart tailure,” ‘‘Hemorrhags,"” *In-
anition," “Marasmus,"” ‘“Old age,” “Shook,” *Ure-
mia,” *“Weakness,"” ete., when a definite disense can
be asoertained ss the cause., Alwaya qualify all
diseases resulting from childbirth or missarriage, as
“PUeRPBRAL seplicemia,” ‘‘PUBBPRRAL perifonilis,”
eto. State ocauss for whioh surgical operation was
undertaken, -For vIOLENT DRATHS state MBRANB oOF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely., Examples: Accidentol drown-
sng; 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., e¢psis, fslanus),
may bo stated under the head of “Contributory.”
(Recommmendations on atatement of cause of death
approved by Committee on Nomenolature of the
American Medical Assosiation.)

Nore.—Individual offices may add to above list of unde-
sirable tarmas and refuze to accapt certificates contalning them,
Thus the form in use in New York City states: “Certificates
will be returned for additional Information which give any of
the following diseases, without explanstion, as the sole causo
of death: Aboridon, cellulitia, chlldblrth, convulalons, kemor-
thage, gangrene, gastritis, srysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyomia, septicemin, tetanus.”
But general adoption of the minimam Ukt suggestod will work
vast improvement, and ita scope can be extended at a Iater
datae,
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