AR TR T AEAhT ST

MISSOURI STATE BOARD OF HEALTH 1
BUREAU OF VITAL STATISTICS 58 3 J_ 2 \/

\

-~
0. CERTIFICATE OF DEATH
3 i $. PLACE OF DEATH X /
3 g Coanty..... - File Na. oy 1
‘EE Township., .-......... et . RO AV AU . ' Hegisteted Nou o..ooeiviicciiceeecrensenssrerenasas
- E‘ iy Fotertce (ol . o7 0 SN R, -
2, FULL NAME L A e e el et e e e e ettt et e e ee s et e At e hm e rme s sm sen s vee e vt asssttvomas
-
@ O (e) Besidente. Now....4 St . Ward, .
E '[:,' (Usual place of abode) (If nonrcsideat give city or town and State)
AE ’ Leagth of residence in city or town where death oocwred yrs, mos. ds. How long in U.S., if of forcign birth? 8. mos. ds.
Al
>‘=8 PERSONAL AND STATISTICAL PARTICULARS E /’/ MEDICAL CERTIFICATE OF DEATH
[al=] — = A
3, . DOWED :
g's SEX 4. COLORORRACE | 5. SinoLe. MamiD, WIOWED OF |\ 45 pATE OF DEATH (mowtw, oar ano vewt) doc ~ 2.7, A
-
] N 17.
(= M W'p
jag- M[/ % | HEREBY CERTIFY, That Lagended deceased
o 8 5 Ir Marnten, WinoweD, or Divorcen j 26
ﬁg HUSBAN DBF ............................................. ,19 R
, B8 (an-WIFE-or W{ 7%“'4—4‘-“ ihed I Iast saw hetasten. slive on....
o =
AL duﬁmmed.mﬁcdnhmhdnhu,-l
"55 6. DATE OF BIRTH (wowmy, oay ”‘“"‘“"%’—24 /865 THE CAUSE OF DEATH® was As FoLLows: ’
% . 7. AGE Monmis i Davs It LESS thon 1
o day, v brm.
° (]
ag é/ /0 2 |2
«f ]
% 8. OCCUPATION OF DECEASED .
o= (a) Trade, yrolexsion, : 7?7
) >
g g particular kind of work {2 T E 2 2 TA e B L .
g8 ®) Geeral nature of Industry,
a or establishment i
%‘-ﬂ " which employed (e employer)...........
B .
g a (c) Neme of emplayer
2 - 9. BIRTHPER%E (CITY OR TOWN) .
- a (Statg oR CounTRY) M
d
. ‘ES mmm-:or-mrm-:az;! ZZE ;:!:f
o
,{‘,E 2 | 11. BIRTHPLACE OF FATHER (EITY OR TOUN)..ooorr s
-E g z {STATE O CounTRY)
) o«
EEI & | 12 _MAIDEN NAME OF MOTHER-MEQ{‘ /a2t .1 l‘ (Address)
-~ N
S 13. BIRTHPLACE OF MOTHER (CIIY O FOMN).ccc v "Siata the Dmmsn Cavexe Dearm, or in denths from Vieuesy sats
55 (1) Mmrxn axp Natourp or Ixrvmr, sod (2) whether Accoorerwr, fticmar, or
1] Howrmar.,  (Soe reverss sidn for additional apace.)
A .
' E. " 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
. »8
A
a Th Prrsnendl i \bezs w26
AR 15 20. UNDERTAKER ADDRESS
A&




iy WY I
T aalak | R

Revised United States Standard
Certificate of Death

{(Approved by U. 8. Census and American Public Health

Aszoclation.)
]

-

Statement of"/Op.c%ation.-—Precise statement of
oceupation is very fimportant, so that the relative
healthfulnoss of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line yill be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineér, Sialionary Fireman,

ote. Butin many oases, especially in industrial em- .

ploym:ents, it is necessary to know (a) the kind of
work and also () 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
- .necdutamAs oxamples: (a) Spinner,.(b) Cotlton 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,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewifs,
Housework or At home, and children, not gainfully
employed, as Al school or Al home, Care should
be taken to report specifically the oceupations of
persons engaged in domestic serviee for wages, as

Servant, Cook, Housemaid, ete. It the ocoupation’

has been changed or given up on account of the
DISEASE CAUBING DEATH, state ocoupation at be-
ginning of -illpess. If ratired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no oocupation what-
aver, write None. vl

Statement of Cause of Death.—Name, first, the-

DIBEASE CAUSING DEATH {the primary affection with
respact to time and causation), using always the
same socepted term for tho same disense. Examples:
Certbrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis™); Diphtheria
(avoid use of **Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
precumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carctnema, Sarcoma, oto., of ———————— (namo ori-
gin; “*Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic velvular hearl discase; Chronic interstitial
nephritis, eto. The contributory (secondary or in-

. terourrent) affection need not be stated unloss im-

portant. Example: Measles (disease causing death),
29 da.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or ferminal conditions, such
a3 “Asthenia,’” “Anemia” {merely symptomatioc),
“Atrophy,” “Collapse,” '‘Coma,"” “Convulsions,”
“Debility’” (*Congenital,” ““Senile,” ota.), *Dropsy,”

#Exhaustion,” “Heart failure,”” “*Hemorrhage,” *In-
anition,” “Marasmus,” “0ld age,”” ““Shoek,” *Ure-

mia,” ‘“‘Weakness,” ete., when a dofinite disease can
bo ascertained as the eause. Always qualify all

. diseases resulting from childbirth or misearrings, ns

““PUERPERAL geplicemia,’” “PUERPERAL perilonilis,’”
etc. State cause for which surgioal operation was
undertaken. For VIOLENT DEATHE state MEANS OF
iNJURY and qualify 88 ACCIDENTAL, SUICIDAL, OrF
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; slruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suieide. The nature of the injury, as frasture
of skull, and consequonces (e. g., sepsie, fetanuas),
may beo stated under the hoad of “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Moedical Assooiation.)

Nors.—Individual offices may add to above lUst of unde-
sirable terms and refuse to acceps certificates contalning them,
Thus the form in use In New York City states: *‘Certiflcates
will ba returned for additional {nformation which give any of
the following diseases, without explanation, as the sole causoe
of death: Abortion, cellulitis, childbirth, coenvulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitls, miscarriage,
neocrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.'"
But genoral adoptian of the minimum st suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHNR BTATEMENTA
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*“Typhoid pneumonia’); Lebar preumonia; Broncho-
preumonia (“'Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonéum, eto.,

Revised United States Standard 6(4
Certificate of Death <
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(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits can 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 be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. DButin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of

‘\work and also (5) the nature of the business or in-
lustry, and therefore an additional line is provided
forthe latter statement; it should be used only when
needed. As oxamples: {a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,"” *Manager,” *'Dealer,” ete.,
without more preciso specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report speeifically the oocupations of
persons engaged in domestio service for wages, as
SQervant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEASE CATUBING DEATH, state occupation at be-
ginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (relired, ©
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Carcinoma, Sarcoma, ote., of {name ori-
gin; *Cancer” is less definite; avoid use of *“Tumor"
for malignant neoplasm); Meazles, Whooping cough,
Chronic valvular -hearl disease; Chronie interstitial
nephritis, ete. The contributory (seccondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’”” “Anemia’ (merely symptomatis),
“Atrophy,” “Collapse,” *‘Coma,"” *Convulsions,'
“Debility” (‘‘Congenital,” *‘Senile,” ete.), ‘' Dropsy,”
*'Exhaustion,” **Heart failure,” ‘‘Hemorrhage,'” *'In-
anition,” “Marasmus,” *‘Old age,” ‘'Shock,” *'Ure-
mia,”” *“Weakness,” ote., when a definite disease can
be ascertained as the cause. Always qualify sll
diseases resulting from childbirth or misearriage, as
‘“PUERPERAL seplicemia,”” *PUERPERAL perilonilis,”
ote. State cause for which surgical operation was
undertaken. For vIOLENT DBEBATHS state MEANS OF
inJuny and qualify as ACCIDENTAL, SUICIDAL, OF
. MOMICIDAL, or a8 probably such, if impossible to de-
termine dofinitely. Examples: Accidental drown-
ing; struck by raflway train—accident; Revolver wound
of head-—~homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and comsequences {e. g., sepsis, lelanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—~Individual offices may add to above lst of undesie-
ahle terms and refuse to accept cortificates contalping thom,
Thus the form in use in New York City states: “Certificates
will be returned for additional information which glve any of
the following discases, without explanation, as the sole cause
of death: Abortion, celiulitis, childbirth, convulslons, hemor-
rhage, gangrone, gastritls, erysipelas, meniongitls, miscarriage,
necrosis, peritonitis, phlebitls, pyem!a, septicemia, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
date,
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