- Do pot mse this spoce.

ST MISSOUR! STATE BOARD OF HEALTH
CL% BUREAU OF VITAL STATISTICS
(A CERTIFICATE OF DEATH } G ‘_;
)
1. PLACE OF DEATH ’

..... SZE ﬁ tion Distri 7f0 File No..

2. FULL NAME..... [ A7 %

(a) Besid O O MO Werde .o R
(Usual pldce of abode} (1f nonresident give <ity or town xnd State)
Length of residence in cliy or town where denth oocurred m. med. ds. How lood in U.S., If of foreign birth? . Do do.
7
PERSOMAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
S L R ioony” " || 16. DATE OF DEATH (MONTH, DAY AND YEAR) /g),m /.3 189, é

3. SEX 4, COLOR OR RACE
orite the
s M-.o—r—f—l.—é/ 17.
1 HEREBY CERTIFY, Thot ] gtiended deceased Iroc .,

“ 5A. 1 MARWIED, WiboweD, oR DivosceD AOT ngfq, m 23 1855

HUSEAND oF SR - B O .Y
(oR) WIFE o ﬂ% QM——/‘M—- bt 1 tact s b G sl .. M ..... KBy IB}Z avd that
denth , on fhe dute sinted sbove, Bt....crvicrericneienaiiansd /—4 . N
§. DATE OF BIRTH (wowrn. oxy i Yea®) /00 5 2 4 /P THe CAUSE OF DEATH® was.as roctows:
7. AGE Years MoxTss nc}rf I LESS thaa 1 M P
) rs . /&4.4 A
7 é \37 er.__.......m!n- PN

8. OCCUPATION OF DECEASED

() Trede, profession, or
porticular kind of work .............

(b} General cotrre of indmsiry,

TRl e M, WWIIV W AWIITS IfTIEe==iIile 1 " I'LHTHI‘GNI TR RS PR RS

business, of eslahl.uhmnt ia .
which employed (or Ferenrsirnronraarerranmasbssssissnnenssrsareransannarineenenenees weakl
(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED M%
9. BIRTHPLACE {cITY OR TOWH) .. C/‘/) {/Z/ ................................ L IF NOT AT PLACK OF DEATH? /f/ 404 _// /)Ké’
STATE OR COUNTRY, £ - —
{sma ! % DI AN CPERATION PRECEDE DEATHI.. ‘#2 are u'
10, NAME OF FATHER j ‘
e £ W/M/ WAS THERE AN AUTOPSY? Mo
P 11. BIRTHPLACE OF F&EH (cr¥ or ToWN).....c At 2 B WHAT TEST CONFIRMED DIAGNOSIST,. ‘4(4.’ ” ‘.. oo
E (STATE Ok COUNTRY) M‘% f;W
g | 12 MAIDEN NAME OF MOTHER % /4//3 m}é (Addrexa), MWM ’m
' *Qme the Diaruss Cavmre Dn.rm. or in deaths from Vignswy Cavnc, stote
5 PLACE OF MOTHER (ciTy of ToW) it oaBkdeacnr,,
13. BIRTH (% ) {1} Mraxs axp Natoms or Imsoer, and () whether Accmrvear, Sticmil. o
(STATE OR COUNTRY) z /N/th || Howeroar.  {See roveres side for additional space.}
T4, . \

19. PLACE OF BURIAL, CREMAPTION, OR REMOWAL DATE OF BURIAL

"“. (%—WMM_—:% (&(,J VL A

A C LT 828 1. VA 9 229 [M 20. UNDERTAKER | ADDRESS

--------- / REGISTRAR Vd MA/M )@JL &W’%

N. B.—EBvery item of information should bhe carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION is very important.

v/




Revised United States Sfandax;d
Certificate of Death

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

Statement of Occupation.—Precise statoment of
oceupation is.very important, so that the relative
healthfulness of various pursunits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, 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 -

neaded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salegman, (b) Grocery, {a) Foreman, (b) Aule-

mobile factory. The material worked on may form .

part of the second statement, Never return
“Laborer,” **Foreman,” ‘“Manager,’” “Dealer,” eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, atec, Women at
home, who are engaged in the dutjes of the house-
hold only (not paid Housekeepers who reeecive a
definite. salary), may be onterad as Housewife,
Housgework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Houssemaid, ete. It the oocoupsation
has been changed or given up on account of the
DIBPASE CAUSING DEATH, state oocupation at be-
ginning of illness. If retired from business, that
fact may be indiecated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write MNons.

Statement of Cause of Death.—~Name, firgt, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aogepted term for the same disease. Examples:

Cerebrospinal fever (the c'mly definite synonym is

“Epidemic cerebrospinal meningitis’’); Diphtheria
(avold use of “*'Croup"); Typhoid fever (noverireport

“Pyphold pneumonia™); Lobar pneumonia; Broncho~
preumonia (*Poeumoals,’” ungualified, 1s indefinlte);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of — (name ori-
gin; “Cancer” is less definite; avold use of “Tumor”
for malignant neoplasm); Mecsles, Whooping cough,
Chronfe valvulor heart disease; Chronic interstitial
nephrilis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless Im-
portant, Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,” “‘Anemia” (merely symptomatie),
‘‘Atrophy,” *“Collapse,” *Coma,” *'Convuplsions,”
“Debility"” (**Congenital,” *“Senile,"” ate.), **Dropsy,”
“Exhaustion,” “Heart tallure,” *Hemorrhage,” *In-
anition,” “Marasmus,’ *Old ape,” “Bhook,’” *'Ure-
mia,” **Weakness,' ets., when a definite disease ¢an
be ascertained as the ocause. Always quality all
diseases resulting from childbirth or misoarriage, as
"“PURRPBRAL ssplicemia,’” “PUERPERAL peritonitis,”
oto. State cause for whioh surgieal operation was
undertaken. For vIOLENT DRATHS slate MBANS OF
iNsuRY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or &8 probably auch, if impossible to de-
termine definitely. Examples: Aecidental drown~
ing; struck by railway train—accident; Revolver wound
of head-—homicide; Paisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e, g., sepsis, telanus),
may be stated under the head of *'Contributory.’”
(Recommendations on statement of eause of death
approved by Committee on Nomenelature of the
Ameriean Medieal Association.)

Nots.~—Individual ofces may add to above list of unde-
sirable terms and refuse to accept certificates containing thom.
Thus the form in use in New York City states: * Certificates
will be roturned for additlonal Information which give any of
the following diseases, without explanation, s the sole causs
of death: Abortion, collulitis, childbirth, convulsions, hotmor-
rhage, gangrone, gosiritls, eryeipelas, meningitls, miscarrlags,
necrogls, perltonitls, phlabitla, pyemia, septicemila, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and {ts scops can be extended at o later
date.
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