Y BUR WSE L BT

! MISSOURI STATE BOARD -OF HEALTH
BUREAU OF VITAL STATISTICS -~

B.—Every itom of information should be carefully supplied. AGE should be stafed EXACTLY.

CAUSE OF DEATH in plain terms, 20 that it may be properly classified, Exact statement of 0OCC

- 16841

CERTIFICATE OF DEATH

3 =X IVORCED (wrie the word)

L
ag 1. PLACE OF DEATH . 1 91 T
=g CORUYP e crcrvrrmrrmsrs Begistration Distict No. . File Nowrienronseop. o g —
54 Townshi P Begistered No. ..., . JL (SR
]
o § City % St - Werd)
a g i 2. FULL NAME 9\ .........................................................................................
0 = & ©
wno (a} Residence. Nn.. meee e b MM bl Bt L LLGWERL st e s e s b ree
3 E; {Usual place of abode) ‘7 (If nooresident give city or town and State)
[ & E Lengih of residente in cily or fown where desth octarred 8. mos. ds.  How long in U.5., if of forei¢n birih? s moa. ds.
-
F4 PERSONAL AND STATISTICAL PARTICULARS {/ MEDICAL CERTIFICATE OF DEATH
I 2
= 4. COLOR OR RACE | 5, SINGAE. MARRIED. WIDOWED OR

17.

16. DATE OF DEATH (wowtw.oar s yess) 22, 3 187 7
A

1 HE 8Y CERTIFY, Tl:at!atl.anded‘ d trom
Sa, Ir Marnien, Wioowen, oa Divoecen
HUSBAND oF . f ......... N
{or) WIFE oF M ‘ S? :tg?. 2 i !htlhstnwh—..‘::.-.‘.‘:—.—.lhuna. ..........
death d, on (he dain atated abeve, nt..,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) QM‘ LY~\Q LL3

7

7. AGE YEARS MonTus | Dars If LESS then 1

B2 L C\. iy

B. OCCUPATION COF DECEASED

I‘l‘n

{a) Trade, profession, er
particaler kind of work .......... 5"
{b) Genernl pature of Indutry,

baxiness, or esiablichment § m
which employed (o2 lay

(c) Neme of etployer

9. BIRTHPLACE (CITY OR TOWN) ..~

(STATE OR COUNTRY) @ W

10. NAME OF FATHER O,F- Az &m’

DDID AN QPERATIGN PRECEDE DEATH?...F..&#.

WAS THERE AN AUTOPSY?, m/

WHAT TEST coxmt DIAGH

g 11, BIRTHPLACE OF FATH OR TOWHN) f—
& (STATE oR couneraT) DA M
E 12. MAIDEN NAME OF Momww, 5 -3 .192 7(mm)

13. BIRTHPLACE OF MDTHE; Rty on
(STATE 0R COUNTRT) x MA

*Stata the Dmmisa Citmxg Dn-m. amdnth:fm\xmmm state
(1) Mauxs axp Narums or Iwusy, aod (2) whether Acemmrar, Swmemar, or
Hoemar,  (Bes reveres gids for additional spacs.)

o VAN 24, @% ................
vy ;9 22T & Wi i e

"\f‘\"l
tf—'

F"'V

mﬂu/f) @MW
774

19. PLACE OF BURIAL, CREMATION, CR REMOVAL

e AV Nasnus
L)oo (B 224

DATE OF BURIAL

S ~& 7

(8 B




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Aszociation.)

Statement of Occupation.—Precise statement of

occupation is very important, so that the relative

healthfulness of various pursuits ean be known. The
question applies to oeach and every person, irrespec-
tive of age. For many oocupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. 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
tor the latter statement; it should be used only when
noeded. As oxamples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Poreman, (b) Aulo-
mobile factory. 'The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘'Manager,” “Dealer,’ eto.,
without moro precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, atc. Women at
home, who are engaged in the duties of the house-
bold only {not paid Housekeepers who receive a
definite salary), may be entored as Housewife,
Housework or At home, and ehildren, not gainfully
employed, s At school or Al home. Care should
be taken*to report specifically the occupations of
parsons'.érig—aged in domestio service for wages, ag
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on account of the
BISEASE CAUSING DEATH, state ococupation at be-
ginning of illness. If rotired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no oceupation what-
ovor, write None. .
Statement of Cause of Death.—Name, firat, the
PISBASE CAUSING DEATH (the primary affection with
respect to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphtheria
(avoid use of “‘Croup”); Typhoid fever {(never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinite);
Tubereulosis of Iungs, meninges, peritoneum, oto,,
Careingma, Sarcoma, eto., of {(name ori-
gin; ‘‘Cancer’” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds,; Broncho-pneumonia (socondary), 10 ds. Never

- report mere symptoms or terminal conditions, such

as “‘Agthenia,” ‘“‘Anemia” (merely symptomatis},
“Atrophy,” *“Collapse,” *‘Coms,” **Convulsions,”
“Debility” (*Congenital,” “Senils,” eto.), *Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,” *In-
snition,” *Marasmus,” *0Old age,’” “Shock,”” *Ure-
mia,” “*Weakness,” eto., when a definite disease can
be ascertained as the cause, Always quality all
diseases resulting from ohildbirth or miscarringe, as
“PUERPERAL geplicemia,” ‘‘PUERPERAL perilonitis,”
oto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MBANS OF
INnJURY and qualify 88 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; siruck 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 eonsequences (e. g., 8epsis, lelanus),
may be stated under the head of ‘'Contributory.”
{Recommendations on statement of cause of death
approved by Committeo on Nomenolature of the
American Medieal Association.}

Norn.—Iundividual offices may add to above llst of unde-
glrable’terms’and refuse to accept certificates contalning them.,
Thus the form {n use in New York Olty states: ‘'Certiflcates
will be returned for additional information which give any of -
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelos, meningitls, miscarriage,
necrogls, peritonitis, phlebltls, pyemis, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and ite scope can be oxtended at o later
date.
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