)
|
<

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS IR >
. 'CEHTIFICA']TE OF DEATH . . f 1 8 6 7 4

.

24 . )
] g 1. PLACE OF DEAT ) . . /5 -
% 2 Cougly...........c.ce.n., . . Degistration Disirict Now.........c e s, 52 e vvvsnsranens Fila Ne..
-§'§ Townshi : Primary Begiatration: District No........ 5 ... 5" ?S/ Bedistered No c.oeeemeroreermmesessmensssssenes
™ . .
@ § o7 (/ e st Rt R L mant e e erenn St e Wand)
53 2, FULL NAME W ..............................................................................................
B . : s
5o (a) Resid Ne. S, Bl reeererrmririrneons Word, oo ssnsesr e sop s essesns st enen y
[of> {(Usual place of abode) -(If nonresident give city or town and State)
E E Lengih of residence in city or fown where death ocemred yrs. mos. ds. How long In 1. 5., if of foreign hirfh? ¥ro. mos. ds.
g PERSONAL AND STATISTICAL PARTICULARS - ‘ [ . MEDICAL CERTIFICATE OF DEATH -
o . .. - _ -
-— 3. 5EX 4. COLOR OR RACE 5. SiNGLE, MARRIED, WIDOWED OR - " -
S th od 16. DATE OF DEATH {MONTH, DAY AND YEAR) SL 19
s m W l% - Gl [ 7 2 7
1 T ! ° - .
E - | HEREBY CERTIFY.-_TMI/ ded d d from..
] 5. IF MaRRIED, WIDOWED, OR DIVORCED
E HUsBANDor @ 9~ e _m S I L .
B (or) WIFE oF ) that T lnst saw h alive on 19.....:..y and thal
- .
E death eccirred, on fhe dal.e aizled nhve. II # 2«0 ......... e Me
2]

6. DATE OF BIRTH (wonH, pav anp vear) Y 2y1”) vyl - 'rus CAUSE OF DEATH® wss 13 FovLows:
I LESS thaz 1

St | s s £ 82 Ata ...

28 B e pndsank . e e e e

7. AGE YEARS

Lo,

A

et

MonTys I‘ Davs

8. OCCUPATION OF DECEASED

tar kind of work J R L DU, O F 5 TN ds,

NFADING INK---THIS IS A PERWANENT RECORD
AGE should be stated EXACTLY.

2). UNDIRTAKER /’ . /] ApprESS

€ 7 - T*=3

L]
:
3
.2
-]
F8 || variicoler kind of work ..., £ LA T Y Y :
g8 () General naturs of industry, CONTRIBUTORY.........ccoorresceeremrseesesesesssessmassiacetssemssssss s sessmoessssssassss s
) business, or establishment in . (sECONDARY) ‘
g2 which ouployed (08 EmBIager)..... ool a8 e
'g a {c) Name of employer 5 Wi rs Drsi - .
HERE SEASE CONTRACTED
- ' . - B . .
2% 9. BIRTHPLACE (CITY OR TOWH) o...fyeovereescnsioogprnnnssamssnssnssssssmssnnnssmssssssssnceessos | 0F ROT AT PLACE CF DERTH oveoeooooenooe.. S
-« 5 (STATE OR COUNTRY) :
3, Dip AN OPERATION PRECEDE DEATHZ............e DATE OF....ooioeiiciimmeintcvsmensmmnssssrssns
- 5@ 10. NAME ©F FATHER Cortghrna :
2 E‘ W WAS THERE AN AUTOPSY?.
g .
.-g § . ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN).......coocmiemiierciecec e WHAT TEST CONFIEMED DIA e veverarammmmeeeenersererasss
E g E (STATE OR COUNTRY) - ) oA )
8 = 4 - T
: i <l MAIDEN NAME OF MOTHER WW .,18 (A@)m :
- — 3 L3
E I $3. BIRTHPLACE OF MOTHER (cire on 'rurn) *3tate the Drssasz Cavming Dm‘-’m. or iz deaths from Viorzsre Cavsss, statz
§: rnre on ) DTW (1) Mzara axp Natune or Insuer, and (2) whether AccroExrar, Suicmar, or
Ei ATE OF o + i Hosictoar. (Sea reverse side for additiomal space.)
mR 14, -
H . 19, PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
B
'50 INFORBANT ....ocoe e tnrnnstnr e s e ane e rensne - -
s (\ddrm) Mw @441.&% g»ue;/.f w27
ek
EO

L WA T




Revise_d United States ’Stan__da;d N

Certificate of Death

{Approved by U. 8. Census and American Public Hoalth
Association)

"

Statement of Occupation.—Precise statement of
oceupation is very important, so-that the relative.
healthfulness of various pursuits can be known. The
question applies to each and every. person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planicr, Physician, Compositor, Architect, Locomo-
tive Engmeer, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind .of work
and also (b) the nature of the business or industry,

.

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) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. ‘The material worked on may form part of the
sacond statement. Never return *Laborer,” “Fore- |
man,” “Manager,” ‘“Dealer,” ete., without more
precise epecification, as Day laborer, Farm Iaborer,,._.
+ Laborer— Coal mine, eto.

ohildren, not gainfully employed, as At school or At
home. Care should be taken to report speeiﬂeally
the occupations of' persons engaged in domestic”
goervice for wages, as Servant, Qook H ousemmd eto,

Women at home, who are -
engagod in the duties of the household only {not paid 3
Housekeepers who receive a definite salary), nmy‘be'é

" entered a8 Houscwife, Housework or Al home, and _
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If the oceupation has been changed or given up on o

acecount of the PISEASE CAUSBING DEATH, state oceu-c.
pation at beginning of illness. . If retired from busi- 4
ness, that fact may be indicated thus: Farmer (rs-f{
tired, 6 yrs.) For persons who have no occupa.tlon A
whatever, write None, -
Statement of Cause of Death.—Namse, ﬁrst.. .
the DIBEASE CATSING DEATH (the primary affection
with respect to time and causation), using always the*
samo accepted term for the same disease, Examples:
Cerobrospinal fever (the only definite synonym is:
“Epidemic cerebrospinal mebingitis”); Diphtheria
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{avoid use of *Croup’”); Typhotid fecor (never repors {

*Typhoid pneumonia'); Lobar p;’aeumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eta.,

Carcinoma, Sarcoma, eto.,of . . . . ... {(name ori-
gin; *“Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
néphritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (sSecondary), 10 ds.
Neover report mere symptoms or terminal eonditions,
such as “‘Asthenia,” -“Anemia” :(merely symptom-
atie), “Atrophy,” *“Collapse,” *Coma,” ‘‘Convul-
gions,” “Debility’” (**Congenital,” *“Senile,” ete.),
“Dropsy,” +Exhaustion,”” “Heart failure,” "Hem-
orrhage,” ‘'Inanition,” *‘Marasmus,” *“0ld age,”
“Shock,” “Uremm " “*Weakness,” etc., whon a

‘definite disease oan be ascertained as the cause.

Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PuERFERAL perilonitis,” eto.”  State cause for
which surgical operation was undertaken. - For
VIOLENT DEATHS 8tate MEANS OF INJURY and quahfy
48 ACCIDENTAL, SUICIDAL, OF HOMICIDATLy
probably such, if impossible to determine definitely.
Examples:- Accidental drowning; struck by rail-
way iratn—accident; Revolver . wound
homicide; Poisoned by carbolic acid—gprobably suicide.

The naturs of the injury, as fracture of skiill, and .

sonsequences (e. g., sepsis, tetanus), may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statemont of eause of. death approved by
Committee- on Nomenelat}:re of the American
Medical Assooiation,) T
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- Nors.—Individual offices may add to above list of unddste-
able terms, and refuso to accept certificates containing thom,
Thue the form In use in New York City states: *Certiflcatos
will be returned for additional information which give any of
the following diseases, without oxplanation, &8 tho solo causa
of death: : Abortion, cellulitis, childbirth, convulsions, hemor-

‘or as-

S

of (head— .

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage, .-

necrosis, peritonitis, phlebitis, pyemia, septicomia,” tetanus,”
But general adoption of tho minimum list suggested will work
vast improvement, and its scopo can be extended at a later

date.
’

w

ADDITIONAL 8PACE FOR FERTHBR STATEMENT3
BY PIIYSICIAN
o

L



FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS ' ‘THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

T

l MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

{
Length of residence in city or town where desth occurred 8. mos. ds. .~ How long in 0. S., if of foreign dirih? mus. da.

ENT RECORD

PERSONAL AND STATISTICAL PARTICULARS ~MEDICAL CERT!FICATEIO'F EATH

4. COLOR OR RACE | 5. %r&ﬁg?“‘.“;;gﬁg? %R || 16. DATE OF DEATH (monh, pav ano YEAR%M /7 1997

4’/ Lo, gt C | HEREBY CE

3 SEX

5a. IF MARRIED, WiDOWED, OR DIvORCED
HUSBAND oF
(or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MOoNTHS [ Days 1f LESS than 1

AGE should be stated RXACTLY. PHYSICIANS should state

o that it may be properly classified. Exact statement of OCCUPATION is very important.

8. OCCUPATION OF DECEASED
{a} Trade, polession, or
particnlar kind of work ...

{b) Generel nature of indostry,
busioess, or esiablishment in

which employed (or employer)............ et v easoneene s eng s apan e e
{c) Name of employer & A

¥ supplied.

18. WHERE WAS DISEASE

9. BIRTHPLACE (CITY Or TOWN) ..,
(STATE OR COUNTRY)

IF NOT AT PLACE

Dip AN OPERATION PR

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBEI;. BY LAW

3
o
o
3
] 10. NAME OF FATHER
g . P - WAS THERE AN AUTOPET .cooinireiit s tasstsssnn e se s e s s s s sasesssasssmnrs pe e basnt s shaden
" v
E 11. BIRTHPLACE OF FATHER (ciTy or K WHAT TEST CONFIRMED DIAGNGSISY..,
-
ﬁ 4 z {STATE oR counTaT) (SHIBEA). .ooeeecreceermereeeeeeeermererseeeserreoreesseresrreeessesssserererererers e D)
) =
ﬁ-& E 12. MAIDEN NAME OF MOTHE 218 . (Address)
o
-~ .
e . BIRTHPLACE OF MOTHER (CITY ORAOWN).—....coomooceremveeee oo *Biate the Dmamuss Cavetva Deatn, of in deatha from Viewsrs Cavans, stats
BE 1. Bl FLA ¢ ) {1} Mpaxs sxp Nirres or Invar, and (2) whether Accmersi, Sumul, o
.g_ g (STATE GR COUNTRY) Honczomar.
mA 1.
H 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
O [y INFORMANT oo imincisustion camerennbrnos sonos sams sonos smassmnssasossnnaes mremnssnnsnemryesstinsns
1=
I =] 19
=8 " 20. UNDERTAKER ADDRESS
3 ‘




4



