INLY, WITH UNFADING IINK--THIS 1S ArERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

] CERTIFICATE OF DEATH G 5 5
1. PLACE OF DEATH 1 9 ¢

2, FULL NAME..

ik el TS M A

(Usual place of abode) - . - (i nonrendentl;\.re ey i

Leugdth of residence in city or fown where denth ocomreed yrs. mos. ds. How loog in U.S., if of foreign birih? yea. mos. ds.
yNAL AND STATISTICAL PARTICULARS 2’ MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

? 5. Siwae, Magnieo, WIDOMED O || 16 DATE OF DEATH (owTh, oaY AND YEAR) [/;W 2 /Y 125
il | Wt | A ,

LS
Cezag sl ||
A, IF Mmrm, Wmowm. Divorcen

I(-m?fwaﬁns // g 7. 97,
OR oF QJ / éﬁ llu:i I ].ui saw h ............ nI'lve of..... Al
ggy/pé ”Z death occurred, on the date stated abeve, at...

AT

Exect statoment of OCCUPATION is very important.

§. DATE OF BIRTH (wonTH. DAY ao 'E“),Q?L&q 7 /f'?’Z/ THE CAUSE OF DEATH® was As FoLLOWS:

1f LESS than 1

7. AGE YEARS MonTHS DAY!

: L/ /

8. OCCUPATION OF DECEASED

(a) Trade, profession, ot ‘/-,A(//
particolar hind of work.... N Ot eirenlf oo g2 W

(b) Genera! natars of mm.
brxiness, or estehlishment in
{c) Name of employer

9. BIRTHPLACE {CITY oR Towi) ’/

. (STATE OR COUNTRY)

- \ DID AN OFERATION PRECEDE nmmr....;z.éﬂ DarE oF...
9. NAME oF FATHEM! M . ‘
gLy - CW WAS THERE AN Au‘rorsn/ >

AGE should be stated EXACTLY. PHYSICIANS should ntate

CAUSE OF DEATH in plain terms, so that it may be properly classified.

LAY A m%.m, g

CONTRIBUTORY. Wl s
{SECONDARY) ; ; & :

i‘-: 11, BIRTHPLACE OF FATHER (ciry or ). ..o VY/HAT TEST CONFIRMED
4
E" (STATE OR COUNTRY) . //7744:0(4_/-7 / (Signed).... ... . W, M. D
< | 12. MAIDEN NAME OF MOTHER %/ P T / 219 (Address) 4Lg o m M

WRITE

/

13. BIRTHPLACE OFMOTHER {a1Ty © enrererenraneaneesat s sesnsen s e e //‘Sh ﬂw Drmiss Cavatna Drats, or in deaths flom Viorawe Cauass, state

- ) W (1) Mzixs arp Narvms or Insomy, aud () whether AocoEntan, Burcmar, or
(STATE 07 O Howmomaz.  (See roverse sido for additional apace.)

(Address) '. M%m Zfr/"L W g//ﬁ’/ﬂ 19 ;7 /

N. B.—Every item of information should be carefully supplied.

15. ubf\ ..q .47 %Méw Z é , TAKER




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Procise statement of
occupation I8 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 cocupations s 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 oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the buainess or industry,
,and therefore an additional line fs provided for the
latter statement; it should be used only when rieeded.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement, Never return “‘Lahorer,” “Fore-
man,” “Manager,” **Desler,” eto.,, without more
precise specification, as Day lsborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
oentered as .Housewife, Housework or Al home, and
children, net gainfully employed, as At school or At
home. Care should be taken to report specifically
the ccoupations of persons engaged In domestic
service for ‘wages, as Servani, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the pi1epaAsE cAavBING DEATH, state ccou-
pation at beginning of illnesa., If retired from busi-
ness, that faot may bhe indicated thua: Farmer (re-
tired, & yrs.) For persons who have no oceupation
whatever, write None.
Statement of cause of Death.—Name, firat,
the pieBABE CAUSING DEATH {(the primary affection
with respect to time and eausation,) using always the

same aocepted term for the same disease. Examples: |

Cerebrospingl fever (the only definite synonym fs
“Epldemls oerebrospinal meningitis); Diphtkeria
{avoid use of *'Croup”); Typhoid fever (never report

/Lif/‘f

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of........... (npme ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! disecse; Chronic intersiitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase causlng death),
29 ds.; Bronchopneumonic (scoondary), I0 da.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,’” '“Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,” ‘‘Convul-

~ sions,” “Debility” ("Congenital,” ““Senile,” ete.,)

“Dropay," *Exhaustion,” *“Heart faflure,” “Hem-

‘orrhage,” “Inanition,” *Marasmus,” “Old age,”

“Shock,” “Uremia,” '"“Weakness,” ete.,, when a
definite disease oan be ascertained as the oause.
Always qualify .all diseases resulting from ohild-
birth or miscarringe, a8 “PUERPERAL seplicemis,’”
"“PUEBRPERAL perifontiis,” eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MREANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of B8
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; slruck by rail-
way (rain—accident; Revolverf wound of head-—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. 2., depsis, felgnus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlcan
Medical Assoelation.)

Norte.—Individual ofices may add to abovo list of undesir-
able terms and refusa to accopt certificates containing them.
Thus the form fn use in New York Qliy states: **Oertilcatos
will be returned for additicnal information which glvo any of
the following diseases, without explanation, a8 the solo causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritle, erysipolas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, sopticom!a, totanus.”
But general adoption of the minimum list suggestoed will work
vast improvement, and its ecope can be extended at a Iater
date.
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