¥ MISSOURI STATE BOARD OF HEALTH

R > A BUREAU OF VITAL STATISTICS
CEHTIFICATE OF QEATH ‘ 8 l 5 7

1. -RLACE OF DEATH
el 1L — S

Tawpship. ke

2. FULL NAME ..

(@) B v . A

o) e nu.ll pllcc of abode) - - (if nonresident give city ar town and State)

Lendth d,re:&denm ha city or towa, where desth oecuﬂed yra, " mos. ds. How long in U.5., i of foreign’ birth? yrs. mos. .ds.
PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH
3. 58X 4 C°L°jm RACE | 5 s':““‘,m-m""‘z“'?- ;h‘g‘;;'g,"g?’ 9% 1l 16. DATE OF DEATH (MONTH, DAY AND YeEARY ?7714: LU isﬂ_%
' W77 1.

' a Wd 1 REBY CERTIFY, Tbllluwdeddmnndlm

Sa. JdF HAnmED. Mnowm oa DivoRcED

HUSBAN ,Z._tn Wy 7 /. 7 2/ 2

ows VIIFE or % mml ........... )18, .ZZ' end that
}W@ /LI’ “4“‘/3 death , on the dabe stnled nhne. at... 7‘-—3-% ?0—1- .m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ;'72& %__._ Yooy uE CAUSE OF DEATH® was As roLoms: .

AGE should be stated EXACTLY. PHYSICIANS should state

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

7. AGE YEARS MonTHS Davs . i LFSS lhnn 1
n —— %ﬁ_/ [13 2—
FA> g
r L ] - ' U

v 8. OCCUPATION OF DECEASED
(a} Trade, profeasion, or W
particalar Kind of WOrk v.veeeveveeome e Shen e AT s B e ereereroessscreeerenteeboi R 7
(b} Genera) petgre of indoxiry, A CONTRIBUTORY ... e cctreee s eneneenens e e maRerget T AR ks seneenes sares
basiness, or establishment in ) . SECONDART) : - )
which employed (or employer)... one etrrrar ey yee e emee yoeae | R (daration) | o PN - - S da,

(c) Name of employer .
18, .WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITY OR TOWN) .. M - ; ( IF HOT AT PLAGE OF DEATHT.covsuessicusinirsotsissisistasiercss sortemmeesensesaasrerryassssartssasis
{STATE OR COUNTRY)
. Dm AN OFERATIGN PRECEDE DEATHT............ + DATE OF i

10. NAME OF FATHER/%MMV% . ,
AS THERE AN AUTOPSYZ.oovesscrpsnren e S
11. BIRTHPLACE OF .FATHER (cr’r OR TOWN).

(STATE OR COUNTRY) - 7 Lol mmdﬁ/ ¢ | Sigoed)..oc G .
12. MAIDEN NAME OF MOTHER 777 ' 1 (Addresy) %Mﬂ m

*Btate the Dmmism Cavarng Dravm, or in dmth; from VicLewr Cavaes, state
(1} Mzans axp Natvmn or Imrver. and: (2) -hc:.her Au:ml.wu. SuictoaL, or
Hoacmoar.  (Soo reverse side for additional space.) ~ - -

PARENTS

13, BIRTHPLACE OF MOTHER (CITy OR TOWN]....ccoveinnnninnnnnennegen
(STATE OR ouumv) ﬂ

14 ];mm /m M‘M// > » .|| "19" PLACE OF BURIAL. CREMATION OR REMOVAL | DATE OF BURIAL
. s
(Address) Wt——«-——-—-‘ M M MM Cecar] ’}'hw, }L“’Lg

- F.m_,;%\ﬁ. 197/&. ...... ’b—)' Vﬂ",g‘j";{\m 2. }%AKH‘L’ZZAA d %ﬁjﬁ/@ \‘ 7795

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

?




Revised United States Standard
Certificate of Death

[Approved by U. 8, Cenfus and Amerlcan Public Health
Assoclation.]

S
‘rjl

Statement of Occupatlon.—Preelse statement of
ocoupation is very important, so that the rela.t.we
healthfulness of various pursuits can be known. The
question applies to .each and every person, ifrespee-
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, eto.
But in many cases, especially {n Industrial employ-
ments, It I8 necessary to know (a) the kind of work
_ and also (b) the nature of the business or lndustry,
and therefore an additional line is provided for the
latter statement; It should be used only when needed.
Aa examples: (a} Spinner, (b)) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The matérial worked on may form part of the
seoond statement. ° Never return ‘‘Laborer,” “Fore-
man,” “Manager,”” “Dealer,"” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the dutiea of the household only (not paid
Housekespers who recelve a definite salary), may be
entered as - Housewife, Housework or At home, and
children, not galnfully employed, as At school or At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestio
service for wages, ag Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
agcount of the DISRASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
negs, that faot may be Indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death. —Name. first,
the pisease cavsiNg pmaTH (the primary affection

with reapect to time and causation,) using always t.he'_
same accepted term for the same disease. Examplea:’

Cerebrospinal fever (the only definite synonym Is
‘‘Epidemio cerebrospinal meningitls™): Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

"“Typhold pneumonia’’); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,' unqualified, is indefinite);
Tuberculogiz of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of...........{name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular hkeart dizease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopncumoma (secondary), 10 ds.
Naver report mere sy;nptoms or terminal conditions,
auch as *“Asthenla,’l “Anemia” (merely symptom-
atic), ‘“‘Atrophy,” *“Collapse,” “Coma,"” “Convul-
sions,” “Debility”” (“*Congenital,” *‘Senils,” eto.,)
“Dropsy,” “Exhaustion,”. ' Heart fallure,” “Hem-
orrhage,” *Inanition,” “Marasmus,”. “Old age,”
“Shock,” “Uremla,” ‘“Weaknéss,” eto., when a
definite disemse can be a.scar/tained as the cause.
Always quality all . diseases fesulting from, ohlld-
birth or mfscarriage, as “PUERPERAL septicemia,”

‘“PUERPERAL periloniiis,” eto. Bfate cause for
which surgionl operation was undertaken: For
VIOLENT DEATHS state MEANs o INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, ©OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way tratn—dccident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

The nature of the Injury, as fracture of skull, and

congequences (e. g., sepais, felanus) may be stated
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moadical Asscolation.) -

Norn.—Individual offices may add to above list of undesir-

‘able terms and refuss to sccept certificates containing them.

Thus the form In use in New York Olty mbes; “QOertificates
will be returned for additional information whith givo any of

' the following diseases, without explanation, as the Bole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, montngitls, miscarriage,
necrofis, peritonitle, phlebitls, pyemla, sspticomia, totanus,”
Put general adoption of the minimum list suggested will work
vast Improvement, and it4 scope can bo extended at’a later
date.

ADDITIONAL BPACR FOR YURTHER STATRMENTH
BY PHYSICIAN.




