MISSOURI STATE BOARD OF HEALTH
‘1 PLACE OF DEATH ) - - BUREAU OF VITAL STATISTIQS
CERTIFICATE OF DEATH

Registration District ﬁo ....... Ef ZIH;Q i;u. 1;'0. ........... | 17779..

!ﬂir!'_!portant.

/’

AGE ahould be stated EXACTLY. PHYSICIANS alionld state

- o : - {If death sccurred In &
City...... (No,.....,.......r.‘.,......., . SRRSO - 79 AU Ward) bapill o1 g
' v gtve its NANE fodead
2FULYL NAME mm _C))\_MS/) Jl/')—wv\ of strest and number.]
= = =4 .
,PE@SONM. AND STATISTICAL PAET?CU:L!IR - // MEDICAL CERTIFICATE OF DEATH
- . b smGLE —

3sEx - 4 coLor gR)RACE |- . ¢ p |l 180aTE OF DEATH
(,ygg._' Fliowty  Qurg T g TS 5 — 2 e >
I ele 1 Tivrtie the o/ 1 , o (o) ™ B T Y

— — - =
6 DATE OF BIRTH — ?/y 417 6__ 1 HEREBY CERTIFY, that I attendod dogoased from
: s :

--------- & 7?1: 20 | R 21000 ke D 2 10123, .
(Morth) D (fen) that Iast saw hiAmtmalive —— 5-‘-‘2/94 10128~

-HIS 1A FERMANENT RECORD,

lassified. Exaoct stntement of QOCCUPATION is ver

7 AGE . 11t LESS than _
. L V / - 1 day! 24re.| and that death occurred, on the date stated above, nt./U@m.
.............. — mos...........ds -ort’«-.rﬁ.in.? . .
8 OCCUPATION !
: (a) Trade, profonaion, or /
particalar il.nd of work
(b) Ganeral'nature of industxy /

business, or establishment in

which employad (or smployer)

9 BIRTHPLACE e N .
S . Qo
State or foeeign comtry)} M oo ﬁu .

oeunl residenco. . e e e

-g: ]

i

2a

]

28

ch : :

5‘: 10 NAME OF .

o8 FATHER W -

z-é- e ———

ot o |11 BIRTHPLACE .

<4 i Of FATHER ot : :

H g z {City or town, State of foriiyn - ety 30T . (Bddreas)............. et .
CE1 [ 12 MAIDEN NAME - : - -

A < % @ ¢ *State the Disoaso Ca Daath, a, indenths from Violant C , thatn
54 z OF MOTHER 711,«1 Y ‘”f& s—a)rlf I| (1) Naans of Tnjury: so8 (3) whete Homigom o Vislent Homicidal,
Eic 13 BIRTHPLACE o T ST || +18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tranalents,
E'E OF MOTHER ; or Rocant Residants)

) (Guum&nwfudqmm)w ) Atplace S - " In the

ER = - — Il of :.ﬂih-m ......... modg......... de. -Stata......yrg......... TOM.cccarrnrs das.
.EE 14 THE ABOVE IS(YRUE TO THE BEST OF MY KNOWLEDGE || T hare waa dissasecontracted :

g8 I not at-place of death?...... e et s e e e e e
o (Informant) Former pr ' -

";O

(Addresa)...... m errremeras

5 1 spiase.or sgrias Oﬂm ’

& W ‘I 20 ufpenTanes ' ADDRESS

. F o At A .

< : S0 | Yol | L




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publie Health
Association.]

Statement of occupation.—Precise statement of
occupation 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
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore nn additional line is provided for the latter
statement; it ghould be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statoment. Never return “Laborer,” ‘“‘Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the houschold only {not paid House-
keepers who receive n definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At achool or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie serviee for
wages, as Servani, Cook, Housemaid, ete. It the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6 yrs.)
For persons who have mno occupation whatever
write None,

Statement of cause of death.—Name, first,
tho DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of *'Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Proumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, perilonasum, ete.,
Carcinoma, Sarcoma, eote., of ... (name
origin;*Cancer" is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoins or terminal conditions,
such as “Asthenia,” “Anacmia” (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Dability"” (‘*Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Haem-
orrhage,” “Inanition,” *Msarasmus,” “Old age,”
“Shoek,” “Uraemia,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify al diseases resulting from child-
birth or miscarriage, as ‘*PUBRPERAL septichaemia,”
“PyERPERAL perifonilis,” eto. Btate ocause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, ©Of a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) MAay be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




