§
=

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

fred
T=

”~
. 1. PLACE OF DEATH .
?' Coumnty.. 37 V. /ZIZ/Z/(;/ Begisration District Now....... 5 g File Ne., —
Tawaship, ... C Al b Prizmary Begistration Disrict Nu‘f‘sliﬁ .. Reistered No @7@
Gity s A, IR Ward)

2. FULL NAME........... 6

(l) Besidence.  No..,

{If nonresideat give city or town and State)
How long in 10.8., il of foreign birth? yra. mos,

(Usaal place of abode)

Lendth of residence in city or town where death ocourred ¥ra.

ds.
i, —
/ﬂk‘h_ MEDICAL CERTIFICATE/SF DEATH
5. s"m.a. Maratep, WIDOWED OR

gZ:‘E ANED, Winows 16. DATE OF DEATH (MONTH, DAY AKD YEW/é B 1677
/

PERSONAL AND STATISTICAL PARTICULARS

3, SEX

rgfmmf &

£, COLOR OR RACE

whde

Mb . /"

I HEREBY CERTIFY Tlmllnltandeddmsdh'nm

. Sa. Ir Masnien, Wioowss, on S il e .f) Al . Lo, m.z-a
(or) WIFE or that 1 last saw b.£:%7.. olive on. /] 7’}” {KZ/T(,(/ flﬂ-;‘?lﬂdﬁd
death ocomred, on the dole, staled abbre, al...
§ DATE OF BIRTH (uonmu, owe arw vean) /f YAy / ?)—( THE/CAUSE OF DEATH® was as
1. AGE YEARS MonTns | Dars If LESS than 1
: [ S— N

=2

..........mm.

B. OCCUPATION OF DECEASED
(a) Trode, proiession, or

{c) Name of employer

paricniar Kind OF WOTK .......v.isscnssesssssnsonsssossommmenmntasessinssnsssaostssrossassstasies sl tin o
{b) General npture of indostry,  CONTRIBUTORY...[/ .
basiness, or estahlishment in (sEconpany) H
which employed (or loyer)...... t

9, BIRTHPLACE (CITY oR TowN) . ,/:.‘1’/4"?‘1 AL .' O - o

18. WHERE WAS DISEASE COMTRACTED

IF NOT AT PLACE OF DEATH?

a (STATE DR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS AlPERMANENT RECORD
H. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CATUSE OF DEATH In plain terms, so that it may bs properly classified. Exact statement of OCCUPATION is very important,

10. NAME OF FATHER A&LJf(/?f/ JZZ&(;%&(/
i3 OR TOWN ‘/l, ‘({‘ﬂ
e § b 1. BIT;I::ELJ:SE oF F;;t'I'I-IER ;‘.’;’;‘JM
£ s
g o . ly W DI;mn Cawmixg Deatm, or in dut‘a/fmu(\'w';.m‘! Cavszs, state
) ) a%p Natocee or Ixsomy, and (2) whether A\uﬁm Buicmal, or
H AL, (Joe reverso sido for additional space.)
1. 13. PLACE OF BURIAL, CRS 19N, OR L | DATE OF BURIAL
_ @ / D— ﬂ—/(/ j'?/{f y,;z( e 67”}/ ‘J7|9J.‘7
wal25,37. .. B0 Gacr ok, % A e |
l 7 m ﬁ%’/ //fdf{fcﬁ J’/f Eﬁ"ﬂ‘ﬂm//}ﬂ;?ﬁ/‘
)




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publle Health
Assoclation. )

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ecan 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 ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
live Engineer, Civil Engineer, Stalionary Fireman,

.ete. But in many cases, espeeially inindustrial em-

" ployments, it is necessary to know (s) the kind of
work and also (b) the nature of the business or io-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only whoen
needed. As examples: (a) Spinner, (b) Colion mill,
(2) Selesman, (b) Grocery, (a) Foreman, (b) Aufo-
mobile faclory. The material worked on may form
part of tho second statement. Never return
“Laborer,” *Foreman,” *‘Manager,” *‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
ltome, who aro engaged in the duties of the house-
hotd only (not paid Jousekeepers who reeeive a
definite salary), may be ontered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. II the caeupziion
has been changed or given up on aceount of the
DISEASE CAUSING bDEATH, state ooccupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). TFor persons who havo no occcupation what-
ever, write ANone.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), 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”); Typheid fever (never report

“Typhoid pnoumonia’); Lobar preumonia; Broncho-
praumonse (' Pneumonia,” unqualified, is indefinite);
Pubtrculosis of lungs, meninges, periloneum, eto.,
Carcinomn, Srreama, eto., of (name ori-
gin; “Cancer'’’ is le<3 definite; avoid use of ““Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disoase causing death),
2% ds.; Rronchepneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as '‘Asthenia,” “Anemia” (mercly symptomatio),
“Atrophy,” *“Collapse,” “Coma,” ‘‘Convulsions,’™
“Debijlity” (**Congenital,” **Senile,” eto.), *‘Dropsy,”
“Exhaustion,” “Heart failure,”” “Hemorrhage,” *In-
abition,” *“Marasmus,” *0Old age,” “*Shock,” “Ure-
mia,” **Weaknoss,” ete., when a definite discase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,”’ ‘‘PUERPERAL perilonilis,”
ete. State ecause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
indgRY and qualify as ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, Ot as probably such, it impossible to de-
termine dofinitely. Examples: Accidental drown-
ing; struck by railway train—accideni,; Revolver wound
of head—hemicide; Poisoned by carbolic acid—prob-
ably suicide. ‘The nature of the injury, as frasture
of skvll, and consequences {(e. g., scpsis, lelanus),
may be stated under the head of *Contributory.”
{(Resommendations on statoment of eause of death
approved by Committeo on Nomenclature of the
American Medieal Association.)
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Norp.—~Individual offices may add to above lHst of unde~
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Certificates
will be returnod for additional information which give any of
the following diseases, without explanation, as the solo causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, crysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemila, sopticemin, tetanus.”
But general adoption of the minimum list suggestod will work
vast lmprovement, and its scope can bo extended at a later
date.
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