MISSOURI STATE BOARD',OF HEALTH ' :
BUREAU OF VITAL STATISTICS '

11. BIRTHPLACE OF FA (crry ma‘

{STATE OR COUNTRY)

BB
i2. MAIDEN NAME OF MOTH m,, W% -“'}4 (Address) > / s /éi'lpc.w(/ﬁ- ;77//;? 3

13. BIRTHPLACE OF MOTHER (crTY oR TOwN)... *Blate the Cuosing Dakrm, or in desths from Vioumwe Cavass, state
{1) .Mzaxs axp Nivvma or Imudr, and (2) whether Accromwrar, Boremar, or
Hosmtomat.  (See reverse gide for additions) space.)

-
PARENTS

{STATE OR COUNTRY) oo -

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

- 275, G J 3 27
’ PoRETTY e DREE

1
?*;

|

»
y | g e
k 3 S@'@ CERTIFICATE OF, DEATH ..o’ : ] & _1‘_
JB%&&J* e 4 s 128 ’ K ‘.'_\‘-.-"-' ) "3%"'.; 1
w ’ < ’
% 2 _" fistration Districl N, M Filo Now.ooooccocnrrirsnnninens
g8 woee " Primary Refistration District Now.. hufrebim... X 4P /) | Registered Mo ......... b
C- Y '
: @ E (T O L e U U Ut Ste st Ward)
o <43
@ - 2. FULL NAME R et T e T vt 1 h e e aR e b AL bt smmmtenebe s asbadnsrasnre adntsannsseesas ensteenasenns enstens anverin ror
8 @¢ (a) Besid y UL TSRO * % N O,
w o] = {Jsual pl ce At .lbcde) (1f nonresident give city or town and State)
[ E E Length of residence in cit town where death nu:urred s, mes. ds. How kng in U.S., if of loreign birth? b mos, ds.
- =}
z 58 PERSONAL AND STATISTICAL PARTICULARS d MEDICAL CERTIFICATE OF DEATH
W a )
Z X N f ,
Z 6+ 3. SEX 4. COLOR QR RACE | . 5, SIRGhE. MARRIED, WIDOWED OR || 10 1\\7p G DEATH (Wonra. DAY AND YEAR) ?}W *2 ~ 1>t
z Hs - . 74
#‘g PR T y—— o - | HEREBY CERTIFY, Thlllﬂededdmundfmf
4 - 3 DOWED, OR ED
Qo .;n : HUSBAND or N | O PO . PP, JUN
g &% (or) WIFE or lhlfllnslnww n[lrenn é e
w EE death ocrared, nn (be date stated above, af.
)
n 3a S: DATE OF BIRTH (MowTi. DAY AND YEAR) %w 23 -/73% TH, CAUSE OF DEATH# wa3 as FouLows:
T 2. 7. AGE Yeans MonTis Davs 11 LESS than 1 . %‘a/ :
'T ;E 0 day, ... ks, serenepren e R B B e L R e R e e R L T L L L R
| g B
z - 8. OCCUPATION OF DECEASED eﬁ' .......................................... st s e
z OF WOrK ....ciiciissnsinnsrsnnna
5 SR (b) General natare of indastry, CONTRIBUTORY.. )7 //L.ﬁ—%x/f./ /é’é’—r/%’/‘-"
o © business, or estahliskment in SECONDARY)
L ':‘ which employed (or employer).........liivniiniiidisis il
g E (c} Name of emplayer ° il
: 18, WHERE was Dt
- " . -
; - 9. BIRTHPLACE {CITY OR TowN)......." . 7 IF KGT AT PLACE
3 -E ) {STATE OR COUNTRY) o /
1D AN OPERATION
- 88 10. NAME OF FATHER F’ el
5 o WAS THERE AN A
z g
= ;]
n.5 H
&
w 2
£ 5;
[+
]
2 o«
<]
(=]
=
(=]
&
7]
=]
<
o

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

LIV}
£




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statemont of
ococupation is very important, so that the relative
healthiulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physictan, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is neecessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be nsed only when
noeded. As examples: (a) Spinner, (b) Cofton mill,
(a) Salesman, (b) Grocery, (8) Foreman, (b) Auto-
mobile foclory. The material worked on may form
part of tho second statement. Never return
“Laborer,” *Foreman,' ‘“Manager,"” ‘‘Dealer,” etc.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
homo, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,

Housework or At home, and children, not gainfully

omployed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wagas, as
Servant, Cook, Housemaid, ete. If the oceunpation
has been changed or given up on aceount of the
DISEASE CAUBING DEATH, state oeccupstion at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Former (retired, 6
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Nams, first, the
DISEABE CAUSING DEATH (tho primary affection with
respect to time and causation}, using always the
samo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’'}); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

*Typhoid pueumonia'’); Leber pneumonia; Broncho-
preumonic (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculoste of lungs, meninges, peritoneum, etc.,

Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is logs definite; aveid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular keart discase; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso eausing death),
29 ds.; Broncho-pnoumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthonia,” ‘‘Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,"” ‘‘Convulsions,”
“Debility’ (*Congenital,” *Senile,” ets.), *‘Dropsy,”
“Exhaustion,”” “*Heart failure,” “Hoemorrhage,” “In-
anition,” ‘“‘Marasmus,” “Old age,” “Shoek,” “Ure-
mia,” ‘“Weakness,’ etc., when a dofinite disease can
bha ascertained as the cause. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PUERPERAL seplicemic,” ‘“PUERPERAL perilonilis,”
cto. Stato cause for which surgieal oporation was
undertaken. For VIOLENT DEATHS state MEANS or
inJorY and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examplos: Accidental drown-
ing; siruck by railway train——acctdent; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lefanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of tho
American Moedical Association.)

Norn.—Individual offices may add to above_lst of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in uso in New York City statos: *‘Certificates
will be returped for additional informeation which give any of
the following diseascs, without explanation, ns tho sole causo
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minlmum list suggested will work
vast {mprovoment, and its scopo can be extended at a later
date.

ADDITIONAL BPACH FOR FURTHER STATEMENTBS
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