MISS0OURI STATE BOARD OF REALTH s Do oot mse (hy space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

530 _ - | 33;)43

%ﬁ;

-
‘8‘\;&‘ Begistration District No......... e .- .
& Primary Registration Diatrict No..... 30 11 Begistered No. .......
b
m B 4} 4 et ssssimeontasesraesen s S emreeoneresermnee Ward)
1=
] 2
r I e e [
] 89 Nouvoon v vonssssnssessse s esssssss s sssssesssens s Sta oo Ward., e e ana s
" ; (Usual place of abode) (lf nonresident give city or town and State)
¢ E Length of residence in cily or town where death occarred . mos. . da. How long in U.8,, il of forein birth? e mas. da.
E 8 PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
1] o’ : —_—
5 3. SEX 4. COLOR °'_‘ CE| 5 s,}';‘v‘"an?’,"ﬂ'?, ' WiDOWEP 08 || 16. DATE OF DEATH (MoNTH, oAY AND TEAR) W- 5/ wls
g ﬁmag
g
» © A. IF MARRIED, WIDOWED, OR DIVORCED
: " HUSBAND or
3 1 (oR) WIFE oF & 7'6
h © :
) g 6. DATE OF BIRTH (MONTH, DAY AND WM /3 - /5’7}:
7. AGE YEARS MonTas Davs If LESS than 1
N7 g. 23
E 8. OCCUPATION OF DECEASED

{a) Trade, profeasion, or

‘.‘ parficalar kiod of work ...............

'}‘ (b) General nature of industry, CONTRIBUTORY ... ioemiintiocatirascmrs s sos s cmstomeseceessesre sasbo srsars sesss senerseas st smesmmsemmennes
; bosingas, or establishment in (sEcoNDARY) :
C‘/ which employed {or employer). ..o || eeiisseressrisnes (ETOESD) e YT crasrreins mos.... da

(¢} Neme of employer
18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE {C1TY OR TOWN;

{STATE OR COUNTRY) /{92 ’ : @ m /
10. NAME OF FATHER ,PM 27 7 ,

11. BIRTHPLACE OF FATHER (cm' OR TOWN) ..o vmitanrras s e nannrens
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER%MM 3425 é 5- g. 91 f o J 74.\_0

13. BIRTHPLACE OF MOTHER (ciry on m'“) *State the Dmsmuan Civmyg Dritn, or in deaths from Vierxwr Civses, state
(1) Mrixa axp Naruez or Ixsory, and (2) whather Accromwtar, Bumictoan, or
Hosicmoat.  {See reverse side for additicnal space.)

IF NOT AT PLACE OF DEATHY.

l Dip AN OPERATION PRECEDE DEATHL..

T

C—

WAS THERE AN AUTOPSYL..,

PARENTS

(STATE OR COUNTRY)

DYy
(Address) %QM

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

a :: }77"' @aa{, W A 1829

" mﬂofwcaym ‘ ?;Z 70

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoul

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




“ite T 4
TR R X T

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Healih
Aszociation.)

Statement of Occupation.—Preclse statement of
osoupation Is very important, so that the relative
healthfulness of various purauits ecan be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginesr, Civil Engineer, Stationary Fireman,
eto. But in many oases, especially in industrial em-
ployments, it Is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therofore an additional line is provided
tor the latter statement; It should be used only when
needed. As examplea: {a) Spinner, (b) Cotton miil,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘Manager,” ‘“Dealer,” sto.,
without more precise speoification, as Day labarer,
Farm laborer, Laborer—Conl mine, ote. Women at
home, who are engaged In the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the oocupations of
persons engaged in domestio service for wapes, as
Servant, Cook, Housemaid, etc. II the ocoupation
has been changed or given up on ascount of the
DIBEASE CAUSBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot may be indieated thus: Farmer (relired, 6
yre.). For persons who have no oooupation what-
avor, write None.

Statement of Cause of Death.,—Name, first, the
DISEABE CAUSING DEATH (the primary aflestion with
respect to time and causation), using always the
game accepted term for the same disease., Examples:
Cerebrospingl fever (the only definlte synonym s
“Epidemic ecerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup’’); Typhoid fever (never report

“T'yphold pneumonia”); Lobar preumonia,; Broncho-
paeumonia ("' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto,, of ————— (name ori-
gin; “Cancer” is less dafinite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! discase; Chronic interstitial
nephritis, ats. The contributory (secondary or in-
terocurrent) affeotion need not be stated unless im-
portant. Example: Measles {disease causing doath},
29 da.; Broncho-pneumonia {(secondary), 10ds. Never
report mere symptoms or terminal oonditions, such
as “Asthenia,” '“Apemia’ (merely symptomatic),
“Atrophy,” “Collapss,” “‘Coma,” *‘Convulsions,”
“Debility” (*Congenital,” *“Senile,” eto.}, *' Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Hemorrhage,” *'In-

- anition,” “Marasmus,” “‘Old oge,” “Shook,” *Ure-

mia,” *Woakness,” eto., when & deofinite disease can
be sascertained ms the ocause. Always qualify all
diseases resulting from ohildbirth or misearriage, as
“PURRPERAL seplicemia,” “PUBRPERAL perilonilis,”
ste. State eause for which surgioal operation was
undertaken. For vIOLENT DEATHB state MBANE OF
inyury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Of 88 probably such, if impossible to de-
termine definitely. Examples: Accidsntal drown-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide, The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsia, tetanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomenolature of the
American Medical Association.)

Nore.—Individual oflicos may add to above lst of ynde-
sirable terms and refuse to acceps certificates containing them.
Thug the form in use in New York Olty states: *'Certificatos
will be returned for additional information which give any of
the following disenses, without explanation, a3 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
chage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minimmm lat suggested will work
vast {mprovement, and ita scope can be extanded at a laoter
date.
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