MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1
- 899

newuUny

2.2

35 1. PLACE OF DEATH -

a ' - % a . -

% g Comnty......cvereeerenrersins Moo . Begistration District No.. 7 . File No. .

.g.g TMP.M&R_C . ... “Primtary Begistration District No. 69 Z. 5 T Registored Now ..o,

o P R .

w$ T ™ . s1. ... Ward)

gi 2. FULL NAME......Q.CL.M ........... B&"QL .............................................

no () Besid Mo s iesecsens e rssesnessmsnmrraerossrossassssrnansions S crcenrvecimrereree WBIE e seee s et e et aeeame e e e s oeeeee e

E ; . {Usual place of abode) (H poaresident give city or town

n'E Length of residence in city or town where death occunred . moa. ds, How long in U.S., if of forsign birth? s, mos. da.
E w3 PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH

o bl
E - 3. SEX 5 0 -
E 0% i COLOROR RACE | 5. siume. Masien, WIowED O 1| 15, DATE OF DEATH (wonr, oar ano veam) LJf el 2587 wnzé
d E P T VR ——— | HEREBY CERTIFY, Thatlaftended g fm}_m T .
L £2 * HUSBAND op cowe. 0@ Dwomeen y AR 028 6. PAke 2.37 w3
{ &% {om) WIFE or _J . Bj‘hﬂ ot T last saw bz, alive on...... AACC . Z 5 L1028 7, and hat

-

] '35 LAYIL A, I ARV VA l4eath oocmrred, on tbe date stated above, a.............. VLN .
] EH 5. DATE OF BIRTH (MONTH. DAY AND YEAR) _gu.»e(./ -4 - [I§ ”9 HE CAUSE OF DEATH® Was AS FOLLOWS:
- 7. AGE Yiars Montis  |& Darg? 11 LESS than 1
- wg ] dayy bra. R o - .
o 75 | & 2 | e

-« .

> 8. GCCUPATION OF DECEASED
-4 (a) Trade, profession, or .
varticutar kind of work ................ BTN | e :
(b} Geperal natrre of indwstry, - " || CONTRIBUTORY... ... . §..... &
{SECONDARY)

Basiness, or cxtablishment in
which employed (or employer). /¥l
(c) Name cf employer

9. BIRTHPLACE (cITY orR TCWI

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

o

=

B

=N

E)

L]

B

3

3

o

2 {STATE OR COUNTRY} 2]

o

1 \f/ DID AN OPERATION PRECEDE nmmw..m.. DATE OF ....cerorreeiiiinisenecesaen e sren

_§ 10. NAME OF FATHER .

o

2 ?_) 11. BIRTHPLACE OF FATHER (CITY OR TOWN) . .uoovimminiceeeecoeeen oo

a F (STATE OR COUNTRY) )

: £

E E 12. MAIDEN NAME OF MOTHERW‘

Ny " . *

t 13, BIRTHPLACE OF MOTHER (CITY OR TOWNY...x..coeerernsromnemeesssssesbivinnnens *Htate the Dismuan Cavming Dearm, cor in diaths from Viowewr Cavaxs, state

E (STATE OR COUNTRY) - (1) Mzars axp Narvew or Inroey, and (2) whether Accoierrar, Suromar, or

= - Hownemal.  (Beo roverss mide for additional spmee )

B 1. -

g T S~ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
ddress’

| {Addvess) 193 4

I 15.

B




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Agsoclation.]

Statement of Occupation.—Precise statement of
oceupation 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 cocupations a single word or
term on the first line will bo sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
live engineer, Civil engineer, Slationary fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or Induatry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile jac-
tory. The material worked on may form part of the
second 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 duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Houszewife, Housework or At home, and
children, not gainfully employed, as At school or Al
homes. Care should be taken to report specifically
the occcupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ote.
It the ocoupation has been changed or given up on
account of the DIBSEABE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIBBASE cAavUsiNG DEATH (the primary affection
with respeot to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym fs
“Epidemic cerebrospinal meningitis”); Diphtheria
(avold use of “Croup”); Typhotd fever (nover report

“Ty1 hoid pneumonia”); Lobar preumonia,; Broncho-
pneumenia (“Pneumonis,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of.......,... (name ori-
gin; "“Cancer” is loss definite; avoid use of *Tumer”
for malignant noeplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless jm-
portant. Example: Measles {disease causing death),
£9 ds.; Bronchopneumonia (secondary), I0 ds.
Neover report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” "“Coma,” “Convul-
gions,” “Debility” (“Congenital,”” *“Benils,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” "“Old age,”
“Shoek,” ‘“Uremia,” *“Weakness," eto.,, when a
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarrlage, as “PUERPERAL seplicemia,”
“PUBRPERAL perilonilis,’ eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (rain——accident; Revolver wound of head—
komicide; Poisoned by carbolic aeid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.~Individual offices may add to above list of undesir-
able terms and refuse to necept certificates containing them.
Thus the_form in use In New York Olty statos: “Oertificates
will be resurned for additional Information which give any of
the fellowing diseases, without explanation, a8 the solo cause
of death: Abortion, cellulitis, chidbirth, convulsions, hemor-
rhage, gangrens, gostritie, erysipelas, meningitis, miscarringe,
nocrosis, peritonitis, phlebitis, pyom!a, septicomla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and ite scope can be extended at & later
date.

ADDITIONAL BPACD FOR FURTHER ATATEMENTH
BY PHYBICIAN.




