MISSOURI STATE BOARD OF HEALTH
g BUREAU OF VITAL STATISTICS c
. & &

- P CERTIFICATE OF DEATH ‘¥ @H 2

g 1. PLACE

% Comnty....... 4, Befistration District Nm?‘?z .

% Township..

E Gity.....

5 2. FULL NAME

7] {a) Besid No... Y A O T TS | 7 RO

o) (Usual place of abode) e {If nooresident give city or tm and State)

5 Length of residence in city of town where death oorured . mes. ds.  How long in V.S, if of foreign birih? . C mos  da

PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH
[] .
& 16. DATE OF DEATH (MONTH, DAY AMD YEAR) %07//_&\ lg/f
17.

Sa. B M W b ! HEREBY CERTIFY, Thllwdm?dmmhﬂg@,
- ARRIED, WIDOWED, OR Divorceo
HUSBAND or . p ,19

(or) WIFE oF - * {liat X tast snw bLecovg alive on...’ ... T Al ‘
i - death 4, ou the date siated above, ab............. 5 %52 P, Lo
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬁ'/ - -y "/ Tue CAUSE OF ‘
7. AGE YEARS MoNTHS Davs If LESS than 1
d"' ...—..-—.h‘- ............ rvr e S e s
¥ VAR RC AT e e
T T

8. OCCUPATION OF DECEASED . 7 emnere e B ittt vt e oot et

(a) Trade, prolexsion, or Vad emeereeeeesesssesessremereeseeresosensssemresreseres (AETAORY oo T e R &

porticnlar kind of Work .........cocr.ecrsresZennr SR el ey

(b) General nature of lodmitry, CONTRIBUTORY......... e etieeeemsteseememseeametse st ses e are s P4 et bt hemsent st seneneane

butiness, or establishment in A . (seconpary) : :

which employed (or emtployer). ..l oo e (darotion).. e e, moe...........ds

(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .. 9 7 ay Co... T Lboreeg

[STATE OR COUNTRY)

DATE OF...cvvanninn

p;‘ +# DID AN OPERATION PRECEDE DEATHY...AF %,

10. NAME OF FATHW . : ;
Mﬂ#& WAS THERE AN AUTOPSYT M

11. BIRTHPLACE OF FATHER (ctTY oR TOWN).........

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

E S il e (Signed)................, €8
g 12. MAIDEN NAME OF MOTHER rﬂﬁ 44977 (A )
o, f &1 p.,ﬁ#s ddress :
d -
13. BIRTHPLACE OF MOTHER (CITY 0R TOWN).., ‘f' #State the Dmspase Cavsixe DraTH, of in deaths from Viorzwr Cavaes, state
STATE OR COUNTRY) (1} Mxurs arp Nazcen or Duuar, and (2) whether Accmemmn, Bricrun, or
¢ Homacmoaz.  (See reverte eido for sdditional space.)

14 R % % c .&%{0&/&—: 9(_;;5 OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
W Lrt) 3 wy

W TAKER y ADDRESS
M o LI II P ﬁ M

Pz

15.

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

N. B.—Evory itom of information should be carefully supplied. AGE should be etated EXACTLY.




Revised United States Standard
‘Certificate of Death.

{Approved by U. 8, Census and American Public Health |
" Assoclation.] . .

'
.-
.

¥

Statement of Occupation.—Precisé statement of

occupation is very important, so that the relative .

healthfuiness 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
term on the first line will be sufficient, o. ., Farmer or

Planter, Physician, Composilor, Architect, Locomo- 2

tive engineer, Civil engincer, Slaiionary fireman, ete.
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 industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when neoded.
" Asoxamples: (a) Spinner, (b} Cotion mill; {a) Sales-
man, (b) Grocery; {a) Foreman, (b) Awtomobile fac-
tery. The material worked on may form part of the
second statoment. Never roturn “Laborer,” ‘‘Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite galary), may be
ontcred as Housewife, Housework or At home, and
children, not gainfully employed, ag, At school or Al
home. Caro should be taken to report specifically
the oecupations of persons engaged in domestic
- gorvige for wages, as Servant, Coak, Housemaid, ote.

If the osoupation has been changed or.given up on

account of the DISEASE CAUSING DEATH, state ocell-
pation at beginning of illnoss. If retired from busi-
ness, that fact may be indieated thus:  Farmer (re-
tired, 8 yrs.) For persons who have ne occupation
whatever, write Ncne. :

Statement of cause of death.—Name, first;-

the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym_ is
“Fpidemic eerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’}; Typhoid fever (never report

“Typhoid pneumeonia”);.Lobar pneumonia; Broncho-
preumonio (““Pneumonia,’’ ungualified, is indefinite);
Tuberculosiz of lungs, meninges, perifoneum, etc.,
Carcinoma, Sarcome, ., of ...cviiiniinni {namse
origin; “Canecer’ is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic volpular heari disease; Chronic. inleretilial
nephritis, ete. ‘The contributory (secondary, or in-
{erourrent) affection need not be stated unless im-
portant. Examplo: Mensles {disease causing death),
29 ds.; Bronchopneumonic (secondary}, 10 ds.

. Never report mere symptoms or terminal conditions,

such as ‘“Asthenia,” ‘‘Anemia’ (merely symptom-

-_atie), “Atrophy,” “Collapse,” “Coms,;"” “Convul-
sions,” “Debility” (‘‘Congenital,” “Senile,” eto.),
S“Dropsy,” “Exhaustion,” ‘‘Heart failure,”_ ‘'Hem-

orrhage,” “Inanition,” “Marasmus,” “0ld age,”

-“8hool,” “Uremia,” *“Weakness,” ete., when a

definite disease can be ascortained as the cause.
Always qualify all diseases resulting from child-
bhirth or misearriage, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” ete. State eause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the: head of “Contributory.” (Recommenda-
{ions on statement of cause of death approved by
Committee on Nomenclature of the American
Meédical Association.)

Nore.—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: Y Certificates
will e returned for ndditional information which give any of
the foilowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gassritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, gopticemia, tetanus.'’
But general adoption of the minimum list suggested wiil work
vasgy improvement, and its scope can be extended at a later
dato. -
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