-

- MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE QF DEATH

-]
s
1] 4
g County..,.. [ .. 7 T Registration District No.74¢
: -"-t-rm IF AP
PO - | L L o o u OO OSSNV U O OO AU OOV
3 2. FULL NAME. %—MW ..... (D ........ E . o eree e R R e SRR RSB R
7] (a) Besid ‘
Lol {Usual p[acc of abode) (If nonresdent give city or town and State)
E #dm&mhmuhnvhmduﬂ:mmd b mes, da, Eowhu‘an.S..n!ollueﬂnMrﬂl? o mos. ds.
LY . F
ko PERSONAL AND STATISTICAL PARTICULARS t" HEDLCAI. CERTIFICATE OF DEATH - b

* '4
3. sEX "uji'é‘j OR RACE | 5. Stueie, Mazaien, WIDowED O || 15, DATE OF DEATH (WONTH. DAY AND YEAR) — 199 9,
- & ¥ 17. . 0
MWoarn aud i HEREBY csn'rlev Thet I a 4 trom 3’/0

51\. |F MARRIED, Winowep, or Divorcen ¢— fr 22 L

HUSBAND & feeessessnceernennes Feranee e e, 5,19 . ......... 19.50..

{oR) WIFE oF that ¥ last saw bl alive an........ 3—/! ......................... L 10. 7% 0od tat

death 4, un the dato stated abore, ef... .Q o

6. DATE OF BIRTH (m,mtmmu)h/m/}l [ — /Yy,
7. AGE YEARS ‘ MonTis l Dars H LESS than 1

7L 27 | =i

8. OCCUPATION OF DECEASED
(a) Trade, profession, or Pl
particrder Kind of Work ... ey I
(b} General nature of industry, CONTRIBUTORY..
business, er esteblishment in =~ g (sEconDARY}
which exployed (ar employer)..........coooiviniinnnn s e

. (c) Namwe of employer

: Tre CAUSE OF DEATH® i 1

AGE sghould be stated EXACTLY.
operly classified. Exact statement of OCCUPATION is very lmportact,

9. BIRTHPLACE {CITY OR TOWN) .,
(STATE OR COUNTRY)

WRITE puum.', WITH UNFADING INK---THIS IS A m-:nn'msnr RECORD

10. NAME OF FATHER .lz é!

g 11. BIRTHPLACE OF F, ER {cITy OoR mmu)

Z {STATE 0% COUNTRY)

W

£ by

& | 12. MAIDEN NAME OF MOTHER S u

R ") N 5
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...... v ioes = oveeirsssssaressesenn *Btate the Dmzasn Civesa Drams, or in desths from Viorzsy Cawry, stato
(STATE OR couNTRY) - (1) Mmas axp Natons or Isyoay, snd (2) whether Accorymas, Strcman; or
Homicoar,  {Bee reverse gide for additional space.)
14 .

lm.mr @Mﬁ— ?)f‘: C’ ¥ rrevssssrimmssscsonensrsnnneee]| 19 FLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

£ (7 Kty w22
15. mﬁ /é w22k ( MM% | 20. uunzm':% ? ADDRESS

------- ) [72 l(/ anmi,u,. ‘ﬁ’:{cémam'}

R. B.—Every item of Information should be carefully supplied,

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




Revised United States Standard
Certificate of Death

lApproved by U, 8. Ocnsut and American Public Health
Assoclation.]

Statement of Occupation.—Precise statement of
ooccupation 1s very Important, so that the relative
healthfulness of varfous pursuits oan be known. The
question applles to each and every person, lrrespec-
tive of age. For many ocoupations a single word-or
term on the first line will be sufficlent, e. g., Farmer or

Planter, Physician, Composilor, Archilect, Locomo-.

tive engineer, Civil engineer, Stationary fireman, eto.
But. in many osses, espeoially in industrial employ-
ments, It {8 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
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (o) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materisl worked on may form part of the

second statement. Never return ‘‘Laborer,” *‘Fore-

man,” “Manager,” “Dealer,” eto., without more
preclse specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged In the dutlea of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housswork or Al home, and
children, not gainfully employed, as At scheol or At

home, Care should be taken to report specifically

the ocoupations of persons engaged In domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupsation has been ohanged or given up on
avcount of the pIsEABR CAUBING DEATH, state occu-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be Indicatod thus: Farmer (re-
tired, 6 yrs.) For persons who have no oscupation
whatever, write None.

Statement of cause of Death.—Name, first, :

the DISRABE CAUBING DEATH (the, primary affection
with respest to time and oauaatmn), using always the
same socepted term for tho same disease. Examples:
Cerebrospinal fever (the only definlte synonym s
“Epidemis cerebrospinal meningttis"); Diphtheria
{avold use of **Croup”); Typhoid fever (never report

“Typhold pneumoni{s'); Lobar preumenis; Broncho-
preumonia (“Pneumonia,” unqualified, is Indefinite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoms, oto,, of ......... .(name ori-

. gin; “Canocer” is less definite; avoid use of “ Tumor’

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari dissass; Chronic interstitial
nephritis, oto. The contributory (secondary or In-
tercurrent) affestion need not be stated unless im-
portant. Example: Meaales (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemis” (merely symptom-
atis), “Atrophy,” **Collapse,” “Coms,” “Convul-
sions,” “Debility” (**Congenital,” “Senils,” etc.),
“Dropsy,” *“Exhaustion,” “Heart faflure,” “Hem-
orrhage,” ‘“Inanition,” *Marasmus,” “0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,” eto., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuERPERAL seplicemia,”
“PUBRPERAL peritonitis,” eto. Btate oause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably sueh, If impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suticide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tiong on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.)

* Norw~Individual offices may add to above list of undesir-
able terms and refuss to accept certlficatos containing them.
Thus the form In uee in Now York Oity states: *'Certliicates
wiil be returned for additional Informstion which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, conviftaslons, hemor-
rhage, gangrene, gastritls, aryslpalau meningitfs, miscarriage,
necrosis, perltonitis, phlebitis, pyemla.‘ fepticemia, tetanus.'”
But general adoption of the minkpum- lirt. suggested will work
vast lmprovement and lts lcop? can bs extended at a lator
date,
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