. 1 MISSOURI STATE BOARD OF HEALTH Do ot s s spe. -
BUREAU OF VITAL STATISTICS
4 o CERTIFICATE OF DEATH . _ ] 4 f) 7
L] 1. PLACE OF
% gg. " County.....4L.L. /0
S_g.ﬁ T Towmbip, [ WO 4 ; i ion Mistri A Resfittered Now ..o oo
] ;%‘ g ciy.... Y ALy ‘ MWard)
- )
gz H 2. FULL NAM .
wo O\ (a) Besidence. No.......... S, .. e WaEdL e
Eg (Usual place of abode) (If nonresident give city or town and Star.e)
%AE :-:- | Lendth of residence in city or town where death occarred {/7;“. mas, da. How bong in U.S., i of foreign hirth? . mod. ds.
f,;g R ‘ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF -DEATH
‘R ;
“ E-_;?s 3, SEX 4. COLOR OR RACE | 5. SiNGLE, MaRRIED. WIDOWED OR
]

DIVOSCED (arrise the word) 16. DATE OF DEATH (Wowmy; DAY AND vm)VM 28 1833,
s/ AR ' '

)
§\.
A

Ahte

ot Wﬁ{ HEREBY CERTIFY mlatéed‘ 1 from /
[ -] [ N .
22 oy ek 25 L )
&% that I tast saw b SO, . alive on... AR I 4 N . , and (hat
B g
= 1
g
: =Ts
_',i g; el e A
] . N
tas 8. OCCUPATION OF DECEASED ) s A RAREAATIN. ... A
‘g% 4 (o) Trade, profeasion, or % % s ‘.
1% 5 vorticntar kind of woek ... 4. bRl A B e
g8 ¢ (b) General natare of indutry,
'\B f. | —— or dabkizeh, - in
3 . which employed (or ).
'E E (c) Name of employer
3 !
3% | ® BIRTHRLACE (ciry o Town)' L LELACPS.... [ L5 - a IF NOT AT PLACE OF DEATHIvvuurunisiomcmestececons iermresemssnsrtsenssssssssesansssossssseasonsesas
'_!, § ) ‘g (STATE O couNTRY), m.
]

Dip AN OPERAYION PRECEDE nmrul.m‘. PATE OF ..t vre it enins

o= WAS THERE AN AUTOFSY1,vnvsvsnernece BNt .
1
: p 11. BIRTHPLACE OF FATHER (CITY OR TOWK)...g...corimeirirosspuinicsecesscasncnes WHAT TEST CONFIRKED DIAGNOGSIST.
z
i 5 (StaTe om counTaT) (Siged)unennnnn...
E 12. MAIDEN NAME OF MCTHER g

19 (Address)

CAUSE OF DEATH in plein term

- 13. BIRTHPLACE OF MOTHER
(STATE OR courmn)

*State the Dmsmasm Cicetro Deate, or in deaths from Vienzwr Cavexy, state
/': A el (1) Mzmixs axo Naroms of Ixmmy, end (2) whether Accmrwrat, BUremar. or

Howtemat.- {Seo revense sida for additingal apace)

W 2Bt/ |75 PIACE OF BURIAL, CREMATION, QR

InFoRwANT . - e . AL DATE OF BE-JRIAL
) et /’ o ey dg ST | ez
15,
“! d‘

/o K 20, UNDERTA RESS .
F-u:n#zzjl_; ........... /;()p 'ﬁv ; E e, . wd‘/lo(—--«‘

Ik




!

Revised United States Standard
Certificate of Death

tApproved by U. 8. Oensus and American Public Health
Association.)

'Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulnass of various pursuits can be known. The
question applies to each and every person, irrospec-
tive of age. For many ocoupsations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composgitor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many onses, 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 therefore an additional line ia provided
for the latter statement; it should ba used only when
neoded. As examples: (a) Spinner, (b) Cotlon mill,
(¢} Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” '‘Manager,” ‘' Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or Ai home. Care ghould
be taken to report specifically the oecupations of
persons ongaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oecupation
has been changed or given up on aceount of the
DIBEASE CAUBING DPEATE, state oococupation at be-
ginning of illness. If retired from business, that
fact may bo indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same acceptod term for the same discase, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ¢orebrospinal meningitis); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

“Typhoid proumonia’); Lebar pneumonia; Broncho-
prevmonia (“Pneumonia,’ unqualified, is indefinite)’
Tuberculosis of lungs, meninges, peritoneum, oto.;
Carcingma, Sarcoma, ete., of (name ori-
gin: "“Cancer” is less definite; avoid use of “Tumor’,
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inleratilial
nephritis, oto. The contributory (secondary or in-
terecurrent) affection need not be staterd unloss im-
portant. Example: Measles (diseaso causing deatLh),
29 ds.; Broncho-prneumonia (secondary}, 10ds. Never
report mere symptoms or terminal eonditions, such
a8 ‘“‘Asthenia,” “Anemia’” (merely sympiomatio),
“Atrophy.” *Collapse,” *‘Coma,” *Convulsions,”
“Debility” (*‘Congenital,” *Senile,” ete.), *Dropsy,”
“Exhaustion,” “Heart {ailure,” *Hemorrhage," “In-
anition,” **Marasmus,” “0ld age," *‘Shock,”” "“Ure-
mis,"” “Weakness," ote., when a definito disease oan
bo ascortained as the cause. - Always qualily all
diseases resulting from childbirth or misecarriage, as
“PurRpPERAL seplicemia,” *“PUERPERAL perilonitifyy’
eto. State oause for whioh surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
iNJurY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably sueh, if impossible to de-
termine definitely. Examplea: Accidental drown-
ing; struck by railway train—aceident; Revolver wound
«of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (0. g., sepsis, lelanus),
may be stated under the head of '"Contributory.”
{Recommendations on statement of cause of death
spproved by Cemmittee on Nomenclature of the
American Medical Assoociation.) :

Note.~Individual offices may add to above lst of unde-
sirahle tarms and rofuse to accept certificates containing them.
Thus the form In use in New York City states: *'Certifleates
will be returned for additional {nformation which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulitis, childblrth, convulsions, hentor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscartlage,
necrosis, peritonitls, phiebitls, pyemia, gepticamia, totanus.”
But general adoption of the minimam list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL APACE POl FURTHER BTATEMENTS
BY PHYBICIAN.




