Do vot use this spare.

Y683

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

j (a) Besid,

1. PLACE OF QEATH .
Connty, 7 4 J ‘ _/ fils No..
Townsh Bedistrofion. District No....... %/// > - Registered No. ....... ,,'J\ ........................
IRy ot a5 AR 1 4 e S A St s Werd)

2, FULL NAME.... AW

No
(Usual place of abode)
Length of residence in city or town where death occmmed

How long in U. 8., if of foreign hirfh? yes. mas.

PERSONAL AND STATISTICAL PARTICULARS

?/ MEDICAL CERTIFICATE OF DEATH

3. SEX

iyt b

4. COLOR OR RACE

QU

5. SinaE, MaArsIED, WiDOWED OR
DvorceD {eorite the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR) 7'_98. #

54 é‘ | J

of .. ... 0.
-—

L]
. 17,
m‘ "d I HER EY CERTIFY Thstlnmndad tmm ....................
J':
5a. lr Mmm: w:nowm. ok Divorcen 28 2y
(Oﬁ) WlFE or W % WA‘MM that [ lext sow h.?!""' alive on........... 7 .
anla death d, on the date stated obove, at............ 1353 ¢,
6. DATE OF BIRTH (MoNTH, mr AND YEAR) - THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE Yeans Dus 1t LESS than 1 j )
dey, Jrm,  |eeeren vt S A ALY Al A AL A A

8. OCCUPATION OF DI-ZCEAS
(a} Terde, profession, m‘
perticalar kind of work

(b) Geoeral notire of indusiry,
business, or establishment in
which employed (or employer).. ..

z/T

CONTRIBUTORY.......Br& e AerCld g g ¢
{SECONDARY)

{c} Name of e:nphyu'

18. WHERE WAS DISEASE CONTRACTED

| {STATE OR COUNTRY)

9. BIRTHPLACE (CITY OR TOWN) M r-a

g 10. NAME OF FATHER£ Z i @5/ _J/_
A l-
g 11. BIRTHPLACE OF FATHER (ciTr oR TOmN}.
s ﬁm,; ,
E (STATE OR COUNTRY) .
< | 12 MAIDEN NAME OF MOTHER f,ﬂ/
o s
13. BIRTHPLACE OF MOTHER (cry
.
15.

{Signed). /.
.19

(Addl:en) /V(M ae,___, 7’1/1—.9

*Siate the Dismass Citarva Dratm, or in deaths fmm Viorzxr Cacses, state
(1) Mzaxs axp Nirves or Iiuvar, and (2) whether Accmwvrar, SBticman, or
Houarmur,  (See reverso gida for additional space )

13. PLACE OF BURIAL, CREMATION, OR REMOVAL

%‘méw. cPrie. | 2-/0 wRY

. UNDERTAKER ADDRESS

F

DATE OF BURIAL ~

ﬁﬂ? /?y;’ﬁw Vit




3

Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Healt;h
Association.) .

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits ean be known. The
question applies to each and every person, irrespooc-
tive of age. Tor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
ete. But in many cases, especialty 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 lino is provided
for the latter statement; it should be used only when
needed. As examples: {a) Spinner, () Cotlon mill,
(8) Saclesman, (b) Grocery, (a) Foreman, (b) Auio-
mebile 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, eto. Women .at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roeceive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
bo taken to report specifically the occupations of
persons engaged in domestic service for wagos, as
Servant, Cook, Housemaid, etc. If the oocoupation
bas been changed or given up on account of the

DISEABE CAUSING DEATH, state occupation at he-.

ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Nama, first, the
DIBEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
samo accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite symonym is
“Epidemie ecerebrospinal meningitis’'); Diphtheria
(avoid use of **Croup’); Typhoid fever {never report

“Typhoid pneumonia’}; Lebar prneumonia,; Broncho-
pneumonia (*Pnoumonia,” unquslified, is indefinite)’
Tuberculosis of lungs, meninges, periloneum, oto,;
Carcinoma, Sarcoma, ote., of —————— (name ori-
gin; “Canoor” is less definite; avoid use of “Tumor’,
for malignant neoplasm); Mecasles, Whooping cough,
Chronic valvular heart discase; Chronie interatilial
nephritis, eto. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (seoondary), 10ds. Never
report mere symptoms or torminal eonditions, such
as ‘Asthenia,” "“Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” *“‘Coma,” *“Convulsions,'
“Debility” (‘‘Congenital,” *Senile,” ete.), ‘‘Dropsy,”

_ “Exhaustion,” ‘‘Heart failure,” ‘“Hemorrhage,” *1n-

anition,” *Marasmus,” “0ld age,” ‘‘Shock,” “Ure-

- mia,” *“Weakness,” ete., when a definite disecage can

be aseertained as the ocause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPERAL perilonitis,’
etec. State cause for which surgical operation was
undertaken. For vioLeENT DEATHE state MBANS OF
injorY and qualily a3 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, OF 88 probably sueh, if impossible to do-
termine definitely. Examples: Aeccidental drown-
tng; siruck by railwaey lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably auicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, letanua),
may be stated under the head of "Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medical Association.)

’

Nora.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use In New York Clty states: *'Certifleates
will be returned for additional informatfon which give any of
the foilowing diseases, without explauation, as the gole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor.
rhage, gangrone, gastritls, erysipelas, meningitis, miscarrlago,
necrosis, peritonitis, phlebitls, pyomlia, septicemia, totanus.”
But general adoption of the minimum list suggested wiil work
vast improvement, and its scope can be extended at a later
dase.
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