MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

s
. 8 5
[
-
38
B b 7 i I
»$ Iy .t pmaw i 4, Blrefiet o= A% et o M ol ST .
- % _
32 & 0‘// ............................ _
wo {a) Besidence. Nou.l2../l L.t J b s Sty e Werde e ol
b (Usual pla::e “of nbode) (Lf nonresident give city or town and Stats)
o § Length of residence in city or town where death occurred - " ds.  How bng o U.S., it of foreign hirh? - yrs.  mos.  dn.

PERSONAL AND STATISTICAL PARTICULARS “L~~"  MEDICAL CERTIFICATE OF DEATH
-4

.

R. B.—Every item of information should bo carefully supplied. AGE should be stated EXACTLY

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCC

3. SEX

fg,wu,ﬂa

4. COLOR OR RACE 5, SNGE, M.umzn WiooweD OR

R s ooy 16. DATE OF DEATH (WoNTH, DAY AND YEAR) /Z 5/ [ w2z
ot it .

. {7 REBY RTIFY, That |
5. 10 WaTRien, Winowen, or Brvosce Ay 75\..19,&5, -t .
(oR) WIFE o gﬂ/’ %% ZZ;-# ulmmh.éd,/‘..n oo LI L A%, and that
A4 LD Ay ﬁ" death d, on the daie sisted obove, st..........c........... 5 ...... ﬂ s :
6. DATE OF BIRFEY (wowrs, oa awo ven Nan 27 B¢ THE CAUSE OF DEATH® was as FoLows:
7. AGE YEARS Months Days n LESS then { 7
......... .l:ﬂ.

20 . 2J o

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of woek ...........c...... £,

(b) General nature of mdasiry,
bm:n.orahhluhnu!m
which loyed (or emp 3] heauarriasaanes sets s anbaans beabras

(c) Name of employer .

9. BIRTHPLACE (<ITY OR TOWN)
(STATE OR COUNTRY)

LR RL I'l-l‘“"l-l. W E ST WILf Fu

10. NAME oF FATH%/%%/A ﬁ%%m/n%
a 11, BIRTHFLACE OK-'ATHER (cITy on 'rm\
E -{STATE OR GOUNTRY)
9
E iZ. MAIDEN NAME OF MOTHER ;ZM'/?,{A‘ ;)Zf;{ é(
13. BIRTHPLACE OF MOTHER (u‘rr % TOWN) *tate the Dimman Cavmive Dratm, o in deaths Imm Vicuzwe Cavses, state
(ST ) (1) Mmxa axp Navvzs or Dnjomr, and (2} whether Accowwrar, Briemar or
ATE OR COUNTRY. Hoxicmal.  {See reverse sids for additional space.)
R s /? 4‘1/&/ eesesm..|| 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) / 7 A% . i tin AP ff/ 2 w23

" e 2tu2d Eo % EE}WEMWV 5/7'-22@“: 2 %




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

-

Statement of Occupation.—Precise statement of
oceupation ig very important, so that the relative
healthfulness of various pursuits ean bo known, The
question applies to each and every person, irregpec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary 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
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Coiton mill; (a) Sales-
man, (b) Grocery; (¢) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return ‘‘Laborer,” “Fore-
man,’’ ‘“Manager,” ‘“Dealer,” ete., without moro
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who aro
ongaged in-the duties of the household only (not paid
Housekeepers who receive a definite solary), may bo
entered as Houscwife, Housework or At home, and
children, ndt gainfully employed, as At school or At
home. Caro should be taken to report specifically
the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. It rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATHE (the primary affoction
with respe?ﬁo time and causation), using always the
same aceepied term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {“Pneumonia,’” unqualified, is indefinito);
Tuberculosis of lungs, meninges, perifoneum, ote.,
Carcinoma, Sarcoma, ote., of.......... {(namo ori-
gin; “Cancer’’ is loss definite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disecase; Chronic intersiitial
nephritis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. BExamplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mero symptoms or terminal eonditions,
such as ‘“‘Asthenia,”’” ‘“Anemia” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” ““Coma;"" “Convul-
sions,” “Debility’” {(‘Congenital,” “Senile,” etc.),

“Dropsy,” ‘“‘Exhaustion,” “Heart failure,” ‘“‘Hem-
orrhage,” “Inanition,” ‘“‘Marasmusg,” “0ld ope,”
“Shoek,” “Uremis,” *“Weakness,” etc.,, when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘‘PUERPERAL seplicemia,”
“PURRPERAL perifonitis,” ete. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
28 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck 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, telanus), may be stated
under the head of *Ceontributory.” (Recommonda-
tions on statement of cause of death approved by
Committes ou Nomenclature of the American
Medical Association.)

N ote.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates countaining them,
Thus the form in use in New York City states: *' Certificates
will be returned for additional information which give any of
the following diseasos, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipetas, meningitis, miscarriage,
nocrosis, peritonitls, phlebitls, pyemia, septicemia, tetantus.'
But general adoption of the minimum list suggested will work
vast improvoment, and its scope can be extended at a later
date.
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