PHYSICIANS should state
PATION is very importaunt,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH :

1.Puczm“M o /6/ 29880
e wwf:i > ALLL . vpuire BB

City £ Y N2
2. FULL NAME............coonu.... y ..... A

(a) Residence. No........

(Usual place of abode) (If nonresident give city or towa and State)
Lengih of residence in cily or iown where denth occarred yra. mes, da. How loug fa U.8., if of loreign hirth? e mos. ds.
|
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH

3. SEX

S . Wioo%” O% il 16. DATE OF DEATH (Mo, paY anp YEAR) M 29’ 2.3

7.
EREBY CERTIFY That 1
-5 éﬁz

4. COLOR,OR RACE

Ba. |;'MARRIEJ. Winowen, or Divorcen
vD oF

y supplied. AGE should be stated EXACTLY.

useaNor . . ey . ... 02T
(on) WIFEQr . : bt T Lt sy Bt alive o &“‘c-
desth ocourred, on (ke date siated pbave, at........... S ........
6. DATE OF BIRTH (MONTH, DAY AND YEAR) % 3 - /f 49 TuE CAUSE OF DEATH® wAS AS FoLLaws:
7. AGE YEARS g

l Daxd it LESS thon 1

7S~
8. OCCUPATION OF DECEASED dl’ .Y .
(a) Trade, peofession, or j Q
or it ot e (/X O e T T L a— ,

y .
Cb) General nature of mduslry. CONTRIBUTORY ....... #8322
, or eatablishment in (SECONDARY)
which employed (or employer)...

(e} Name of ¢cmployer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHFLACE {(crmr or To®H) M

+ IF NQT AT PLAEJOF DEATH . viremeennenns

so that it may be properly classified. * Exact statement of QCCU.

N. B.—Every .ltem of information should be carefull

CAUSE OF DEATH in plain terms,

(STATH OR COUNTRY) g D o4 D
%y DID AN OPERATION PRECEDE DEATH............. ATE OF.
10. NAME OF FATHER 5( oﬁu an(a/w@- W
AS THERE AN AUTOPSY Tivitinnerancncrenrronmsmrrinsrirsnnmsssisass toses
ﬂ 11. BIRTHPLACE OF&AA{ER (CITY OR TOWN), )
E (STATE OR COUNTRY) W ﬁ)
@
| j2 MAIDEN NAME oF MOTHER od 4/ -3 1373 hdidres) Mﬁw 2 F
13- BIRTHPLACE OF MOTHER ( or 'rm) _____________ - *State the Dmmusz Citarwe Dratm, or in deaths from Viewxwrr Cavans, state
. " & m (1) Mzaxs axo Natvna or lImomr, aad (2) whether Accmewma, Buicmar, or
{SvaTe 0R COUNTRY) Howcmar. (Seo reverse rids for additional space.)
. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Wﬂ W 5 193)
15. 0. UNDERTA ADDRESS
7:, (g} ?W" M-iﬂ’

[ “r




Revised Umted States Standard
Cert:flcate of: Death

{Approved by U. B. Census and’ Amnrlcn_nul’ubhc Hetath
Assoclation.)

Statement of Occupahon —Precise statement of
occupa.mon is very 1mporta.nt so that' the relative
healthfulness of various pursiits ean be known. The
questlon applms to each :‘a.nd every person, urespec-
tive of age. For many oecupatlons a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, " Physician, Composttor, Architect, Locomo-
live Engmcer, Civil Enmneer Statienary Fireman, efe.
But in many cases, especm.lly in industrial employ-
ments, it is necessary to know (a) the kind of work
and atso (b) the nature of the business or industry,
a.nd therefore an uddltlonal hne is provided for the
la.tter statement; it should bo used only when needed,

* As examples: (a) Spinner, (b) Cotton mill; (a} Sales-

“man, (b) Grocery; (a) F oreman, (b) Aulomebile fac-
“tory. The material worked on may form part of the

second statement. Nover return ‘‘Laborer,” ‘' Tore-
man,” ‘‘Manager,” ‘‘Dealor,” eote., without more
precise specifieation, as Day laborcr, Farm laborer,

:'Laborer—Coal mine, eto. Womon at home, who aro
. engaged in the duties of the household only (not, paid

'-Housekeepcrs who receive a definite saln.ry) may be

cntared as Housewife, Houscwork or. AL home, and

“children, not gainfully employed, as Al school or At

home. Care should be taken to report spcmﬁea.lly

the occupations of persons enga.ged in domestic-

serviee for wages, as-Servant, Cook, Houscmmd ate.
It the oceupation Ims been changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illngss. It retlred from busi-
ness, that fact may be mdmuted thus: Farmer (re-
tired, 6 yrs.) .For persons who have no occupa.tlou
whatever, write None.

Statement of Cause of Death. —Namne, first,
the DISEASE CATUSING DEATH (the prlmury affection
with respect to time and causat.wn) using always the
same acgepted term for the same discase, Examples:
Cm-abrospmal fever (the only definite "synonym is
“Epidemio, cerebrospmal meningitis™");, Diphtheria
(avoid usc of “Croup™); Typhoid fever (nevor report

]
“Typhoid pneuronia”); Lobar pncmnoma Broncho-
preumonia (“Pneumonm. " unqualified, is indefinito);
Tuberculosia of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ste., of.......... (name ori-
gin; “Cancer” is less definite; avoid uso of “Tumor”,
for malignant neoplasma); Measles, Whoopmg co.'ugh
Chronic valvular heart disease; Chronic intergtitiol
nephrilis, ote. The contributory (secondary “dr in-
tereurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),

© 20 ds.; Bronchopneumonia  (secondary), 10 ds.

Never report mero symptoms or terminal conditions,
sueh as ‘'Asthonia,” “Anemia’’ (merely symptom-
atio), ‘‘Atrophy, " 4Collapse,” ‘Coma,” “Convul-
gions,” “Debility" ("Congemtal " “Banile,” ete.),

"‘Dropsy v cFxhaustion,” “Fleart failure,” ‘‘Hem-

orrhage,” “Inanition,”” *“Marasmus,” *‘0ld -age, "
“Shock,” ‘‘Uremin,’”” “Weakness,” ete, when a
definite disense can bo asecrtained as the cause.
Atways qualify all discases resulting from cluld—
birth or miscarringe, as “PurnrEral septicemis,”
“PUERPERAL perilonifis,”” ete. Siante cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and aualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Dxamp}es Accidental droioning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Paoisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tclanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.)

.

Nors.—Individual offices may add to sbovelist of undosir-
able terms and refuso to accept certlficatos contnining them.
Thus the form in uso in New York City states: ** Certificates
will bo returnod for additional information which give any of
the following discases, without explanation, as the solo cause
of death: Abortion, cellulitis, ckildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlnga.

° necrosis, peritonitis, phiebitis, pyomia; scpticemla. totantus,”

But general adoption of the minimum List suggestod will worlk
vast improvement, and its scope can be oxtended at o later
date. ‘
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