.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF_DEAT,
buc ﬂana_n

85

Cout Regisiration District No.. ,ﬂ,.,.\"'.
Township.. Disirict No..
T 21 HeHt eY ey
City, )2 2 0 MV EBENEEM e (Ne. PR Jn—--.A-L,- e ¢ o dana e an

2. FULL NAME..

(n) Desidemce. Ne.. 7.
(Usual place of abode)

Lengih of residence in city or town where death occmred

12 .

i
I:‘E'Glﬁ Ao beraim

1,3
(If nonreudenl: give city or town and State)}
BHow long in U.S., if of foreign birih? 8. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY, PHYSICIANS should state

3. SEX 4 COLORORRACE | 5. Swae. Mamieo, Winoweo 02 || 4o pyre of DEATH (MoNTH, 0AY AN YEA®) S£ . / /0 12 /
Female | white wi0oWl e . (S ’
™ I HEREBY CERTIFY Tlll d from
'hﬂs‘ﬁ’,ﬂ’,’ o"r‘m“'m’ ok Divoscen ol hde..... 36 ; n&Y
(or) WIFE oF Q&Vld at [ lost sow hh- aliva oo \ gherzydlrernrsrny
A[[death occmrred, an the date stated
6. DATE OF BIRTH (wowtn, oa¥ avp yEar) JULY z_s__m_ /ZAUSE OF DEATH® as As FoLLowS:
7. AGE Yeanrs MONTHS Dars If LESS thao 1
2. E-d»
® I l o l el | *7

8. OCCUPATION OF DECEASED / "(.

(a) Trode, profession, or - /" 4

particular kiod of work...... B b, AOME. ./ i

(b} General pature of industry, CONTRIBUTOR

boxiness, or establishatent in (SECONDARY)

which employed (oF €mpBLOYer)..............oovecrcmiermerersrestassrerrmsmenem seeeamnescene s

N ] Lo

(c) Neme of employes 18. WHERE WAS DISEASE CONTRACTED

8, BIRTHPLACE (crTy or Tow! grgeeses s s e anes s enees IF HOT AT PLACE oF pEATH?.., e A
'SB O'U.I'l.. -t L..O .

(STATE OR COUNTRY)

10, NAME OF FATHER Hilliém«cozonqeg'

11. BIRTHPLACE OF FATHER (crry oR To!
(STATE OR COUNTRY}

mssouri...................._..

12. MAIDEN NAME OF Mommﬂiary .Richards

OD]D AN OPERATION PRECEDE DEA
o>,

WHAT TEST CONFIRMED DIAGNOSIST.... MR . . .

WAS THERE AN AUTOPSYY....

PARENTS

Mi*sso_u,ri

{STATE OR COUNTRY}

13. BIRTHPLACE OF MCTHER (CITY OR TOWN}...o.omrcemmsremmrmeme e srmsairniiins

B o TS, - -James, :S¢
I(Mdrus) ,4‘2714111’011 e

7/ mmwz%ﬁ«&%
*State the Dmpusx Cavmivg Drara, deaths from YioLeswr Ca

{1) Mzaxs axp Narumm or Imsvmy, and {2} whether Accoenral, Brictoar, or
Hosacmat, {See reverss sids for additional space.)

N. B.—Every item of Information should be carefully supplied.
CAUSE OF DEATH in plein terms, so that it may be properly classified,

15.

13. PLACE OF BURIAL, CREMATION, OR REMOVAL

St.Clair %I_o!{_ e

DATE CF BU RIAL

4 mm:,s 2#

Lty hack]

20. UNDERTAKER

/ng_u/




Revised United States Standard
Certificate of Death

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

Statement of Occupation.— Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
tertn on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo- .
tive Engineer, Civil Engineer, Slationary Fireman, eto. .
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) Cotton mill,~(a) Sales- ~
man, (b) Qrocery, {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return *Laborer,” “Fore-
man,” ‘Manager,” “‘Dealer,” ote., wit’.hout more
precise specification, as Day loborer, Farm Iaborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid,
Housekeepers who receive a definite salary), may be
entered as Housewife, Houzsework or Al home, and
ohildren, not gainfully employed, as At ackool or At
home. Care should be taken to report specifically
the ocoupations o! persons engaged in domestie
servioce for wagea, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state oecu-
pation at beginning of illness. If retired from busi-,
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no oconpation
whatover, write None. )

Statement of Cause of Death.—Name, first,
the DISEASE cAvUsING DEATB (the primary affection
with respect to time and causation), using always the
game accapted torm for the same disease. Exdmples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis’’); Diphtheria
(avald use of “Croup’): T'yphoid fever (nover report

- .
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;20 ds.;
" Never report mere symptoms or terminal conditions,

“*Typhoid pneumonia'’); Lobar pneumontia; Broncho-
pneumonia (*‘Pneumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor’
for malignant neoplasma); Meazles, Whoopipg cough;
Chronic valoular hear! disease; Chronic Sinterstitial
nephrilis, ete. The eontributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
Bronchopneumonia (secondary), 10 ds.

such as *“‘Asthenia,” “Anemia’’ (merely symptom-

" atie), “Atrophy,” “Collapss,” *Comas,” 'j'onnvul-

¢

sions,” “Debility” (‘'Congenital,”” !‘Senile,”’ ete.),
“Dropsy,’” ‘‘Exhaustion,” *‘Heart failure,” *“*Hem-
orrhage,” “Inanition,”' **Marasmus,” *Qld age,”
“Shock,” “Uremia,” *“Weakness,” eto.{-ﬂhen a
definite disease can be ascertained as the causs.
Always quality all diseases- resulting from child-
birth or misearriage, ns “PUERPERAL ssplicomia,’
“PUERPERAL perilonitia,!’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS staté MBANS op INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probebly such, if impossible to determine definitely.
Examplea: Accidental drowning; struck, by rail-
way tratn—accident, Revolver wound of- head—
homicide, Poisoned by carbolic acid—probably suseide.
The nature of the injury,.as fracture of skull, and
consequences (0. g., 2epsis, telanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of eanse of death approved by

. Committee on Nomenclature of the American

Medieal Association.)
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Nore.—Individual offices may add to above Ust of undesir-
nble terms and refuse Lo accept certificates contathing them,
Thux the form tn use in New York City states: * Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum Hst suggested will work
vast improvement, and {ts scope can be extended at a Iater
date.

ADDITIONAL BPACE FOR FURTHER BTATEMHBNT,
BY PHYBICIAN.




