MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CEATIFICATE OF DEATH ) ‘), 8 3 0
_ [

1. PLACE OF DEATH
Comnty... o e cterecimenns Registralion District No../aé! ............................. File Noa.ooorann. /3 ..............................
Primary Registration District Now.. 23 L0

LRLoh bt al

LA R =1L )

Township..
City,
b o 7 I 1Y 7 1 oottt ot oo s v U
(a) Resid Ne..... b e, 3es 4 3arsrsaes v n e s b st a s mn s ven 1
{Usuzl place of abode) . {l{ nonresident give city or towa and State)
Length of residence in cify or town whera death occorred T8 mos. ds. How long in [.8,, if of foreign birih? s, mos. ds.
PERSONAL AND STATISTICAL PARTI.CULARS / MEDICAL CERTIFICATE OF DEA'i'H
3. SEX 4. COLOR OR RACE | 5. Smate, g}ﬁ%‘,”;ﬂﬁ? o |l 16 DATE OF DEATH (owm, oav axp vear) (2 2. 9w /
y >

Exact statement of OCCUPATION {s very important.

Tnotv | wilze— z '
J | HEREBY CERTIFY, ThatIattended decensed
. 5a. Ir MARRIED. Winowsn. or Divorcen ’ % y‘
" Manae S WEL e
4 . (om) WhFB.or . (hat 1 last gww BA alivo on..... RALE... 2 ey 18 and that
h Plerna £ A ——||death oocared, o tbe date stated above, at....../. %“ ..o,
b 6. DATE OF BIRTH (wowrw, oar s vex) 37 oy [y ) 5774~ Tuz CAUSE OF DEATH® was As FoLLoms:
E 7. AGE Yesns MonTHs Davs If LESS than 1
. ,5/ =2 g
[ — min.

: s Z Z 1=
E 8. OCCUPATION OF DECEASED
4 (6) Trade, plession, ot ; i 2 e

perficular kind of woek ... 80 L e

(5) Geml nabrve of indostry,

tablisharent in
which emﬂﬂrﬂ* (or employer)..o.reeneseeseen s i | e

{¢) Nams of employer L
!_B. WHERE Was BISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TowWH) .. ; W pieveremreerssseareeoreemmecemseed| I HOT AT PLACE OF DEATHA ’
(STATE OR COUNTRY) .o
) D AN orERATION PRECEDE DEATHY /S DATE OF..oooeeeeooecomeeemsmasnenseesessenes
) 10. NAME OF FATHER %‘ % W X
. ‘WAS THERE AN AUTOPSYT.curiaioriansmimsspmpess gflasnessantnones YN JOR
i | 11. BIRTHPLACE OF I—'ATHER {crY or Town)..; Slrlenat 'WHAT TEST CONFIR nsrC/W =
z {STATE OR COUNTRY) ~ 7€ s% W’
(Sideed)... o M, D
("] 1
[
% | 12. MAIDEN NAME OF MOTHER L 22y Laeond 18 (Address) w—a/ %
13. BIRTHPLACE OF MOTHER (ciy o vomN) A~ MIW *State the Dizmasn Civerke Daatn, o io deaths from Vioxwr Ciuszs, staie
) st (1} Mzsrs axp Nitoan or Insomy, and (2) whether AccmEwray, Buicmar, or
(STATE OR COUNTRT) Homacroal., (Ses reverse nide for additiona! space.}
—; " —
" lmnm/fd’........ A 4 _,WL,CKM’" _______________ +19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Widres) (Berre J20 - R P 2 Bscr @mv T | leay o u2Y
20. UNDERTAKER ADDAESS

. B.—Egry item of information ghould be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

" me A S RETY X S h A,}’ne ........




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 importaut, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of ago. For many occupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Siationary Fireman, ate.
But in many cases, espeecislly in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of tho business or.industry,
apd therefore du additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b Grocery; (a) Foreman, (b) Aulomobilé fac-
tery. The material worked on may form part of the
socond statamqi;t. Naver return “‘Laborer,” ‘Fore-
man,” “Managér,” “‘Dealor,” oto., without more
precise spebification, as Day laborer, Farm laborer,
Laborer—,CoaI mineg, ste. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepsrs who receive a definite salary), may be
entered as Houseswifs, Housework or At home, and
childron, not gainfully employed, as At scheol or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemmd eta.
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If the occupation has been changsd or,glven up on ,

account of the DISEABE CAUBING DEATH, sta.te ocou-
pation at beginning of illness.

ness, that fact may be mdlcated thuS' Farmer (re-

If retired: from busi-_

tired, 6-yrs.), For persons who-htwe no oqgupa,tmn g

whatever, write None. ot
Statenent of Cause of Death.—-Na.me. first,
the pisEabe causing pEaTH {the pnma.ry “affeotion
with respect to time and causat:on), usmg always the
same accepted term for the same ‘'disease. Exa.mples
Cerebrospinal fever (the only definite s¥nonym is
“Epidemic cerebrospinal meningitis”);" Diphtheria
{avoid use of *Croup’); Typhotd fever (never report
- 1

3
-

-

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumeania (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of -lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta.,of . , ., . ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasmn}; Measlss; Whooping cough;
Chroric valvular heart disease; Chronic tnterstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Ixample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia]"” “Anemia’” (merely symptom-
at.ic). “Atrophy,” “Collapge,” *‘Coma,” *‘Convul-
sions,” “Debility’" (“Coangenital,”” *'Senile,” ete.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *‘Inanition,” “Marasmus,”" *‘Qld age,"”
“Shock,” *“Uremia,” “Weakness,”” éta., when a
definite disease can be ascertainod as the cause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemin,’
“PUERPERAL perilonilis,” eta. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF InJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Aecctdental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
oonsequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomoneclature of the Amoerican
Medical Assceiation.) ‘

Norz.—Individual offices may add to above list ‘'of undesir-
able terms oand refuse to accopt certificates containlng thom.
Thus the form In use In New York City states: “Gcrtlﬂcates
will be returned for additfonhl lnfm'matlon whlch'give any of
the following disenses, without explanation, 08 t.hoJ sole cause
of death: Abortion, cellulitis, childbirth, convuldions, homor-
rhage, gangrane, gastritis, eryeipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobitis, pyemia, septicemis, tetanus.'
But genernl adoption of the minimum list suggosted will work
vast improvement, and ita scope can be extended.at a later
date, r

ADDITIONAL S8PACE FOR YURTHER STATEMENTA
BY PHYBICIAN.




