MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS i
CERTITFICATE OF DEATH L3 o
! 23700
1. PLACE OF ‘Z ‘f‘ff
Redistration District Nowv.e.oe....... verrseee Tl Nomssnsesssmnsags e
T /ZC—&/’Z‘—M Primykeﬁsmﬁmbh!rum..adq ? o ¢‘6
............................ press e St Werd)
2. FULL NAMW % / % 7 A A
() Resid No. : SC i Wod, ... -
(Usual place of abode) (_/ (If nonresident give city or town and State)
Lendih of residence in city or lown where death ocomrred e mos. ds, Mow long in U.S., i of foreidn hirth? o mos. ds.
PERSQONAL AND STATISTICAL PARTICULARS 3 KMEDICAL CERTIFICATE OF DEATH

-

I' 3. SEX 4 COLORORRACE | :. Swae, MaRRico th\:lwwin %% || 15. DATE OF DEATH (rowrs, onr s vosm) @M@ 8/.%@:?:4—
fa :‘ f et "z"”"""/ I HERE RT]FY Thet
5a, Ir Mmmzn. Wlnom om Divorcen / MM-
HUSBAN N | AP PP o O A
@f’)

T as a0 - s

6. DATE OF BIRTH (monH, m'r AND YEAR)
7. AGE YEARS ‘ Dars

77

8. OCCUPATION OF DECEASED

a) Trade, profession, or
;mmde'm ol k. 27, % EE TS 4
(b) Genexrl oatmra of odusiry,
business, ot establishment in
which employed (or foyer)..........
(c)} Nome of employer

18." WHERE WAs o
9. BIRTHPLACE (ctTY or T0®N) AT m;%

I
EEATH],.
(STATE OR COUNTRY) fr;ﬂ

10. NAME OF FATHHRW/M /ZL% WAS THERE AN AUTORSY

11. BIRTHPLACE OF FATHER (criy or 'I'Ulil) WHAT TEST Dl

(STATE OR COUNTRYW / Wz&-—r—-—s-—--—-- o Stdaed).. jf | [ _________ L\, —ﬁﬂfr A

..................

J —
12. MAIDEN NAME OF MU’TE{%“ /QM M @Jﬂ Q_{ .mﬁ{{m }; Y= %‘%g /,‘L-'{ﬂ

11 BIRTHPU\CE OF MOTHER (crrrﬁ' tife the Dismss Cavama Dmura, of in deaths tm{Vm:.m Cazsms, state
/ﬁ { M.l.um axp Naroan or Issuzr, and (%) whetber Accmmwnas, Suremur, or
(StarE g2 L (See reverms sida for additional spaca.)} .

19. PLACE OF BURIM.( CRI.:'.MATION- ?R REMOVAL DATE OF BURIAL

J tangyt -2 C‘,‘“(,-r?i’”ﬁ b”’m, Dwd f’

20, AKER v A ' W

Ve d i VBN
|93

&Y. ) Lo

PARENTS

R. B.-——Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importact,




Revised Ut;ited States Jgtandard
Certificate of Death

(Approved + by U, 8, Census and’ American Public Health
. Association.)
=‘ X . c . ‘.')
Stateinent of Occupation.—Precise statement of
oooupatmn is very-important, so that the relative
healthrulnes'a of varlous pursuits ean be known.. The
question n.pphea to‘each and every person, ln'gapee-
tive of age. For'many.cocoupations a single word or
term on tha first line will be sufficient, e. g., qumer or
Planter, Phymmn. Compositor, Architect, Locomo-
tive Engmeer.' Civil “Engineer, Stationary Fireman, oto.
But in ma.u/y oases, especiatly in industrial employ-
ments, It is necessary to know (g} the kind of work
and also (b) the najurs of the business or industry,
and therefore an additional line is provided for the
latter statement;it gshould be used only when needed.

e

As examples: ‘(a)"Sx)(nnor. (b)Y Cotton-mill;-(ay Sales-- A

man, (b) Grocery; (a) Foreman, (b} Automobile fuc-'
tory. The material worked on may form part of the
seoond statement. Never return *’Laborer,” *“Fore-
man,” “Manager,”; “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Hgusekeepers who receive a definite salary), may be
entered. as  Housewifes, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
It the oeoupation haa been changed or given up on

account of the pisgasw caUBING DEATH, state ooou- -

pation at beginning of illness. - If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ceonpation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pIsSEABE causING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerabrospinal fever (the only definite synonym is
"“Epidemie cerebrospinal meningitls”); Diphtheria

(avold use of “'Croup”}; Typhoid fever (never report

-,

—

L 't..-‘.

.'birth or misoarringe; as

r

“Typhoid pnevmonia’); Lobar preumonia; Broncho-
preumonia ("Preumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum,. eto.,
Carcinoma, Sarcoma, eto., of . . ... . (nnme ori-
gin; “‘Cancer’ is less deﬁmte avoid use of "Tumor"
for malignant neoplasma); Measles: Whoo;mr’;’y ‘cough;
Chronic valvular heart disease; Chronic mtet;#tmal
naphritis, ote. The contributory (seoondary' or in-
. ‘terourrent) affection need not be stated unléss fm-

z[port.a.nb. Example M easles (diseaze causnﬁéﬁaath),
29 da.; Bronchopngumoma (seoondary),’;l() ds.

‘Never report mere symptoms ox‘terminal otﬁ:dmons,
sueh as “Asthenla. e “Aneml'g" (merely sympto’m-
atlc) “Atrophy,” "Collapsa Y “Coma,” Oanvul-
-emns * “Debility" ("Congemtal ", "Senile,”; sto.),
‘“Dropay." “Lxhaustlon," “Haart !a.llure."/“Hem-
orrhage,” "Inamtton " “Md,ra.smus I “0ld- ags,”
SBhogk,” rUremm e, almbss » “bto.; When a
definite disease oan’ be nscartmned ?e the” cause.
Alwaya qua.hfy all, dlaea.ses resultm from” ohild-
‘::PUPEPERAL aspticsmia,”’
“PUERPERAL: psnﬁrmtu ;" etoy ~ Btate onuse for
which surgical opqrat.lon uwns undertaken ‘For
VIOLENT DEATHS atam u!ufs orF INJURY and qualify
B8 ACCIDENTAL, SUICIDAL, OF HOMILIDAL, Or a8
probably such, if impossible te determine definitely.
Examples: Accidental drowning; siruck by rail-
way (train—accident; Revolver wound of head—
homieids; Poisoned by carbolic actd—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepeis, lslanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.—Individua! offices may add to above tist of undosir-
able terms and refuse to accept.certificates contalning them.
Thus the form in use in New York City states: '‘Certificatey

will be returned for additional information which give any of

the following diseases, without explanation, a3 the sole cause
of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meaingitis, miscarriage,
necrosts, peritonitis, phlebitis, pyemia, sapticemaia, tetanus,™
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at a later
dnte. F
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