MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do ool mse this space.

PHYSICIARS should atate

Lal-p gt ol d

2. FULL NAME .......... j&"@ ol

32648
g BOL G B v CIEE

......................................................... St oo Ward )

() Besidence. Now...oiicciorimimimenmmormunssnesssersesssssssseiesnnessrres Sty crnciineneen WBIBL i s sent st s sse e senbe st s sess et on sars et senssaenann
(Usual place of abode) {If noaresident give city or town and State)
Length of residencs in city or fown where desth occarred yra. da, Heow koo ia 0.8, if of loreign hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

5. SINGLE, MARRIED. WIDOWED OR
DIVORCED (writs ll‘{c word)

5A. IF MaRRIED, WIDOWED, 1VORCED
HUSBAND oF
(oR) WIFE or

tm Intnwh.M-{... -
death occrrred, ontbeddndnhd-hu,nl. ...................................

6. DATE OF BIRTH (MOMTH, DAY mvm)/ﬂ// g /57,

7. AGE

g

33

SO | -

Moremus 1 Dars If LESS then 1

8. OCCUPATION OF DECEASED
{a} Trade, profession, or

particular kind of work ...l £ £ SN STl S e

(b} Generel noiore of indostry,
business, or estahlishment in
which employed (or employer).......

CONTRIBUTORY.......... e e

(c) Name of employer - y /

9. BIRTHPLACE {ciTY or Town)
{STATE OR COUNTRY)

WEEIER N = T i)y TR0 WAL 11" 7T I o /4 3 kaliIVTFAREY RN D

10. NAME OF FATH

13. BIRTHPLACE OF MOTHER {crry

PARENTS

8

z

Z

=]

2

=

z

o

3

2

5
§E\§ \

%V /7 mJ—Y-(A.aam) 2/0f %ﬁm#

16. DATE OF DEATH (MONTH, DAY AND YEAR) )7”/07' 19;‘14
17. T

HEREBY/CERTIFY, That I attended d
l.’!f to

n!imnn.

Tue CAUSE OF DEATH® was As FOLLOWS:

{SECONDARY)} k

{daratien)............ b £ S L MO N

N
18. WHERE WAS DISEASE

+/  IF ROT AT PLACE OF DEATHY..... reteemeeeaererenanan

' DID AN OPERATION PRECEDE DEATHT............

WAS THERE AN AUTOFSYY,

WHAT TEST

veerg ML D

(STATE OR _c_gmmtv)

*Biate the Disgasm Cavming Prame, or in dﬂ-/ﬂ Lem Vicrzrr Cauasa, state
(1) Mzmaxs axo Nirvam or Inury, and (2) whether Accmwomar, Buicmar, or
Hogemas.,  (See roverss sids for additioan] spacs.}

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION ls very important,

N. B.—Every item of information should be carefully gsupplied. AGE should be stated EXACTLY.

PLACE OF Al, CREMATION, OR REMOVAL ATE OF BURIAL
% 27’ 27 we
(.

ADDRESS

,,w?!/ /K% | f/@@@




Revised United States Standard
Certificate of Death

(Approvad by U, B. Qensua and American Publ.lc Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation Is very important, so thpt the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. ‘For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tiva Engineer, Civil Engineer, Stationary. Fireman, eto.
But in many oases, 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: (g} Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
fory. The material worked on may form part of the
seoond statement. Never return ‘‘Laborer," ‘‘Fore-
man,” “Manager,’” “Dealer,” eto., without more
precise specifieation, sa Day laborer, Farm laborer,
Laborer—Ceal mine, eto. Women at home, who are
engaged {n the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered n8 Housewife, Houszework or Al home, and
children, not ga:nfully employed, as At school or At
home. Chre should be taken to report- specifically
the ooou\pn.gmnl of persons engaged In domestio
servioe for wages, as Servant, Cook, Housemaid, oto.
It the oosupation has been changed or given up on
account of the PISEABE CAUBING DRATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that ftact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no ossupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE cAUSING pEATE (the primary affection
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cersbroapinal fever (the only definite synonym is
“Epldemie ocerebrospinal meningitis’'); Diphiheria
(avold use of '"Croup”); Typhoid fever (nover roport

“Typhoid pneumonin'); Lobar pneumonia; Bronche"
pneumonia (“'Preumonia,” unqualified, fa indefinite);
Tuberculozis of lunga, meningea, periloneum, ota.,
Careinoma, Sarcoma, eto., of....... +..(name ori-
gin; *'Cancer” is less definite; avoid use of “Tumor®
tor malignant neoplasma); Measles, Whoeping cough;
Chronic valvular heart diseass; Chronic inleratitial
nephritia, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unlese im-
portant. Example: Measles (dizease eausing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere aymptoma or terminal conditions,
such as ‘“‘Asthenia,’” ‘“*Apemia"™ (merely symptom-
atio), “Atrophy,” *“Collapse,” ‘“Coma,” *“Convul-
sions,” *'Debility” (“Ceongenital,’” *‘Senile,” eta.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” *“Hem-
orrhage,” ‘'‘Inanition,” *“Marasmus,” “Old age,”
“SBhock,” *Uremia,” “Wesakness,”” eto., when =
definite disease ocan be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or misonrriage, a8 “PumrPERAL septicemia,’
"“PUERPERAL perilonitis,” ote. State oause for
which surgieal operation was undertaken.  For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HUMICIDAL, Or &8
probably such, it impossible to determine definitaly.
Examples: - Accidental drowning; slruck by rail-
way irain—accident; Revolver wound of head—
hamicide, Poisoned by carbolic acid—probably suicida.
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
Committes on Nomenclature of the Amerioan

‘Medieal Association.)

Nora.—Individual ofces raay add to above list of undesir-
able terms and refuse to accept certificates containing thon.
Thus the form In use In New York City states: ' Certiflcate,
will be returned for additional iInformatlon which give any of
the fellowing diseases, without explanation, as the sole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemja, septicemia, totanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
datas. .
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