Do net use this spece.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS em £y 4 9Y 0
CERTIFICATE OF -DEATH I

1. PLACE OF n:ATH et Dot N ?gﬂ
;n !“5)3 ; Rlefistored Ne. . ﬂ“@M%

. himyxcﬂsﬁ-ntbn
B AT o BV B v (N-......Z.B 202 e
2. FULL ‘NAME.......... & o % Tt B @ ........ &(/— .......... .........................
ia) Besid Neo..... 443 -Z 0 ;

(Ushal place af abode}
Lenfth of residence in city or flowm whers desth soretred e Do dx. Haw Joug in“U.S., if of foreidn hirfh? ™. | b, ds.

Werd)

PHYSICIARS should otate
UPATION is very Important.

PERSONAL AND STATISTICAL PARTICULARS a MEDICAL CERTIFICATE OF DEATH

o, |
N Ld
4. .COLOR OR'RACE ' 5. SINGAE. MaRRIED, WIDOWED 0 16. DATE OF ‘DEATH (MONTH,'DAY AND YEAR) M- / \ﬁ_ 5.2 5

(2]} {eorite the word) =
Lihike | Fnde T ‘
. 7 1! H:—:Rr—:ax CERTIFY, Thet'l stiended d d

3. SEX

Dhale

SA. fIr MarriED, WinowED, orR Divorcen
HUSRReD, Wiowm, ok Dworcen  f W PP L£E D . M2% m,fﬁ "
(or) WIFE oF PR that I'Last saw b, Fser alive on.. I |
denth d, on'the date sinted ahve. al........................... FACTE

6. DATE OF BIRTH (monH, numnmu)W 5 /?‘ZL

7. AGE YEARS MonTis ¥ Davs , If-LESS ihao-l

|

|

|

| 1 7 7=
I 8. OCCUPATION OF DECEASED
l {a) Trade, prefession, or %%
j porlicntar kind of wark
]

h

(]

!

Tue CAUSE OF DEA

y supplied. AGE should be stated EXACTLY,

so that it may be properly classified. Exact statement of OCC

('b) Geoerel molore-of - mdntn \
et estehlithment i
which employed (or L2 TSNS DSOS | [P
{c) Name of emplayer .
‘18. WHERE AS DISEASE CONTRACTED
9. BIRTHPLACE (cITy-or 70uN) 3wl L e Ol el S IF KOT-AT PLACE OF DEATHI...... .X ................................................................
fSTATE OR COUNTRY) ’ .
é DID AN OPERKTION PEECEDE BEATHLY YO .  Date or.
10. NAME OF FA% ﬂ W
WAS THERE AN AUTOPSTT. A/vo ........
1i. BIRTHPLACE -OF FATHER {cITY OR TOWN) A ST WHAT TEST COMFLRMED DI m.Ar... RO S AU SOOI
1 {STATE OR COUNIRY) [ ( M
....................................................................... M.

PAREATS

2. MAIDEN NAME OF MOTHER /gﬂ&ér/dz_ /ﬂq{p(/ //’/7 m)%ddma) /}’0/’& Wy

*Biate the Dseaan Cavsing Doarn, -or in deaths frem ‘uﬁ;nrr Cati, ntote
“(1) Mxaixs inp Niromn or Imsomy, end (2) whather Acermnwwan, Boremas, or
Bnﬁm:nu. (Sehmmddafur additional space.)

| 13. BIRFHPLACE OF MCTHER {(citr o
(STATE W)

N. B.—Every itom of Information should be carefull
CAUSE OF DEATH in plain terms,

- 19 FLACE OF BURIAL,CREMATION, OR REMOVAL | DATE OF BURIAL
I ,X Z a, / & m-ZéZ
1. ADDRESS
233 @&g




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Publlc Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that 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 gufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, snd therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bils factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’” '“"Manager,” **Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who ate engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Houscwife,
Housework or At home, and children, not gainfully
employed, .98 At school or At home. Care should
be taken to report specifically the occupationa of

k. persons eggaged in domestic service for wages, as

Servant, Caok, Housemaid, ete. II the occupation
has bden "changed or given up on account of the
" DIEEASE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death. —Name firet, the
DISEASE CAUBING DEATH (the primary affection with
respect to tlme and causation), using always the
same acoepted term for the same disease.~ Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal merningitis’”); Diphtheria
.(a.vo!d use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etc., of —(name ori-
gin; “‘Cancer” s less definite; avoid use of **Tumeor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersiitial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dissase causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
repotrt mere symptoms or terminal conditions, such
as “‘Asthenia,” *“‘Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” "“Coma,” *“Convulsions,”
“Daebility” (*'Congenital,” **Senile,” ete.}, “ Dropsy,”
“Exhaustion,” *Heart failure,’” "*Hemorrhage,' *In-
anition,” ‘'Marasmus,’” “0ld age,” "*Shock,” “Ure-
mia,” “Weakness,"” ete., when a definite disease ean
be nscertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, &s
“DyUERPERAL septicemia,” "PUERPERAL perilonitis,”
eto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
1NJUrRY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or ag probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway trein—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepzis, tetanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Norte.—Individual oficos may add to abova list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use In New York City statos: *'Certificates
will be returned for andditicnal Information which give any of
the following diseases, without exptanation, as the gole cause
of death: Abortion, cellu)itis, childbirth, convulsions, komor-
rhage. gangrene, gastritls, erysipelas, meningitis. miscarriage,

" necrosls, peritonitis, phlebitls, pyemia, septicemia, totanus,*

But goneral adoption of the minimum st suggested will work
vast improvement, and Its scope can be extended at a later

" date.
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