T TR e TRl e

MISSOURI STATE BOARD OF HEALTH f e
BUREAU OF VITAL STATISTICS ' 1267
CERTIFICATE OF DEATH .
o 1. PLACE OF DEATH
| E .

w COUBLY, c.ocvvviriiescsicnaeerrea s sesssaesbes seens paesatenrarans |51 LT
o . )41 ~,
'g g‘ Township... . cvvierirrresisrinsiiiiies e seeren s sesreeresomneen Begistered No. 818&) .....
k- E, s — (No.. S . Ward)
7> ‘&a ﬁ i
g - 2. FULL NAME rmeresnsinan .
O (1) Residence. No.... AT T 7%!/ Apen e e s s e
no . (Usual place "of abode) {If pooresident give city or town and State) .
E E Lengih of residence in cify or fown where denth occmred s mos. ds. How locg in U.S., if of fareign hirth? s mos. ds,
By —

g PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
-0 ~
58 3. SEX . 4. COLOR OR RACE | 5. Sﬁf%:;g?"“‘-‘”;h‘:%? O |l 16. DATE OF DEATH (wowtu, oAY AND YEAR) % / Iﬂ.ilé

[~
¥ Z 25 1 '

- 77

a ! B
®n e ! HEREBY CERTIFY, Thatl altended deceased trom 7Y 50000,
- E 5A, |!H ngmm. WIDOWED, OR DIVORCED }{4 12 /J o
53 Z z % égékf/' (hat T Iast saw h/--vv\» ulive 0.8
[ ]

death on the dain sinted -1 VORI e

[-] g - 'y ..
2 g 6. DATE OF BIRTH (w4, oar anp “‘“‘)% 23,/ ﬂ’ s 'fl THE LAUSE OF DEATH® WS AS FoLLOWS:

M. 7. AGE YEARS MoONTHS Days If LESS then 1 !

53 2

8. OCCUPATION OF DECEASED

() Trade, professian, or 5\ ’/_ ﬂ
particnlar kind of work .. ?"

{b) Genernl notere of indostry,
business, or establishment in

SECONDARY
which emtployed (o CRIPMOFEE ecine oo et e e s e e
(¢} Name of employer @ ‘A

9. BIRTHPLACE (ciTy oRr ':on)
(STATE OR COUNTRY)

10, NAME OF FATHER

o | 1. BIRTHPLACE OF FATHER (crTY ogyrown)....... SOV

& {STATE QR couneTe) (Signed)... (A I ey ML D

g m . y

g | 12 MAIDEN NAME OF MOTHER M‘m__ 19 (,mma) 64.:@ a bm 62‘(_

13. BIRTHPLACE OF MOTHER (c
{STATE OR COUNTRY)

H in plain terms, so that it may be properl): classified.

-m“) _________________________________ *State the Drsmusn Cavmive Dmare, or in deaths from Vionent Cavses, state “g
(1) Mrzaxa axp Narven or Ducry, and (2) whether Aocmewrsr, Boicmuy, or ‘
Hoaicmar  (See reverne aido for additional epace.)

[NFORMANT e’
{Address)




-..ﬂ IR T o

é//"

T . - nolaty fanxd

-

Revised United States Standal:d
Certificate of Death

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

Statement of Occupation.-—Precise statement of
cocupation is very important, o that the relative
hoalthfulness 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, Composilor, Architect, Locomo-
tive Enginecer, Civil Engineer, Stationary Fireman,
ete, But in many cases, especially in industrial em-
ployments, it is necessary to know (e) the kind of
work and also (b) the nature of the business or in-
dustry, 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,
(8) Salesman, "(b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” ‘“Manager,” *“Dealer,” eto.,
withont more precise specification, as Day laborer,
Farm laborer, Laborsr—Coal mine, ote, Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive &
definite salary), may be entered as Housewifs,
Housework or At home, and children, not gainfully
employed_, as Al school or At home, Coare should
be taken to_report specifically the oecoupationa of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
hos been changed or given up on aoccount of the
DISEASE CAUBING DEATH, state oceupation at be-
ginning of illmess, If retired from business, that
fact may be indieated thus: Fermer (relired, 6
yrs.). For persons who have no occupat.lon what-
evar, write None.

Statement of Cause of Death, ——Name ﬂrst the
DISEASE CAUSING DEATH (the primary affection with
respeet to time and causation), using alwaya the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal memngltls"), Diphtheria
{avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonin’); Lobar preumonia; Broneho-
paeumonia (“'Poneumonis,” unquslified, is indefitite);
Tuberculosiz of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Aeasles (disense causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,” ‘“Anemia’’ (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” *‘Convulsions,”
“Debility” (‘‘Congenital,” “Seniley’’ ete.), *Dropsy,”
“Exhaustion,” *Heart Iailure,” *Hemorrhage,” *“In-
anftion,” *“Marasmus,” “Old age,” *‘Shook,” **Ure-
mia,” *‘Weakness,” ete., when a definite disease ean
be ascertained as the ecause. Always quality all
diseases resulting from childbirth or miscarriage, ng
““PURRPERAL seplicemia,” “PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken, For VIOLENT DEATHBS state MEANS OF
1N3URY and qualify a8 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway train—accident; Revoloer wound
of head—homicide; Poisonced by carbolic acid—prob-
ably suicide. The najure of the injury, as fracture
of skull, and ecnsequences (e, g., sepsis, lelanus),
may be stated under the head of *“Contributory.”
(Recommendations on statement of -cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norn.—I1ndlvidual offices may add to above Ust of unde-
girable terms and refuse to accept certificatos containing them,
Thusg the form in use in New York Olty states: *'Certiflcates
will be roturned for andditional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuisions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemla, septicemia. tetanus.”
But general adoption of the minimum ilst suggested will work
vast improvement, and itsa scope can be extended at a later
date,
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