LY. PHYSICIANS should state

1. PLACE OF DEATH

y MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

16121

2. FULL NAME.. ,5 ... 7 ‘&&M—v

Covity..oe.e Resistraion, Disteict Now..o..cocreermnrnnnn Piko Rowovvcnmcorersonenopgen
e A0 | [ SO
uuﬂéj;—umhﬂﬂ‘ o S0 2. 22 SR St e Ward)

() Besidence, Now..\JoRe @.#%....
(Usaal place of abode)

(If nonresident give cty or towe and Biate)

ct statement of OCCUPATION is very important.

Lengdth of recidence in city or fown where death occmared o mog ds. lemihl].s..i!o!!wednhirﬂ:? e mos. ds.
. PERSONAL AND STATISTICAL PAB_TICULARS Z ) MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOROR RACE | 5. Suae Masmien, WiooWE 0% | 16 pave O DEATH (v, oar axp 0im) Af —/C—~ w3y
; ‘ annced. 2. '
JS{"‘C"-’ %’G‘ "//[ | HEREBY CERTIFY, Thatl attepded d A
A 18 MaTRIED, WiooweD, Ok Divorcen .../...»S .............. .mﬁ.l..
(on) “”FE '-"’ A ﬁ g (hat I 181 zaw M——'-—-Bn L — AT ST
L 3 death , on the detn stated dnv!:. et.¥...... .

IS A FgamANENT RECORD

Ezxa

6. DATE OF BIRTH (wonts, oat no ven) _Janede. /o0 - 1864

N. B.—Every item of lnformation should bo carefully supplied, AGE should be stated EXACT

CAUSE OF DEATH In plain terms, so that it may be properly classifled.

,Tuz CAUSE OF DEA'I"")AJ

which employed (or employer)
{c) Neme of employer

7. AGE YeArs Montis Dars I LESS then 1
s | v L | e T
8. OCCUPATION OF DECEASED Vﬁ_wf——‘ "’ . o
hivarl oy D) PO S VR 7/
) Geveral natarn uf indestry, %?; Lol

9, BIRTHPLACE {ciTY or TOWN)

PARENTS

COUNTR ) r: ‘V "&.,14
(Srate or ) ?ﬂ ¢~ Dip An oreda mrm—“ka DATE oF.
10, NAME OF FATHER W r .
WAS THERE AN uroejr’ T .
1. BIRTHPLACE OF FATHER (cnr o= )... Jo—— WHAT TEST RMED DIAGMOSISI.............
{SraTe OR CounrTRY) : [P LA oI ~eal? A Sy S ST S
12. MAIDEN NAME OF MOTHER Mz +; . Ma-q&u '-f-//b.ms f _3.5"0 SN H(k.hc/

13. BIRTHPLACE OF MOTHER (crry on

(STATE OR COUNTRY)

"thﬁenmn&mc Daurn,’ or in deathy Vienuny Cavnrn, stats
{1) Mmrs arp Natoms or Imsumy, and  (2) whether Accromweat, Burcmar; or
Hourcroar.  (Beo reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

S @penel 1 v 327

20, UNDERTAXER ‘ADDRESS /¢ # 7




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the reclative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planler, Physician, Composiler, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. 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, and therefore an additional line is provided
for the latter statement; it should be used only when
neoded. As oxa.mples {a) Spinner, (b) Cotlon mill,
(¢) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile fuctory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” **Dealer,” ete.,
without more procise spoeification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not, paid Housekecpers who receive a
definite sa.lary). may bo entered as Housewife,
Housework or At home, and children, not gainfully
cmployed,” ns At school or At kome. Care should
be taken to report specifically the ocecupations of
persons engaged in domestie serviee for wages, as
Servant,- Cook, Housemaid, ote. If tho oceupation
has been changed or given up on account of the
DISEASE CAEUBING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indiested thus: Farmer (refired, 6
yrs.). For persons who have no oceupation what-
over, write None,

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
same acceptod term for the same disease. Examples:
Cercbrospinal fever (the only dofinite synonym is
“Epidemic eerebrospinal meningitis’); Diphtheria
{avoid use of “*Croup’); Typhoid fever (nover roport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
mmeumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, maninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,, of —————— (name ori-
gin; “Cancor” is less definite; avoid use of '“Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disoaso causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
ag “Asthenia’ *“Anemia’” (merely symptomatic),
“Atrophy,” *Collapse,” *Coma,” *‘‘Convulsions,”
“Debility"” (*Congenital,” *Senile,"” ete.), *‘Dropsy,”
“Exhaustion,” “Heart failure,” ‘“Hemorrhage,” “In-
anition,” “Marasmus,” “01d ago,” ‘‘S8hock,”” “Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,”
ote. State cause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS oF
1NJoRY and qualify a3 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or a8 probably sueh, if impossible to de-
termine definitely., Examples: Aeccidental droun-
ing; siruck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and econsequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on siatoment of cause of death
approved by Committee on Nomenclature of the
American Medieal Assoeciation.)

Norn.—Individual offices may add to above Ust of unde-
gira blo_terms'_'und refuse to accept certificates containing them.
Thus the form in use in New York City states: '‘Certiflcates
will bo returned for additional information which give any of
tho following dlscases, without explanation, oas the sole causa
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlabitls, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a Inter
date.
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