Do uot use this spece.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 1 7 8 g 1

CERTIFICATE OF DEATH

]

i 1. PLACE € DEATH

:‘g ey = Bosellon
[l H

5 i)

22 Waerd)

§

E - i {If nonresident give city or town and State)

A lendﬂne!:uidememmbothwnvhreduﬂ:mdc;/ yr5. 103, Hnwlondml].s it of foreign birih? Fra. moes. - ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX

L
ale p/éé S s, oo o | 16 pare oF beats oo wovew /ey —/ 83/
’ 4 Mu&a{ X > ~

Sa. IF Mmmsn, Wmouzn. or Divorcen
(on) WlFE oF
m A f Nemees
6. DATE OF BIRTH (woxm, oav no veasiiszd e , /' b6, /[47“

AGE YEARS MonTus a Davy’ ll'ﬁ'SSthnl 1

73 .h/é*

. OCCUPATION OF DECEAS!
{a) Trude, proizssion, or
particuler kind of work 70/
(b) Genera! patare of indnsiry,

" buxizess, oz establishment in _ '
which emglored (o emploree). /2 /"X? ARA— %’1
(c) Name of employer M .

RLNENT RECORD -

AGE should be stated EXACTLY.

Exact statement of QCCUPATION is very imporiant.

b

CONTRIBUTOQRY.../
ARY)

lEI-I"\“' gl Vi § Wil ESideY
WITH UNFADING INK---THIS IS A PER

CAUSE OF DEATH in plain terms, so that it may be properly classified.

b
2
&
[ ]
Py
E
i
[
£
-
® 3
q_ .s
o
z Z
3 =
8 3
w § <
[T & 7
E L4 #Btate the Dmmusn Caversg Dratn, or in deaths IrcA VicLexr %.‘:uh
2 g {1} Mzmixs axp Narvmm or Ixsmey, and {2) whether Accmzsmal,
P Howernaz,  (Bes reverss side for additional space.) ‘
E e OVAL | DATE OF BURIAL :
N T 5- Z 193 /
? A . ADDRESS
» - | 7
o e g ttrleiaeg\ [ C g




Revised United States Standard
Certificate of Death

(Approved by U, 8, Census nnd American Public Health
Assgoclation.)

Statement of Occupation.—Precise statoment of
oceupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enpineer, Civil Engineer, Slationary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it is necessary to know (s) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is providad
for the latter statement; it should be used only when
needed. As examples: {(a) Spinner, (b) Collon mill,
(a¢) Saleaman, (b) Grocery, {(a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second satatement. Never return
“Laborer,” “Foreman,” ‘““Manager,” “Dealor,”’ ste.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ote. If the ocoupation
has beon changed or given up on acocount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: [Farmer (retired, 6
yrs.). For porsons who have no occupation what-
ever, write None. )

Statement of Cause of Death.—Namo, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same acgepted term for the same disease. Examples:
Cerebrospinel fever (the only definite synonym is
“Epidemis cerebrospinal meningitis''); Diphtheria
{avoid use of “Croup'); Typhoid fever (never report

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonic ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, etc., of {name ori-
gin; “*Cancer” is less definite; aveid use of *"Tumor™
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic snlerstitial
nephritis, ete. The contributory {(secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘Asthenia,” ‘‘Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,”” *‘‘Coma,” *“Convulsions,”
“Debility’ (*‘Congenital,” **Senile,"” eta.), **Dropsy,”’
“Exhaustion,” “Heart failure,”’ **Hemorrhage,” “In-
anition,” “Marasmus,’” “0Old age,’” *‘Shock,”’ *Ure-
mia,” *Weaknass,” ote., when a definite disease can
be agesrtained as the cause. Always qualify all
disecases resulting from childbirth or miscarriage, as
“PUBRRPERAL seplicemia,” “Punnrenar peritonilis,”
ota. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS 8tat0 MEANS OF
iNJury and qualify 88 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
tormine definitely, Ezamples: Acetdental drown-
tng; siruck by railway train—accident; Revelver wound
of head-—homicide; Poisoned by carbolic acid-—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanug),
may be stated undor the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amoerican Medieal Association.)

Note.~Individual offices may add to above list of unde-
girable terma and refuse to accept certificates containing thom.
Thus the form in use in New York Qity states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abottion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, cryzipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobitis, pyemia, repticemia, tetahus.™
But general adoption of the minimum Mst sugroested will work
vast improvement, acd its scops can bo extonded at a later
date,
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