nhwwnw

MISSOURI STATE BOARD OF HEALTH .
- . BUREAU OF VITAL STATISTICS .

) CERTIFICATE OF DEATH —
1. PLACE OF DEATH - ' - _ ?@“’“ ¢
) Gomuy kL L S ———— 4,7 File Mo e
- Primary Registralion District Nu."‘ £\l Begistered No. ..._.i0 0.0, 2

SE v

" (Ne... )ﬂl./

2. FULL NAME: —&M A, KL& eeeeee oo ere g s ese e eeer ettt e meeeeee e omeren s er e
(a) Residenco. Na... 7" 7. / A ‘!'é K. s, K wet O
(Usual place ‘of abode) {If nonresident give city or town and State)
Length of residence in city or town where denth occmed s, mos. ds. How long in U.S., if of foreiga birth? i3, mes. ds.
PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH

3. SEX

evmal.. |

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR

Dly {ewrite the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) g@l e // 12 /‘?
~ l ) A ‘ - -

Les 17.

I'HEREBY CERTIFY, Thet I sttended deceased from.......0oveeinvnn.

5A. IF MaRRIED, WinoweD, or DIvORcED - . .
HUSBAND or . : . SRR 1| SRR - U SR
(or) WIFE oF . ' on..,

, ot the date staied n.bore, at..

’

6. DATE OF BIRTH (MONTH. DAY AND YEAR) w%t A /.PZ d

THE CAUSE‘ OF DEATH* WAG As rou.ows

7. AGE YEARs MoNTHS ’ L _ u LESS than 1

SR S | /=

8. OCCUPATION OF DECEASED @
(a) Trade, profession, or o . :
perticular kind of work ..o [ TR
(b) General nature of industry,
basiness, or eatahlishment in i . d .
which employed (or emBloyer). ... i e PP PUPPRIRURTRPRNPRE .1+ - ) JORSURUOIOT | . SSRORUO ok, 00 8
(c) Name of employer ] -

b 18. WHERE WAS DISEASE CONTRACTED

R EINE WINT ML 1IN i1 11l o A FTEeENiviAaITRIv

9. BIRTHPLACE (CITY OR TowN) .. LF ROT AT PLACE OF DEATH .emeoeoeoeofeeeeoeceoeeo oo eeeeeseese s
(STATE OR COUNTRY) )& - . h

BEFI V= PRI T,

; DID AN OPERATION PRECEDE DEATHI......%c.cs  DATE OF ..o ivnriesiiice e

10. NAME OF FATHE% O) ‘_/W\ . B
Was THE'Rt AN ’_cUTOPSY!...

11. BIRTHPLACE OF FATHER (cmonro ) b e e WHAT TEST ooﬂrmuzl;nlmnds:sr.. TR e SRR ISSRUOSROR
{STATE OR COUNTRT) Jz:%/nm (Signed)... . \HD)\
t / '
12. MAIDEN NAME OF MOTHER a. m’ /y} 19 Adhu)&e% é ST

12. BIRTHPLACE OF MOTHE,VH OR TOWN)... *Stat.e the Dmzass Civsize Ignm, or in deaths from VicLEw? Cavszs, state
(1) Mzsxs aro Natvee or Imivmy, and (2) whether AcctoEw?ar, Buieman, or

PARENTS

(STATE OR COUNTRY) ,‘—W 2 Houmremar. (See reverss side for additional space.)

14, .
INFORMANT M 19. PLACE QOF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

(Address) 3f§ ;/’gW I Wﬂ% ﬁee_/y,,/f’

N. B.—Evar'y item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.

B - ' 20. UNDERTAK ' D
.Fu.m eitinnnie 19500 }”aﬂéﬁd/&/{% m%ﬁ(ﬁz ﬂmf&;sss mﬁ/ﬁ
[/4




Revised United States Standard
Certificate of Death

{Approved by .U. 8, Census and 'American Public Hea]th
Asgoclation.] |

-~ —— 2 *

Statement of Occupatlon.—Preclse statement 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomo-
{ive engineer, Cim'i éngineer, Stationary fireman, eofe.
But in many ca.ses, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the aature of the business or industry,

and therefore an additional line is provided for the.

latter statement;it should be used only whon needed.
As examples:
man, (b) Grocery; (a) Fdreman, (b) Aulomebile-fac-
tory. The material worked on may form part.of the
second staterhent. Never return “‘Laborer,” “Fore-
man,"” “Ma,lra.ger,"",“Dea.ler," ete.,, without more
precise spocification,.as Day laborer,”Farm labcrer,

- Laborer— Coal mine, ete. Women at home, who aro

ongaged in the dutics of the household only {not paid
Housekeepers who recdive a definite salary), may be
entered as Housewife, Housework or ‘At home, and
children, not gainfully employed, as At sehdal or At
home. ;pare should be taken to report specifically
the ;ootupations of persons engaged in dom.ustio
servnce'for wages, a8 Servant, Cook, Housemeid, .ete.
it the occupation has been ehanged or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation: at boginning of illness. If retired from busi-
ness, that fatt may be indieated thus: Farmer (re-
lired, 6 ' yre. )\b For persons who have no occupa.tlou
whatever, write None. .

Statement of cause of death—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtherie
(avoid use of “Croup”); Typhoid fever (never report
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.(a) Spinner, (B) Cotton mill; (o) Sales-- °
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“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonia (""Pneumonia,” ungqualified, is indefinite);

:Tuberculosw of lungs, meninges, pemtoneum. ote.,

Carcinoma, Sarcema, ote., of .. . (name
origin; **Cancer' is less deﬁnlte,, n.vond use of “Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The‘contributory (secondary or in- °
toreurrent) affection need not ba-stated unless im-
portant. Example: Measles (disease causing den.th),
29 ds.; Bronchopneumonia .(secondary), 10 ds.
Never report mere symptoms or torminal conditions,
such as “Asthenia,” ‘““Anemia’” (meﬁely symptom-

< atie}, “Afrophy,” “Collapse,” “Coma,” *“Convul-

sions,” “Debility” (“'Congenital,” “‘Senile,” otc.),
“Dropsy,” ‘“‘Exhaustion,”’ “Hoart failure,” “Hem-
orrhage,” ‘“Inanition,” “Marasmus,” “Old age,”
“Shocek,” “Uremia,’” "“Weakness,”' etc., when &
definite disease can be ascértained.as the! eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as *PUERPERAL scplicemia,”
“PUERPERAL perilonilis,”” ote. State caise for
which surgical operation was undertakep. For

' VIOLENT DEATHS state MEANS oF INIURY and qualify

48 ACCIDENTAL, SUICIDAL, OR ' HOMICIDAL, OF ag
probably such, if impossible to doterminé definitely.
Examples: -~ Accidental drowmng, struck Oy rail-
way train—accident; Revolver wound of head==
homicide; Poisoned by carbolic amd—-'probably sutcide.
The nature of the injury, as fraeture of skull,-and -
consequencas (ex g., sepsis, fetanus) may bo statod

. under the hoad of “Contributory.” (Re&ommenda-
- tions on statement of eause of death approved by

Committes on Nomenclaturée «of the Ameriean
e

PR
Note.—Individual offices may add to above list of undesir- |
able terms and refuse to accopt certificates contsining them.
Thus the form in use in New York City states: “‘Certiflcates’
will be returned for additional information which give any of
the following diseases, without explanation, ag the gols cause
of death:. Abortion, cellulitis, childbirth, convulsions, homor-

~ rhage, gangrene, gastritls, erysipctas, meningitis, miscarringe,

necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus."”
But general adoption of the minimum list suggested will.work
vast Improvement, and its scope can ba extended at o later
date. .
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