MISSOURI STATE BOARD OF HEALTH T
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH . 12
i3 T ' 3883
_sa 1. PLACE OF DEATH . . .
5 .
% 2 ComDLY..ccoene e pgrennenernneerareimrenresensens Regintralion District No.., !
_g ..a. Towaship.... # " Beﬁiam'ﬂon District
; E. Gty e venane {No..
4
i . . . .
a Si 2. FULL NAME ... ¥ Y Lt ’c@ . T Bl Zataeclle .. s
8 B¢ (@) Resid No. Zi/é l.\'k Warde e
sual place ot al &, nonrescent K]VE C'It!f or town an tate
b E = (Usual pl f abode) {If id d State)}
o B.E Lengih of residence in city or town where death occurved mos. -~ d Bow fong & in U.8, it of foreign birth? '2-""'“ - mos. — ds.
li >-8 PERSONAL AND STATISTICAL PARTICULARS . 2— MEDICAL CERTIFICATE OF DEATH
W a5 .
Z &% 3 SEX 4. COLORORRACE | 5. SHcLe MaRR D, oo O || 16. DATE OF DEATH (MONTR. DAY AND mn)/? o- . 30 179
z H3 %’ Prarritol |1 ‘
ul 'Oa | HEREBY CERTIFY, That tiended d
. =8 Sa. IF ynnmm Wipowzp, or DivorceD . - Y y
« 2% ¢ 2 _/: ﬁ: " {|thet 1 last saw B
7] _g bl ) a2 #|death !
" 5& 6. DATE OF BIRTH (xowtw, oar a vese) Q) s, OO0 2/ ﬂ VA
T 2. 7. AGE Years Davs 1t LESS than 1
= @ 2 . p—
H o
i 0% J 2
X _§
E 8. OCCUPATION OF DECEASED
o bR (a) Trade, prolession, or %—/{
z & §, _particular kind of work ..
3 S‘ 8 {b) Gepersl natare of mdmr:r.
< : © business, o eslablishment in " _
f-zb 3 ': which emnlrm?d (OF EIIPIDYEEY. . oireesiiesvrresans s sa sammeccemias ot sme s s emt e e emsnmnnnamee s e
= ] a * {c) Name of employer
g " 18. WHERE WAS DISEASE CONTRACTED
|=_ _gg 8. BIRTHPLACE (CITY OR TOWN) IF NHOT AT PLACE OF DEATHE.couveresocesseraessnssssnsirarssmassansassestasmsmsmentassmmsansssrrresn
- STATE OR COUNTRY) .
2 % '; ¢ ” — (f) DID AN OPERATION PRECEDE DEAmr.....%? DATE OF .oorisrsrimrsrssssssssssstneressnnnn
- 58 10. NAME OF FATHER M WO’ ]
: | aﬂ" WAS THERE AN AUTOPSY hcineernrrrrran e Soreiare s iceisansscenrmesonssetosnnacasonny Sioifhnrssnane
- . .
E -3 E E 11. BIRTHPLACE CF %I'HER {CITY OR TOWN).. WHAT TEST CONFIRMED DIAGNOSIST..
é E% ] (SvaTe or counTar) (Signed).. W
o ©
w g9 < | 12 MAIDEN NAME OF MOTHER M;&%{ //3[ 19 )4 Address) Henanstbold A~ mq
= g
E ‘5'” 13. BIRTHPLACE OF MOTHER (cITY ok To o #State the Dismasa Cavming DEate, or in deathy {rom Vierzws Cavars’ mm
2 gk : (1) Mzars ixp Naitvem or Inyomr, sod (2) whether Accmrwtar, Bwicmar, or
-’:' g (STATE On } o iz HomicIoal. (Sea réverss gida for additional space.)
A -
Eh W 19 PLACE OF BURI CREMATIDN OR REMOVAL DATE OF BURIAL
[
m O - Z
| g 2 19 / 7
ﬂ'g 15 ND ADDRESS .3 5/ 3
EO : }
Ca il i




Revised United States Standard
Certificate of Death -

[Approved by U, 8. Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
oaoupation is very tmportant, so that the relative
healthfulness of various pursuits ean 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, Compositer, Architec!, Locomo-
tive engineer, Civil engineer, Slalionary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additlonal line is provided for the
lIatter statement; it should be used only when needed.
As examples: (a) Spénner, (b) Colton mill; {a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Desler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etp. Women at home, who are
engaged in the duties of the household only (not paid
- Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
kome. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the DISEABE cAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no occupation
whatever, write None. ;

Statement of cause of death.—Name, first,
the pIsEASE caUsING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the oily definite synonym is
“Epidemioc cerebrospinal meningitis); Diphtheria

) {avoid use of “Croup)}; Typhoid fever (never report

———— e e s

| “PuERPERAL perilonilis,” eto.

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
prewmonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of ........ erervrraneenranes (namse
origin; “Cancer’’ is loss definite; avoid use of *Tumor”
for malignant neoplasms); Measles: Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, eto. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,” *Anemia"” (merely symptom-
atle), “Atrophy,” "“Collapse,” “Coma,” *Convul-
sions,” “Debility” (*Congenital,” ‘‘Senile,” ete.),
“Dropsy,” **Exhaustion,” *“‘Heart failure,” *“‘Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” -*0ld age,”
““SBhook,” *“Uremia,” *‘*Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine deflnitely.
Examples:  Accidenial drotoning; siruck by rail-
way trein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contnbutory "  {Recommenda-
tions on sta.t.ement of cause of death approved by
Committes on ‘Nomenolature of- the American

Moedieal Association.) .

"Nora.—Indlvidual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.

* Thus the form in use In New York City statea: ‘‘Certificatea

will be returned for additional information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

. rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemis, septicemia, tetanus.”
But general adoption of the minlmum list suggested will work

" vast Improvement, and ita acope can be extended at a later

date,
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ADDITIONAL BPACE FOR FURTHER STATHMENTS
BY PHYSICIAN.



