MISSOUR| STATE BOARD OF HEALTH

.- . . BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH .

»

1. PLACE OF DEATH

TVt TS

fERAW 4w % § dmyiiviriiunimmsw s

s
i
% g County.... Registration District Ne File No...ivovrcecoranssanses eoprpereesrasenerian
'g .E Townakip.. £ord - Primery Registration District No .......... jﬂ‘@d‘ Refistered No., 573 ................
w5 Gty (A RAT AR [ TS Cerrseriens e Ward)
b / A - . : ’
gi 2. FULL NAMILW W ’ A U
ho ! {2) Residence ;Z‘% /7/ /77@4& ............................. Ward, S :
(o) (Usual place of abode) ol nonr:ndmt give, city or town and State)
EE lcndlholrmdemlnntyubnwhmden!hmred éé—yrs. mu./g/tb. How Tong ia U.S., if of loreign birth? 8. wos. ds.
=] . .
>;8 PERSONAL AND STATISTICAL PARTICULARS f - ~MEDICAL CERTIFICATE .OF DEATH
RO -
S-;, 3. SEX 4 COLOROR RACE | 5. %T%&J?’”-‘”in‘f?ﬁﬁ? % || 16. DATE OF DEATH (MowTH, DAY AND YeAR) é%é / 7 LV
E ‘é - ~ 17. =7
o 8 : | HEREBY CERTIFY, ThatIeat
o9 5. Ir MaRRIED, WIDOWED, oR Divortzn
51 HUSBAND oF .
245 (oR) WIFE oF m M _ . (bat 1 lost smne bl tearhlive on. 4
‘g E dealh occarred, on the dah stated almv:. at...
a A §. DATE OF BIRTH (uomn DAY AND YEAR) mzt / (_i é %, . THE CAUSE OF DEATH‘ WAS AS FOLL
o 7. AGE YEARS Dnvs It LESS than 1
g S Mui.’
2% L 5 J§ | a " ..‘2;; ..............
< 3 A
3 8. OCCUPATION OF DECEASED ‘ (
o 5 :
2% (a) Trads, peateusins, or : o ATREOD). . OB 008 .. 20
28 {b) Geseral setare of industry, ' ' CONTRIBUTQRY ..ot 1110100t 150 e e ssns 18 s s e eenereepeeses e er e
: ° busisess, or establishment in . ' (SECONDARY) .
a oo which employed (or nmnb,u)......---~-~ e ueranetsrere e rrEsnbeset b beraneremes s mnseeeseanrnan (duration)............yr5 P T da,
° g "(¢) Name of employer - )
E 18, WHERE WAS DISEASE CONTRACTED
- -
2 g 9. BIRTHPLACE (CITY oR TOWN) IF NOT AT PLACE OF DEATHT.cmiismiisurt st sntirscmesnmcesamensserssrsrersss sasmssmmcessssnns sesessa
STATE OR COUNTRY & - ) .
2 ¢ ) = = ?7% . DID AN OPERATION PRECEDE nﬂu'mm DAJE oF.
Bo
_g o . NAME OF FATHER 0
Y Was THERE AN AUTOPSY? "]
af -
-f, E i | 11 BIRTHPLACE OF FATHER (ctrv or Town)... a0 L WL UV L4y WHAT TEST CONFIRMED DIAGNOSIST.xf
El, : Iy .
E g 4 . (STATE oR counTRY) ' e 2 (Signed)....
& 4
i | 12. MAIDEN NAME OF MOTHER W, . y’ 7 v/ 7(A¢am)
By 13, BIRTHPLACE OF MOTHER (CITY 0ft TOWN) ..o gi st rrenmeeron oo, *State the Dumusn Cimaxo Dme, o in dmaths from Vighwe Caunzs, state
B ” -'? i (1) Mzavs axm Nazoan or Inrorr, and {2) whether Aocmmu.. Boremat, or
-"-g ; (STATE OR COUNTRY) Hosstetoar.  {Sea reverss side for additional space.) )
a - =
Eg 14.%}“ % M ..... g@ o] 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[ N .
I *’m'L/T a/,r Pl pnceyuc. Cesr). | Ao i
P 15. : TV" 20, UNDERTAKER' ADDREsS
- % 10d 7 RO A A A ot ; ...................... ) “f ﬂkgﬁ'
S F.u.mﬁ'.':‘.!. 1. f oA e ‘ Floo FF
N | Cax




Revised United States Standard

Certificate of Death

JApproved by U. 8. Census and American Public Henlth
A.ssoclatlon ]

Stafemle;lt of Occupation.-—Precige statement of
occupation Is very important, so that the relative

healthfulness of various pursuits can be known. The

question appliea 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, Composilor, Archilec!, Locomo-
tive engineer, Civil engineer, Stationary fireman,. eto.
But in many oases, 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
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
-second statement. Never return *'Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
-Laborer— Coal mine, ete. 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 kome, and

okildren, not gainfully employed, as Al school or At *

home. Care should be taken to report specifically
the ocoupations of personsengaged- in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
acoount of the DISEABE CATSING DEATH, state oecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeaupation
whatever, write Ndne. . .

Statement of cause of death ~—Name, first,
the DISEABE cAuUsiNG DEATE {(the primary affection
with respect to time and eausation), using always the
samo accepted term for the same disease. Examples:
Cerebrospinagl fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis”); Diphtheria
(avoid use of ““Croup”); Typhoid fever (noveér report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonta (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ........ rtaneeiviesenrerans {name
origin; ''Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephritia, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds; Bronchopneumonia (gsecondary), [0 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “"Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” *“Coma,” “Convul-
gions,” “Debility’’ (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” "“Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” “Msarasmus,” “Old age,”
“Bhoek,” ‘“Uremia,” “Weakness,” efo., when a
definite disease can be asecertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuUERPERAL seplicemia,”
“PUERRPERAL peritonitis,”” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &S
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail.
way train—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, telanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the. Amerioan
Medical Association.)

Nora.—Individusl offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,

" Thus the form in use in New York City states: “Certificates

will be returned for additional information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelns, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyomia, septicomia, tetanus."
But genernl adoption of the minimum Ust suggested will work
vast improvement, and Its scope can bo extended at a later
date.
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