gt

MISSOURI STATE BOARD OF HEALTH

_ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FU LL NAM

(.)‘n idenc f/ f )?1 Msu I T
L (Usual place of abode} N f nonresident give city. or, town and State)
Lengih of reudcnce in city or town where death occurred / - . mos. ds. How long in U.S., if of Eoreign hirth? yeu. mos, ds.
T PEHSONAL AND S'I'ATISTICAL PARTICUI.ARS X - j, . MEDICAL CERTIFICATE OF DEATH
3 SEX' ; ol cm-““ OR RACE | 5. SioLe. Marmep, Winoweo of [ 16. DATE OF DEATH (NONTH, DAY AND vun@z/g <{ 5/ w/¢@
— 7 - o HEREBY CEFITIFY, Thtlsuendcddmmdlmm‘j' 7//f
Sa. Ir Manmeo. Wmovzn. or mvonc o ‘ /J S .. ,’, -2 ]l TR
(OR) WIFE DP - o L tlullhstuw h..&ﬂ-r-hve ofL...... id ‘7 I o & q A 19:.‘...._. sod that
death occurred, on fhe date siated sbore, af.. ;‘30 ..
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 9%’ "76 / é/? * THE CAUSE OF DEATH* Was As FotLows: -
7. AGE! Yeans MonTHs . Davs WLESS haal | o S
- ) A P ’ . P T— Brs. . et g
2/ L min.

8. OCCUPATION OF DECEASED

{a} Trade, profession, or R ' f /f////zﬁ rereeeeenee (AR . v T e ST e ds,

particalar kind of work

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

(b) Genera) notare of indmitry, | o ‘ CONTRIBUTORY.. :
basiness, or establishment in \-—-——"‘"'"'—"\ : (SECONDARY) _
which cmplnyed (u employer).... . . (dnuhon) e TV i o da.
() Name ol empbm . L___-—-—‘—'—‘“-\ . ..
: la Wuznz WAS DISEASE CONTRACTED .
9. BIRTHPLACE {crr or Towh) d W IF NOT AT PLACE OF DEATHI.....oo.
(STATE OR couumr) . ?’A . N . busd
* DID AN OPERATION PRECEDE DEATHT.....0oecrere © DATE OFcereeneeat e v seananes

10. NAME OF FATHER? 5,/ Ml‘/&&«‘_ g
\ L A2 2 || - - Was ThERE AN auToPSTIL........

WHAT TEST CONFIRMEDD

i, (Sigoed)...
S

BIRTHPLACE OF FATHER (QiTy oR mwu
) (STA'I'E oft coum'r)

PARENTS
~
z
=
=)
m
z
R
>
=z
m
o
B
z
5 '
'
‘ ._, .

= W
RTH F MOTHER c," o)l - - *Beate the &-va/mu Drarg, or in deaﬂm from Viouzve Cavues, state
13. 8l PLACE 0 ( —(1)" Mraxs 4l iTves or Insonr, and (2) whether ‘Accmomsmar, Buicmais or -
+_{STATE oR cOUNTRY) = Hmucmu.. (Seemu-undafnr nddiuomlspane.) T

{Address)

K. B.—Every item of information should be carefully supplied. AGE should ba stated EXACTLY. PHYSICIANS should state

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

%—ACE OF BUI'I“AL. CW!ON OR REMOVAL DATE OF BURIAL
: N L/ '
(Uer L : W«S/ 1wAP

s AFR -8 1819 -

FILED....cevseenranes 19




RS ("J‘-x f
WARTATIRD

’- A

. Certificate of Death .

[Approved by U. S Census and Amemcan Public Hea.lth
A e Asgoclatlon ]

Statement of Occupation.— Precise statemént of '

occupation is very important, so that the relative
healthfulnoss of various.pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be suﬁiclent e.g., Farmer or”
Planter, Physician, Composucr, Architect, Lecomo-
tive engineer,  Civil engineer, Statmnary fireman, ote.
v i But in many cases, especmlly in industrial employ-
r.monts, it is necessary to know (a) the kind of work
: and also () the nature.of the business or 1ndustry,
-and therefore an additional line is provided for the
. latter statoment; it should be used only when needed.
- As examples:- (a} Spinner, (b)) Cotion mill; (¢) Sales-
., man, (b) Grocery; (a) Foreman, (b) Automcbile fac-
:rtory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
n man,”’ "Manager " ““Dealer,” -ete., without more
. -procise spacifieation, as” Day laborer, Farm laborer,
e Laborer— Coal mine, etc. Women at home, who are

-engaged in the duties of the household only (not paid’ -

"'Housekcépers who receive a definite salary), may be
rentered.ns Housewife, Housewerk or At home, and
chlldre‘n not gainfully employed, as At school or At
home. 4 Care should be taken to report specifically
tho o'&cupartlons of persons engaged in domestic
service for wages, as_Servant, Cook, Housemaid, ote.
if the oceupation’ has been ‘changed ‘or given up on
account of the pIsEAsE' ‘CAUBING. DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may betindicated thus: Fermeri(re-
tired, 8 yrs.) For persons who hn.ve no occupa.tlon
whatever, write None. I

Statement of cause of death —Name, ﬁrst
the DisEASE CAUSING DEATH (the primary affection
with:respect to time and causation), usmg a.lwa.ys the
same accepted term for the same diseage. Examples
Cerebrospinal fever (the-only dfinite ‘synonym is

“Epidemic eerebrospinal meningitis”); Diphtheria -

{avoid use of “Croup”); Typhoid fever (néver report
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" “Typhoid pneumonia’’}; Lebar preumonia; Brencho-
' pneumenie (“Pneumonia,” unqualified, is indefinite);
- Tuberculosis of lungs, meninjes, pentaneum, otc.,

Carcinoma, Sarcoma, otel, of oo, (name

origin; “Cancer’ is less deﬁmte avoid use of “Tumer”
" for malignant neoplasms) Measles; Whooping cough;

Chromc valvular “heart discase; Chromc intersiitial
nephritis, ete. The contributory {secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; - Brenchopneumonia {(secondary), 10 ds.
Never report mere symptoms or termlnal coadltlons,
such as ‘“‘Asthenia,” “Anemia’ (meroly symptom-

" atie), “Atrophy,” “Collapse,” “Coma,” “Convul-

sions,” “‘Debility” (“Congenital,”’ *‘Senile,” ete.),
“Dropsy,”’ “‘Exhaustion ' “Heart failure,” “Hem-
' “Inanition,” “Marasmus " 40ld age,”
“Shock,” “Uremig,” “Weakness,” ete., when a
definite disease can be. ascertained as the cause.
Always qualify all diseases resultlng from child-
birth or misearriage, as ”PUERPERAL scphcemm,
“PUERPERAL perilonilis,” ‘ele. State cause for
which surgical operation-was -undertaken. For
VIOLENT. DEATHS 5tate MEANB oF INJURY and qualify
88 ACCIDENTAL, sufi:w.u.., OR' Homcmu., or as
pr?bably such, if impossible to determlno definitely.
Examples:  Accidental drcwmng, .s:trucl‘,i by rail-
way train—accident; Rebolver ‘wound of head—
homicide; Poisoned by carbolic aczd—;nrobably suicide.
The nature of the.injury,-as- fmcturo ofsskull, and
consoquences (e. g., sepsis, lefanus) muy be statod
under the head of “Conti'lbutory " (Recommunda-
tions on statement of cauge.of. dea.t,h a,pproved by
Committee on Nomenclature of tbe Ameneu.n

Medical Assocla.tmn.) L :
AR
Neote.—Individual offices may adcl to above Ilst of undcsir-
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 ml’ormatlon which give any of
the following discases, without, explanatlon s the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

;. necrosis, peritonitis, phlcbitis, pyemia, septicemia, ‘tetanus.”
-. But gencral adoption of the minlmum list suggested will work

vast improvement and its scope can bc extended at a later

date. I
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