~3
s

i MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .
© .2 : $):
i3 30327
b
HE
K
g S ol £ A AR AL 5 22 Sl 5 4 g 30 R - S Ward)
s Ha ‘ 1/ L. 'V AL
L 5 2. FULL NAME o S XN e .- T W O T o a, LMA.
3 no {0) Resid No. "JHIO “404*-1 N Sby  eeveeeereans WA, e s st sgh e
] E = (Usual place of abode) . (lf nonresident give city or town and State)
X &E Length of residence In city or fown where death oocurved - yra $' hos. dx, How bong in 1.S., if of foreifn hirth? 3 . mos. dn.
g ";8 PERSONAL AND STATISTICAL PARTICULARS . / ’ MEDICAL CERTIFICATE OF DEATH
[al=] >
E g“; 3. sEX 4, COLOR or\; RACE | 5. Smate. me’:'.?m‘:lwmrd) o8 || 16 DATE OF DEATH (onTH, naY AND YERR) ((} .p/?" | ¢f 18 ,( {
3 6 F A L ag 0p : ; 17. .
5 za 'M { ((‘"l EREBY CERTIEY, ThatLatlended & d from
1 o8 leaﬁgﬂﬁno\ﬂ'lmwm nnnwmrcsn ] -1 Y7 wgt s Vo, / 19. 14
g N HUSBAND o e e Al
¢ 33 (%) WIFE or T VM 4 ' PP Qs of M AL W19, and that
n _gg' “543 1 AAA —{ldeath _.onﬂmd.lhdﬂednhve:nt ........... TS
T 6. DATE OF BIRTH (wowmu. oav ann Year) fSe 2 {72, J£ 4 < TuE CAUSE OF DEATH was As : o
e i, = woms | B[ W | e A
[ -] » i - .
it I YA WS /A 2= 77 S e
z S 8. OCCUPATION OF DECEASED RANPYD »;,/kq,,;w,, . rr—a:-/C /A/Nl}! g e 3
3T ) (/ ]
g % i & Mmﬂ L % Y1 A A P &"J.L.E’L\Wﬁ(dm)m ............ RO e ds, -
3 5B {b) Geoeral pature of industry, CONTRIBUTORY.... ...
1 : © business, or establishment in {sECONDARY)
o= . which employed (o EmPOTEL)..........coreererscorirerseserssosssesssssnsseorssssnsrnsnn s
z 2= .
> & a (c) Name of employer .
E 18. WHERE WAS DISEASE CONTRA
. g% 9. BIRTHPLACE (ctry ok TOWK) ..., [ ‘-- {. S L g IF NOT AT PLACE OF DEATHE.cerecevrenomerrs e cirmerr s sen e arens
i -] % (STATE OR COUNTRY) . T ff
= = = I Dip AN OPERATION PRECEDE DEATHL., cies DATE OF verirecirervesiisnssiissnsscacnens
- -} -
K : 10. NAME OF FATHER K.»ULUO (L ceu 7 e N ] '
-] —
3 8 § E 11. BIRTHPLACE OF FATHER (ctTY or m)....,....,. ........ SO WRAT TEST CONFTRMED DIAGRDSIS2 - ;
E E% z (STATE oR counTRY) ~ /| A LS. &() Sitaed) e ot A ’ LT ML D
24 T - - T - - .
E .55 E 12 MAIDEN NAME OF MOTHERD/_VMAQ{J. ffl\mﬂmd /f ,.Q,ls[{uﬂdm) '2,7_(?1 L tlsoe Ya " . 5 ,
E K ] 13. BIRTHPLACE OF MOTHER (crry oz mu) . *Gtate the Dmszasy Catming Dzure, or in deaths from Vienenr Cavsxs, state _,‘(
) Es (SeaTE om ) ,- . ' c (1) Mzaxs anp Natume or Imuey, snd (2) whether Acem Bmcmat, or «
=) M RAH E\L" .U HoyacmalL. (Seersmmgdnforldu'iﬁom!m) %! “
[ola] 14. thy J £ i
,Epc'a' INFORMANT F r P 4 n 2 M , , " ;,’.L.L...M..‘.f?f& ________ CREMATIO, REMOVAL | DATE OF BURIAL -
P (Aditress) a1 D 304 Caed . 1 Lé
. @ !
Aap 15. - ADDRESS
g 35 an/"-Z/ 19 / * 7?7 : 7?7‘ A f/7
{ = /f"{‘f 5‘/""’
P e




Revised United States ‘Sté».ndarc:l_T

Certificate of Death

lApproved by U. 8. Census and American Public Health'
o Association.)

Statement of O¢cupation.—Precise statement of.

occupation Is very {mportant, so that the relative

healthfulness of various pursuits can be known. The.

question applies to éach and every person, irrespec-
tive of age. For many ocoupatlons 8 smgle word or
term on the first line will be sutficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, It {8 necessary to know (a) the kind of work
and also (&) the nature of the business or industry,
and therefore an additional line is provided for the

- latter atatement,; it should.benged onlg.whenpeedad. - -

Aa examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Groecery; (a) Foreman, () Awtomobils fac~
tory. The material worked on may form part of the
second statement. Never return **Laborer,” “Fore-
man,” ‘“Manager,” ‘“‘Dealer,” ete., without more

precise specifioation, as Day laborer, Earm laborer, .
Laborer— Coal mine, ete. Women at homa, who are _
engaged In the duties of the household only (not pald L. 3
"« Housekeepers who receive a definite Balary) may; he. 5 i

entersd as Housewifs, Housework or At home. and

children, not gainfully employed, as At school or At. :-
home. Care should be taken to report apec:ﬁcally :

the oocoupations of persoms éngaged in . domestm

service for wages, as Servant, Cook, Hausemmd eto. -

I the ocoupation has heen changed or given up on
account of the DIBHASD CAUBING DEATH, state oeeu-
pation at beginning of illness. If retired from busu-
ness, that faot may be indlca.ted this: *‘Farmer, (re-
tired, & yra.) For persons who have no oceup'a.txon
whatever, write' None. * .

Statement of cause of Death —-—Name. firat,
‘the pisEASE cavusIiNG DEATH (the primary. affection
with respect to time and causation), using always the

" same accepted torm for the same disease. Examples:

Cerebroapmal Jever (the only definite synonym lIs
“Epidemlo cerebrosplnal meningitia’);; Diphtheria
(avold use of. “Croup") Typhotd j’suer (nsver report

“Typhold pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinfte) ;
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of .v........(name ori-
gin; “Caneor” is legs definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerslitial
nephrilis, ote. The contributory (secondary or in-
tercurrent) affeetion need 'not be stated unless im-
portant, Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthernia,” ‘‘Anemia’” (merely symptom-
atie), **Atrophy,” “Collapss,” “Coma,” *“Convul-
sions,’ *Debility” (*Congenital,’”” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,”” “Hem-
orrhage,” ‘‘Inanition,” “Mnarasmus,” “0ld age,”
“Shock,” ‘“Uremia,” *‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from ohild-

¥ ‘higth-or miscarviage, as-{PUERERRAL seplicemia,”
"_‘PUE_RPERAL perilonitis,”’ eto. State ocause for

which gurgieal operation wns undertaken. For
YIOLENT DEATHB state MBANB oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably suoh, if imposeible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way {rain—accident; Revolver wound of head—
howmicidd; Paisoned by carbolie gcid——probably suicide.
The nature of the injury, es fracture of skull, and
consequences (e. £., sepsis, lelanius) may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Commlttee on Nomenclature of the American
Medical Assooiation, ) :

Neram—Individual nifices may add to. aboye llst of undesir-
able terma and refuss to accept certificates contalnlng them.
Thus the form In use in New York Olty states: *‘Certificates
will be returned for additional Information which give any of
the followlng diseases, without explanation, as the mole cause
of death: - Abortlon, collulitis, childbirth, convulslons, hamor-
rhage, gangrene, gastritis, erysipelas, menlngitls, miscarriags,
necrodis, perltonitis, phlabitis, pyemins, sopticemla, tetanus.'
But general adoption of the minimum list suggested will work
vaet Improvement; and 1ts acope can be extended at a later
date..
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