'MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE oD

3

---THIS IS A PERMANENT RECORD

AGE should be stated EXACTLY. PHYSICIANS should state

_I”ADING INK

WRITE PLAINLY, WITH U

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of QCCUPATIORN Is very important,

R. B.—Every item of information should be carefully supplied.

Township... A AL LA Aef, - L{' ............... . Frimary Begistration ict No.......§J. a.. lleﬁlfemd RNou o....cus 17.2.. .............
City.ovennees " (N NARER AN~ oo Fon s £ 2 W B . Ward)
2. FuLL NAME...A&.:QWW ............... o /2. S
(a} Resid No. St., . Ward, e i e,
. {Usual place of sbode) - i . (If nonresident give city or town and State)
Lengih of residencs In city or town whers death octurted o mog. - ds ﬂ--buhus if of forelgn birth? . mos. ds.
" 'PERSONAL AND STATISTICAI_- PARTICU!.ARS' B ] - MEDICAL CERTIFICATE OF DEATH
3 sEX 4. COLOROR RACE | 5. e e wordy” °* || 16. DATE OF DEATH Guomw, oav amven) 10~ 2. 10 i1
2 — T T
7hel tobon T2 Oteegfe |7 ,
e - . | HEREBY CERTIFY, That]
5a. 1 Marrien, Wicowep, mmvmm U o
HUSBAND or N { EEL LT TR T PRI SRy Ty easan
- for) WIFE or S " ||that ¥ last gavw h.r.‘.:!f.'.—:!anr. OBeverrrnerarrerne
6. DATE OF BIRTH eonrw. v wovendl Ve £, D ) /90 8 -
7. AGE YEARS Monmis Darf If LESS thap 1
hy' _’“___h'. ...............
// ?\ / / . A— snin, ] ,4
8. OCCUPATION OF DECEASED %’ .......................... TR e saae
(8} Trade, profession, or . J . /. A
e wlesme it | oA, 0 | T — P S
() General nstare of industry, : .. || CONTRIBUTORY...... 9‘< ..... k ................. et e
or eatablis} t in - T ! {SECONDARY) B
which-employed (ar employer)...: T T RTus | . .. (deration). TBe verererenes D s
(c} Name of employer v
. M ; _ 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (crrr om 'mIN)ifa ‘ IF HOT AT PLACE OF DEATHL..n..veeeenrennensn.
(Su'rn Oft COUNTRY) B
DID AR OPERATION PRECEDE DEATHI.....) & DATE OF....oovrvrivrvimsrensvsssnanereannroner
10. NAME OF FATHE&L, L ;
A.d.! F @‘k—:/,/ WAS THERE AN AUTOPSTT. 2o rereran
plo BIRTHPLACE OFAATH (2 e S WHAT TEST COMFIRMED DIAGNOSISY M
£ | (SatE or coumar) J( (S8 oo
4
& | 12. MAIDER NAME OF MO . . fﬁj‘lﬂmﬁ (Adifress)
13. BIRTHPLACE OF MO (crry on m‘u ............................................ *Siate the Dmman Cavsino DEacm, of i dosths from Viouts Cavam, state
o, . % (1) Mrmira arp Natvam or Imjoer, and (2) whether Acomewmeat, Svicmar; or
(STATE OR coui e : Hoacmmar.  {Bee reverse sids for additional space.) .
H. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE.OF BURIAL
15. Qg’/ Cezsn ’oep '-%;i /417 ?
20. UNDERTAKER ADDRESS. '
FrLen.. ’h!lh 19. .‘? MM [ ' ‘p 4 ,
CC&MJ = A2=0 Zad-n—a-u\

t




Revised United Statt;s Sfandard‘
Certificate of Death '

IApproved by U 8. Census and Amerlm Public Health
Assoclation.) .

Statement of O% ation..—Precise statement of
occupation is very" iorta.nt. 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 occupations a single word or
_term on the first line will be sufficient, e. g., Farmer or
‘Planter, Phyaman, Composttor, Architect, Locomo--
tive cngmeer, Civil engineer, S!auonary Jireman, ote.

! But in many cases, especially in industrial employ-
‘ments, it is hecessary to know (a) the kind of work
-and also (b) the nature of the business or industry, )
- and therefors an additional line is provided for the.
latter statement; it should be used only when needed.”
- As examples:. (a) Spinrer, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
:tory. . The material worked on may form part of the
segond statement. Never return ‘' Lahorer,” *Fore-
.man” “Manager,” *Dealer,” ete., without more
precise specifieation, as. Day laborer, Farm laborer,
" Laborer— Coal mine, eto. Women at home, who are--
eng’nged in the duties of the household only {not paid
Housekecpcrs who receive a definite salary), may be
- entered as Housewife, Housework or Al home, and
¢hildren, not gainfully employed, as At school or At
-hame Care should be taken to report spacxﬁeal.ly
N the occupations of porsons engaged in domestie
serviee for wages, as Servant, Cook, Housematd ‘ate.
If the occupation has been changed or given up on
nocount of the DISEASBE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus:
tired, ¢ yrs.} For personas who have no occupatmn
whatever, write None. - ey

Statement of cause of Death —Name. ﬁrs!;
the DISEASE CavBING DEATH (the pnmary affeetxon
with respeot to time and eausatmn). using always-the
same accepted term for the.same disease. Exa.mples'
Cerebrospinal fever (the only deﬁmte—aynonym is
"prdemw cerebrospinal mamngms") 7 Dsphthcrm
(avoid ze of *Croup”); Typhoid fever ,(never report

JRre)
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*Tyrhoid pneumonia”); Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ete.,
Carcinoma. Sarcome, ete., of. . ........., (name ori-
gin; “Cancer” is loss deﬁmte avoid use of “Tumor”
for melignant noeplasms); Measles; Whooping cough,
Chronic valvular heart disease;: Chronic intergitital
nephrilis, ete. The contributory (secondary or in-
tercurtont) affection poed not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia- (secondary), 10 ds.
Never report mers gsymptoms or terminal econditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
a.tic) *Atrophy,” *“Collapse,” *“Coma,” *Convul-
sions,” ‘‘Debility” (“Congenital,” *“Senils,” - eto. )
“Dropay,” ‘“Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” .*Old &ge,”
“Shock,” *Uremia,” *Weakness,” ete.,” when &
definite ‘dicease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL , s¢plicemia,”
“PUERPERAL perilonitis,”’ eto. State cause for
which surgical operation was umdertaken. For
VIOLENT DEATES state MEANS OF INJURY and gualify
88 "ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of a8
probably such, if impossible to- determine definitely.
Examples: Accidental drownmg, struck by rail-
way (train—accident; Revclver - wound of head—
homtczde, Poisoned by earbolic a_f_tj_—pmbably suicide.
~ The nature of the injury, as fTacture of skull, and .
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Re¢ommenda-
tions on statement of ecause of desth approved by
Committee on Nomenclature of the. American
Medical Association.) . .

.

Nors.—Individual offices may add to above st of undesir-
able terms and refuse to accept certiicates contalning them:
Thus the form in use in Now York Oity statea: *Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meninglitls, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, sopticemia, tetanus.” *
But general adoption of the minimum Hst suggested will work
vant lmprovemont and its ccope can be extended at a later
date. ) L]
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