K4
- r‘l
"= MISSOURI STATE BOARD OF HEALTH .
‘ T BUREAU OF VITAL STATISTICS - .
: CERTIFICATE OF DEATH .o : : T
1.-PLACE or DEATH ’ G . 320 20
........... Al T baia.. ‘ZJ«)&E’M Begistration District No. ; 7. Fils Now.ovunrernsn e
Townbip.... 37 n—:?ﬁ.‘.@@ Primery Begistration District Nov...v..... %o L u NI Begisered No. ...| @2' -ﬂ
Gy... 580 J Sty b ; e S reresses Ward)
o 2. FULL NAME..... &, n
o] f] -
Besidence.  Now... f o5 3& *é a.«;éfc—rr/ .....
8 @ (U:::.l p]a:; of abodz) “z o " (1f nonresident give city or town lnd State)
[ d Length of residence In city or town where death occurred 3. " mos. ﬁ’ds. Huvhnihﬂs,ﬂullmdnbirﬂl? o mos. . ds.
1= - - —— : T
Zz "'  PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. SEX 4. Cm*: 5 S'm;g;m‘h?m? ©® || 15. DATE OF DEATH (mowTh. oAY avp TEAR) - (DL 7/ _ 1919,
e - mo. L. ) - '
i"‘cl"M . F - - i HEREBY CERTIFY, That ] attended d d from ..
o 1t Mo, Wooowes, on Divoecrn M,.ﬂ/ _ S <V R Y. MUY 7 e Sy Y.
(on) WIFE or _ S Jtbat X tast saw b.£2.2. .nuu Bt 2 L1, avd that
. _ S - - death ocemred, oa the dato sisted sbave, at......7.. ﬁff“n
6. DATE OF BIRTH (MONTH, DAY AND-YEAR) 5”[ / 7,/'f/f * T CAUSE OF DEATHS was AS FoLkos: - -
7. AGE Years MonTHS Davs ;!” I:!‘-Si !h:m !)ﬂ%
l-/ I mia.

8. QCCUPATION OF DECEASED

(a) Trade, profeasion, or
- patticalor kind of work ...........cccorerviiennnn. . B |
(b) General natare of lndastry, T cormrau-ronv ..... WW

boyiness, ¢r establiskment in

WRITE PLAINLY, WITH UNFADING INK---THIS IS A’ PERMAN

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANKS should state

CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of QCCUPATION is very important.

, which emplayed (o €RPIOPE)..c.....loovorrriessnssnssisensissmsssesssoniinsnesise e | aliem) ynL‘Sﬂmu.da.
(c} Name of cmployer ~ + - :
. . 18. WHERE WAS DISEASE CONTRACTED i
9. BIRTHPLACE (CITY 08 TOWN) ool ... S i Akt I¥ NOT AT PLACE OF DEATH..... ... PranrVid '
(STATE OR COUNTRY) p
a’)m , ; DID AN OPERATION PRECEDE DEATHL. Wt DATE OF.eusreerrermsrsssessereensorsenes e
-10. NAME OF FATHER .
}flw f/? aﬂ ol fwg@f_,b WAS THERE AN AUTOPSY Loree e MW e
'_u_a 11. BIRTHPLACE OF FATHER (CITY oR TowN)... a:f’f" . WHAT TEST CONFIRMED DIAGNOSIS?..
i E (STATE OR COUNTRY) (Sldned)... L‘l - 0 o T
< c/ég -
£ | 12 MAIDEN NAME OF MOTHER 4/{7&(@ io—c.« %o ~z’L,n\‘\ (Atdeess) 3 W0 6 Wtﬁm
13, BIRTHPLACE OF MOTHER (ciry o Town)..... 'Jrf m *State the Drstasn Civmng Drath, of in deaths from Viovrwr Civsrs, tate ©  I7
o ) é" (1) Mpurxa axp Narwves or Insuer, and (3} whether Accmxwrr, Buiemai, or
{STATE OR COUNTRY 4. Hoarcroal.  (See reverss xids for additional space.)

4, -
M romont [( £ ,_zm ....... ﬁz 15. PLACE, OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(A%). ;—M “ é z#%/ MM/S W:’ <7 '9

A
15. : 29. UNDERTAKER ADDRESS

A orsg bollos! Cssd Pl




Revised United States Stimda'rdé
~ Certificate of Death’ .

lApproved by U. 5. Census and American Public Healti
Association.) | . o

.

Statement of Occupation.—Preoise statement of
occupation is very important, so that the relative.
hesalthtulness of various pursuits can be known. Tilie
question applies to each and every person, irrespec-

- tive of age. For many occupations a gingle word or
term on the first line will be' sufficient, e. g., Farmer or
- Planter, Physician, Compositor,. Architect, Locomo-
live engineer, Civil engineer, ‘Stationary fireman, ote.
But in many cases, especially in industriat employ-

‘ments, it is necessary to know (a) the kind of work = °

‘and also (b) the nature of the ‘business .or industry;:
'nqd therefore an additional lirie_is_provided l’o_r the
Iatter statement; it should be used only when needed.

Asg examples: (a) Spinner, (b) Cofton mill; (a} Sales- )

man, (b) Grocery; (a) Foreman, '(b) Aulomobile Jac-
lery. The material worked on may form part of the
. second statement. Never roturn *Laborer,” **Fore-
man,” ‘“Manager,” " Dealer,” ete., without mors
precise specifieation,' as Day laborer, Farm laborer,
Laborer— Coal mine;ste. Women at home, who are

engaged in the duties of the household only (not paid .

Housekeepers who receive n definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
.kome. Care should be taken to report specifically
‘the oceupations of persons engaged in, domestio
service for wages, as Servant, Cook, Housémaid, eto.
It the ocoupation has been changed or given up on
acoount of the DIBEABE CAUSING DEATH, state occu-
Pation at beginning of illness. If retired from busi--
ness, that fact may be indicated thus: Farmer (re-
lired, 8 yrs.) For persons who have no oceupstion.
whatever, write None. . - '
Statement of cause .of Death.—Name, first,

the DISEABE cAUSING pmaTH (the primary affection
with respect to time and eausation), using always the
same accepted.term for the same disease.: Examples:
Cerebrospinal fever (tho only definite aynonym is
‘‘Epidemic cerebroapinal meningitis’’); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report

P

_*—',

*“Typhoid pneumonia™); Lobar pneumonia; Broncho-

- pneumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of ....7. . .. (name ori-
gin; “Cancer” is less definite: avoid use of “Tuimor”
for malignant neoplasms) Maasles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *““Asthenia,’”” *Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma," “Convul-
sions,” “Dobility” (*'Congenital,” "*Senile,” eto.),
“Dropsy,”’ *‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” *“Weakness,” eto., when &
definite disease can be ascertained ns the cauge,
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PurrpenraL septicemia,”
“PUERPERAL perilonilis,” ete. State onuse for
which. surgionl operation was underteken. For
VIOLENT DEATHS State MEANS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF 'HOMICIDAL, -OF &8
probably sueh, if impossible to ‘determine definitely.
Examples: Accidental droioning; struck by rail-
way irain—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 “*Contributory.” (Recommenda-
tions on statement of enuse of death approved by .
Committeo on Nomenclature of the American
Medical Asgooiation.) .

- Nora.~Individual offices may add to above Hat of undeslr-
able torms and refuse to aceept cortificatos containing -thom.
Thus the form in usa In Now York Olty states: *'Oertificates
will be returned for additlonal information which give any of
the following discases, without explanation, as the sole cauge
of death: Abortion, cellulltis, childbirth, convulsions, homor-
rhage, gangrone, gastriuls, erysipelas, meningitis, miscarriags,

. . necrosis, peritonitis, phlebitis, pyemia, sgpticomla, tetanus.™
* . But general adoption of the minimum list suggested will work

vast improvement, and 148 scope can be oxtendod at a later

date. C e
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