0 S W I LS

TRt e FhaE R §F fmEiNYESuEY AT P

MISSOURI STATE BOARD OF HEALTH

S CemiricaTe oF pEaTh | 38086

. %fmwth‘:‘%?’ °% {[ 16 DATE OF DEATH (wonu. oar awo yeam B 2 3 gé Z
Lo
IRLYS SRR, 20 27 S 1Y o~

vy, IF MARRIED Wmm, on DIvoReED %57.
(un) 'ﬂlEE.nl-‘ M thet I Fxst'saw hJZA./ nhve o....... aézeC« e lBJ-,?--. eod ‘that
W% death , on the dote stated above, at.. £ " Toeecsreririnrens BB e
6. DATE OF BIRTH (MONTH, DAY AND 'E*").M -~/ .7 / / 70 Tt CAUSE OF D§ATl-i* WAS AS FOLLOWS: . '
7. A Years MONTHS /  Dard 1f LESS thaf 1 z ﬁ 4 M . / e

| HEREBY CERTIFY That 1 attended decensed lrom ....................

s
58 1. PLACE OF DEATH
m .
o E_ Commly.......ovreeererersrrerenes Begh District Now..........
E 8 Township....o e s Primnry Befixtration District Na. .
oy P . .
@5 City, M AT NP2 kceAT . Mo § et s e e s sp s
b 5 - I
B> ‘/ 3 W
m
g; 2. FULL NAME.......W /é?‘M/ ................................................................................................. ST
@O (0) Besidence. No..ae. . 3D 9_’.1./;:-—--—( st }‘ k... Ward, .
&= (Usual place of abode) v
E Length of residence in city or town where death occarred s mos. ds. How lond in 1. S, if of foreign birth? A mos. da.
B
8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CEH’TIFICATE OF DEATH
© 3- SEX 4 cm.on OR RACE
o
=
L4
g
2
3
m
b
o
M
m

AGE should be stated EXACTLY. PHY

?.; — . [L3 hrs
k 4 .
I 8. OCCUPATI N OF DECEASED ,
. o
b (a) Trade, profession, or ds
= & particelar kind of work......\ el 2o 7oV | I -da.
g8 {b) Geperal catare of industry, CONTRIBUTORY..... ==
: © business, ¢r esinblishment in (SECONDARY)
': which employed (o employer)......ocvviiiccii et et e e s
a {c} Name of employer
g . 18. WHERE WAS DISEASE CONTRACTED
- - .
pe 9. BIRTHPLACE {Crmy oR Town) S8l 25X . IF NOT AT PLACE OF DEATHI...........
= STATE OR COUNTRY -
s ( ) L /}:;/ f?,bm AN CPERATION PRECEDE numt.,%... DATE OF..ovtiiscecnersencvemrasenenmssonse
@ 10. NAME OF FATHER jL had )
U/ AR I e WAS THERE AN AUTOPSYL....c.ovnreee., )zo. ......................................................... -
11. BIRTHFLACE OF FATHER (crrl: OR TOWN). ..ot irmrrrrinarrs st
(STATE OR COUNTRY) /‘g b

PARENTS

C
12. MAIDEN NAME OF MOTHER T € 5 .

13. BIRTHPLACE OF MOTHER {gITY Or TOWN FLE Tl *State the Duease Cavmmg Drarm, or in deaths from VioLenr Cavars, stats
. (1) Meaws axp Navome or Imsuer, sad (2) whether Accmzmwar, Burcmar, or
(STATE OR COUNTRY) t—-ﬁ; . Hourcmoar.  {See reverse gide for additionn! apace.)

IHLA OF BURIAL, REM}TION OR REMOVAL DATE OF BURIAL

a&% '.:LélléAd-h/ /Q/?é 19/?

2 u DERT&K!—:R ADDRESS
Nl ovoe 39 3302 v
®

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,




r

|

Rev:sed Umted States Standard
Cerhﬁcate of Death

[Approved by U..8. Oenm and- American Public Health.
As[!oclnt:!onl . -
Statement of Occupatmn.—Preelse atatement of*
oseupation ia very unPortant, 8o that the rela.t.:ve
healthfulness of various;pursuits ean be known. ’I‘heu
question applies: to ea,eh and every person, irrespeo-
tive of age. For many, oeuupatmna a single word or
term on the first line will be aufﬁment e. 8. Farmer or
Planter, Phys:csan, Composstor,, Architéct, Locome-
tive engineer, Civil engtpccr. Stetionary ftraman, eto. -
But in many cases, espeecially fn industrial employ-
ments, it is necessary to know"{a) the kind of work
and also (b) the na.t.ure of:the busmess or industry,
and therefore an a.d(htxonal line ia ‘provided for the

latter atatement it should be used only when needed:
As exa.mplea. (a) Spmner, (b) Cotton mill; (a) Sales-
man; (b) Grocery; (a) Foraman, (5 Autamobtlc facs
tary.
second statement.

precise specification, ag Day laborer, Farm Laborer,
Laborer— Coal mine,, ato

Housekeepers who receive a. deﬁmt.e salary), may be
entered ag Houaewz_fe. Houaework or At home, and
children, not ‘gainfully employed' a8 At, ~achool or At
home.

- eervice for wages, asi Scr‘aant. Cook Houaemazd oto.

1t the ocoupation has bean changed:or glven up on
account of the nispaisE. cAusme;ann, state goou- -
It retired from bum- ’

pation at beginning of illness.
ness, that: faot may be indma.ted thus: Farmer (re-
tired, 6 yrc) For persons who have no ooeupa.tlon
whatever,  write Nona .

Statement .of cause cof Deaths--—Na.me. ﬁrst

the pIsBASB CAUSBING nmm {the pljimm'y_ affection
with respect to time and I;a.ugatiop.) using always the :
game sccepted term for'the eame:disease. Exam’ples i
Cerebrospinal fever (thei only definite synoilym is °
“Epldemm oerabrospina.l meningitis”);; Diphtheria '
(avoid use ol" “Croup™); Typhoid fever (never roport

+

fo ot

The material worked on may form part of thie- - -
Never return *‘Laborer,” “Fore— :
man,” “Manager,” *Dealer,” eto., mthout ‘more

Women at homa, who are
engaged in the duties of; {the household only :(not, paid

Care :should; be, taken: to report specifically |
the gooupatmna of | persons engaged In -domestic |

o
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 nephritis, oto,

“Typhoid pneumonia’); Lobar pneumonia; Brancho-
pneumonia (*'Pneumonia,” unqualifiéd, is indefinite);
Tuberculosis of lungs, meninges; periloneum, eto.,
Carcinoma, Sarcoma, ete., of........... +, (name ori-
gin; “Canoer'’ is lesa.definite; avoid use of “Tumor"

for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disecss; Chronic intersiitial
The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 das; Bronchopneumonia (secondary), 10 da.
Never report mere symptomas: or terminal conditions,
such am: “‘Asthenia,” ‘‘Anemis’” (merely symptom-
a.tm), “Atrophy,”” '“Collapse,” “Coma,” “Convul-
sions,” “Debility” (' Congenital,’” “Semle," eto.,}
“Dropey,” “Exhaustion,” *Heart fallure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,’
“Shoek,” “Uremia,” '‘Weakness,”” etsc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases: resulting: from child-
birth or miscarriage, ns.“PUBRPEEAL. sepiicemia,’
“PuUrRPERAL perilonilis,” eto. State oause for
which surgical operation was undertaken. For-
VIOLENT DEATHS state: MBANs or INJURY and qualify-
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably; such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way, train—accident; Revolver wound of head—

. homicide; Potsoned by carbolic acid—probably suicide.

The nature of the: fnjury, as fracture-of skull, and
congequences (e. g., sepsis, letanus) may be stated
under the head of *Contributory.” (Recommenda-~
tions on: statement of eause;of death approved by
Committee: on Nomenclature of the American
Medleal: Association.);.

Nora.~—Individual offices nray add to above List:of undesir-
.able term® and refuse to accept certlfigates. eonmtntng thom.
Thus the form In ute in New York Olty states: “Certlicates
will bo returned for additional information. which.give any of
‘the following disedsea, without explanation, as the sole cause
of death: Abortion, muulltil.‘chﬂdblrtm. convulslons. hemor-
rhage, gangrene, gastritis,; erysipalng, man;lugmn: m.lncarrlage.
necrosis, peritonitis, phlebitie, pyemia, septicemia, totanus.”
But goneral adoption of the minimum llst suggeated will work
vast improvement, and ita scope can be exbend.ad at a later
date.
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