MISSOURI STATE BOARD OF HEALTH 5 & & 6 = &
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ’
e
File No.

Thhmass FL0

1. PLACE O?ﬁ A
) Coonty.... Yoot B e 2 SOOI Begiatrntion District No.... 2 / 0 e Ul Mo v rere remrresanars
Township.,... o4 ' Primary Hegistration District Ne... é_z g'? Begisiered No. 10 ..............
................. FERTRRST. | N [T—— )}

. - A .
a/z/zxx// et ey
2. FULL NAME....... ;& WAL AR = 4 F/ e e e eeRAe ARLRS S Fei RS RR LSRR 4S8 SR1 B S et
(s) Resid Ne..... e Sty Waed, L,
(Usual place of abode) v (If oonresident give ¢ty or town and State)} .
Length of rexidence in city ¢r town where death occurred yrs. mes. ds. }!ow long in 1. 5., if of foreign hirth? e moes. ds.
PERSONAL AND STATIS'I"]CAL PARTICULARS ;” MEDICAL CERTIFICATE OF DEATH

3. SEX

L. C°L°R°. RACE | °5..Sinate. MagRien, WIDOWED O || 16 paTE OF DEATH (Moar, oA ano rm)m. 1@ - nio
. s I 2 Sie s é |

£. Wi i ; | HEREBY CERTIFY, atiended deceased from  f bt

1F MaRRIED, WIDoWED, OR Dlvonc:u oz 5 e 4w ‘;’ 1882

N | AT SO Ho G ol L

HUSBAND oF
{o%) WIFE or Vi that [ tast saw B %rewn. live o 25Ce 1520

= ///4 2 I/WM death d, on the date sl.nled ahve. af... 5 f

6. DATE OF BIRTH (umw. oar s veamy” /77 [/ Pl b

7. AGE YeARs MoidTHs: ! (/oavs [, W LESS than 1

2% A .

J ’2 KLips—— i
8. OCCUPATION OF DECEASED

(a) Trade, profesaion, or
particalor kind af work.............. 02 BB T2
{b) Genernl potore of indmtry, -
business, or establishment in /
which employed (or employer)...... 54 X At
(¢} Name of employer

AGE should be stated EXKACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exzact statemont of QCCUPATION is very important,

9. BIRTHPLACE (crry or

e e e s

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER/( /L WHAT TEST cou%cu Terrteafasersnsianssssesssrserncrerssyengeiusesnsesssnsrensnses
(STATE OR COUNTRY) ,./[1, ﬂ/é (Signed) e e M. D

12. MAIDEN NAME OF; ’ WO .19 30 A

“State the Dmmaen Cavming Domita, or in deaths from VioLzwr Cavers, stats
(1) Mearxs arp Narons or Iwony, and (2) whether Acomentat, Svicman, o
Hourcmoan  (Bee reverse side for additiona! space.)

PARENTS

ST E o R EREE e TR R T AR aRERTEE AR R R EEeE A IR et e 8

19. PLACE OF BURIAL, E,REMATIOH. OR REMOVAL DATE OF BURIAL

L2 12O
DDRESS

——

o
Vo de, (15,

N. B.—Every item of information should be carefully supplied,




Revised United States Standard
Certificate of Death

tApproved by U. 8, Census and American Public Health
Association.]

Statement of Occupation.—Precise statement.of
occupation is very important, 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
Plgnter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Statwnary fireman, ete.

But in many cases, especially in industrial employ-

ments, it is necessary to know {a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Fireman, (b)) Aulomebile Jac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
precise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not’paid
Housekeepers who recdive a definite salary), may be
entered a8 Houscwife, Housework or. At home, and
children, not gainfully employed, as At schosl or At
home. Care should be taken to report specifically
the occupations of persons engaged in domustie
service for wages, a8 Servani, Cook, Housemaid, ete.

If the occupation has been changed or given up on

account of the DIBEASE CAUSBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who ha.ve no oceupation
whatever, write None.

Statement of cause of death ~—Name, first,
the pisEABE cAUsING pEATH (the primary affection
with respect to time and cauvsation), using always the
same accepted term for the same diseaze. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of *Croup”); Typhoid fever (nover report

+
’

“Typhoid pneumonia'’): Lobar prneumonia; Broncho-
preumonia (*“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, pentoneum, ete.,
Carcinoma, Sarcoma, eto., of ...t rernerene {name

~ origin; **Cancer’’ is less definite; avoid use of *“Fumor”

for malignant neoplasms): Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ote. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronf:hopncumoma (secondary), 10 ds.

. Never report mere symptoms or terminal conditions,

such as ‘*Asthenia,” “Anemia' (merely symptom-
atie), “Atrophy,” “Collapsze,” ‘‘Coma,” *“Convul-
sions,” ‘Debility” (**Congenital,” ‘‘Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” ‘‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”

" “Shock,” “Uremia,” ‘‘Weakness,"' etc., when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemis,”
“PUERPERAL perilonilis,”” ete. State cause for
which surgical operation was undertakep. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, S8UICIDAL, OR HOMICIDAL, Or a8
probably sueh, if impossible to determine definitely.
Examples:  Accidental drowning; siruck iy rail-
way train—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, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form {n use n New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis. pyremia. septicemia, tetanus.'
But general adoption of the minimum list auggested will work
vast improvement, and fta scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMINTS
BY PHYBICIAN.




