5. ﬂwwm‘:’,m”“", & | 16. DATE OF DEATH (wowmi, oav aio vy L4 I 19 200

Gea

17.

1 Hznj; CERTIFY, That | atiended deceased from ., o7 LEELL

MISSOURI STATE BOARD OF HEALTH ,
BUREAU OF VITAL STATISTICS = . -
o .t - ) ’ CERTIFICATE OF DEATH o - s -
k| 1. P ' : P L 2
i3 LACE OF DEATH _ , : R S R
%& Cmmb ) Begistration District No., : - Aposmianrnss: File No., ey
a.ﬁ " Townshig...... ‘ ‘ e Redistered No. v...ouioeeomeenreceeteressesssns
@ g Cy...... R S - m : — %reeernr Werd)
5 i 2 FULL NAME ' y ol L A ...........................
WO *"(a) Residance. Ne.. ez srensinee
E'!:,' . {Usual place of abode) : ’ (If nonresident give city or town add State)
Q‘E Ienﬂhdreﬂdmuiaciiywhnduudmﬂnmmed 1. mos. e Hew long in U.5., if of forelfn birth? . . mes. da.
| - =

g PERSONAL AND STATISTICAL PARTICULARS, i/ MIDICAL CERTIFICATE OF DEATH

g 3, SEX 4, COLOR OR RACE

]

o

a

s

3

n

]

]

-]

:
R
o . ) Co '
& 5h. 1x Maszien; Winowen gh Divoscen a . - 27 SO B N2 2 A0 ), - 19220
& +(o%) WIFE of Ll iﬂ that 1 st e WA£E1... alo ve % s 1820, a0 uat
o
2 danll: irred, on the date staied above, ot... m. f
e r A B
3 6. DATE OF BIRTH (MOMTH. DAY AND YEAR) Qbﬂ'\/‘/ S" /f’;f? THE CAUSE OF DEATH® wWas AS FOLLOWS:
25 7. AGE Years Mownss | U LESS thed 1
o l day, .____.Jm-
]
3% 20 /e | / ] Py
'5 8. OCCUPATION OF DECEASED
LR (s) Trade, profession, or j
18, particuise kind of work.. :
1_43' 8 (b) Goseral oature of Ha&y .
e ’ besiness, or establishmont i ‘_\,{ _ .t (smeon . -
2 { which amyleyed (or smooren L2 4, YAt g : VXA L s T
E } {c) Name of employer ' )
18, WHERE WS DISEASE CONTRACTED ’
ot 9, BIRTHPLACE (crmy OR TOWN) . (f s IF ROT AT PLACE OF DEATHI. ]
g (STATE OR COUNTRY) ' B .. )
° fg Dio’AN OPERATION PRECEDE DEATHI............. " DATE oF,
s 10.°NAME OF FATHER 6 4 ..

11. BIRTHPLACE OF FATHER { OR ) IR, /- SO
. (STATE OR COUNTRY)

‘terms
\

v

#Biate the Prousw Cacmimg Dramm, o in desibs from Viezwr Cavam, state
(1} Maare amp Matums or Luont, pod (2} wheiher Accomrmy, Bommar, o
" Hoormat.,  (Ses reverss sids for additional spaca.) M.

19. BURIAL, C ON, OR REMOVAL | DATE OF BURIAL
Q‘?é@ %_/ é —-Cﬁib" Ed "n-o

’zd UNDERTAKER ADD:EE
a,\t ?‘_ﬁ“’;{! .'[: ‘< ‘.;;,__’/_\'-; 2 -./; /O//z?r‘r /?

WRITE PLAINLY, JVITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every itom of lnformation should be carefully

13.

CAUSE OF DEATH in plain




Revised United States ‘S'tandar;l
Certificate of Death

[Approved by U. 8, Census and American Publlc Health
Association.) ) .

v
-F - 4!
Statement of 0ccupat10n.—-Premse statement. of
oesupstion is very. important, 80 that the relative
healthfulness of various pursuits ean be known. The
question applies to.each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firgt line will be sufficient, e. g.; Farmer or
- Planter, Physician, Composilor, Architect, Locomo-
- live snmneer, Civil engineer, Slauonary fireman, oto.
But in many cases, espeemlly in industrial employ-
menta, it is nedessary to know (a) the kind of work
" and also (b) thie nature of the businead or industry,
, and’ therefore an additional line is prowded for the

e

.latter statemept; it should be used.only when needed,

As examples:, (a) Spinner, (b) Cotlon-mill; (a) Sales-
man, (b) Grocery; {a) Forfeman, (b) Aulomobile fac-
~tory. The ma.gerinl worked on may form part of the
" sacond st.a.temant sNever return “Laborer,” “Fore-
man,"” "Manager »- “Dealer,” eto., without more
- precise specification, as Day laborer, Farm laborcr,
Laborer—Coal mine; ets. Women at home, who are

" engaged in the,dutles of the household only (not paid - .

Housekeepers who receive a definite salary}, may be

_‘enitered as Housewife, Housework or Al home, and
ohxldran, not gainfully employed, es At scheol or At
home. Care should be taken to report specifically
‘the occupsations of persons engaged ‘in  domestic
service for wages, as Servani, Cook, Housemaid; oto.
it the ocoupation has been «changed or given up on
sccount of the pisEASE CAUBING DEATH, state ocou-
pation at. beginning of illness., If retuad from busi-
ness, that fact may be. mdmat.ed thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupatwn
whatever, write None,

Statement of cause of Death.——Na.me. first,
the DIBEABE CAUBING DEATH (the primary affection
with réspeot to time and causation), using always the
same accopted term forthe same disease. Examplea:
Cerebrospinal fever (the only definite synonym is
‘“Epidemio cerebrospinal meningitis”}; Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

" way train—aceident;

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Careinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor’’
for malignant neoplnsma); Measles; W.hooping cough;
Chronic valvular heart diseass; Chronic interstilial
nephritis, eto. The contributory (secondary -or in-
tercurrent) aflection need not be stated unless im-
portant. Exampla- Measles {disease causing death),
29 ds.; Bronchopneumomn (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such a.e ‘*Asthenia,” “Anenija” (merely symptom-
atic), “Atrophy,” *Collapse,” *Coma,” “Convul-
sions,” “Debility” (*Congenital,”™ **Senile,” - ato.),
“Dropsy,” *Exhaustion,” “Heart failurs,” ‘*Hem-
orrhage,” “Inanition,” “‘Marasmus,” *0ld age,”
“Shock,” “Uremis,” *““Weakness,"” eote., when &
definite discase can”be nscertained as the eause.
Always - quality 'ail; d:aea.ses resulting from child-
birth or miscarriage, “PUE;:PERAL seplicemia,”
“PUBRPERAL perifonilis,” eto.. State ocause- for
which surgical operation was undertaken. For
VIOLENT DEATHS atale MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determme dafinitely.
Exainples: Accidenial drowning; ‘siruck by rail-
Revolver twound . of head—
komicidé; Poisoned by carbolic ecid—probably suicids,
The nature of .the injury, as fracturo of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the hen.d of “Contributory.” - (Recommenda-
tions on sta.tement of eause of denath npproved by
Committee on Nomenclature of t.ha American
Medioal Assoemtmn.)

Norz—Individual oficos may add to above lat of undosis-
able terms and refuse to asccept certificates- containing thom.
‘Thus the form In use in New York City states: **Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the Solo causs
of death: Abortlon, cellulitis, childbirth; convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarriage,
necrosis, peritonitis, phlabitis, pyemia, septicemia, totanus."”
But general adoption of the minimum Ust suggested will work

vast fmprovement, and ita scope can be m:wndad at a later
date.
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