MISSOURI STATE BOARD OF HEALTH } : -
BUREAU OF VITAL STATISTICS
 CERTIFIGATE OF DEATH ’ ‘ CzonaAn
e : ' . “ o . LIS N
3 1. PLACE OF DEATH - _ - - R ,
- " Conny.......... : . mumﬁuu Rt File Now. S
g.ﬂ " Towestiy... fervmreesge . Promary n%- IR SR WN-....:...Z-.....s.r...h ..... N
o5 R P 2 S /?%4//?4//7 , Wardyt
» - o
e g-“ 2. FULL NAME /BVM 4 “:ﬁ- ' 3‘."' e
=8 Resid LAY 5(/15 LTI Ward,
o (l) N L] e
w E;‘. . (Ual place of abode) - 4 (If ponrexi ve!‘; o tawa ‘E Suatd) | " L '8
4 n‘E mdmhmummmm T R nnmhns..uarmm
'z- Mo PERSONAL AND STATISTICAL PARTICULARS - 7 sebicaL cmﬂﬂcxr: oF nnﬂl : ;"- .
w a5 - T —
Z B« - X 4. COLORDR RACE | 5. Sivcax. Mwmfm” 16. DATE OF DEATH (MONTH, DAT %0 'yﬂ)dd ﬂ.—}— 19 S
R ale M,.,zz— 3 e e T
£ 33 55 1f ames. Wioowrs, o B . o if
g < g3 {oa) WIFE o @%W WW/( Lot 1 last sow b7 et gu Rt A D " &7
= wn &% death e Matis o
z g,ﬂ 5. nm—: OF RIRTH (wolf. oxy novens) & 1, /07 § - /f_ﬁj
: T 2. 7. AGE Years Mormes 7 blvs It LESS (hen 1
] dl!. brs,  frreeenees
27 a3 [ 7 ! 7 lets h
0¥ <
E z 3 & OCCUPATION of DECEASED A
£ {a) Trade, mu ’ ‘
He 5% partialar iz of work ,7 [W .................................... \b(
3 Bk " () Geoeral mstare of iadutry, ’ CONTRIBUTORY.....
z d Lo Iugsiness, or eatsblishment in L.
g L. E" . which employed (or entployss)..., . o i
3 § ‘-g F {c) Name of employer L -
= § | - 18. WHERY WAS DISEASE CONTRACTED "4\ :
E == *9. BIRTHPLACE (crry om Tosm) l/)?../ )! S 9T AT PrCE o DAT.... /e & S 3 !
E 3 4 . (SYATE OR COUNTEY)
- o8& 10. NAME OF FATHER
- 4 .
5 4 M'fﬂm}u&
Z 3% ] 11 BIRTHPLACE OF FATHER (crry o rown) i AUT)....
5 E_g z (snmoacwmm) - . i
[
k-3 = dp
|'._| 3 P E 12 MAIDEN NAME aF MOTHER W"V\ Vm M} 7 / .
3 |fh‘.lﬂ _______________ 'B&mthoDmmCAmnn Damn, mmﬁh&m?m&mmy
£ EE 13. BIRTHPLACE OF MOTH]?H Gy mmn) 232 {1) Mzixe axo Navvnm o Luony, ond (1) whether Amnux.
3 .‘..""; (STATE OR COUNTRT) . Hm:.. {Bee reverea cida for addition! ppate.)
Eg M e o & W‘/’ [9 Wﬂ 15, .m OF, BURIAL, TION, OR REMOVAL | DATE OF BURIAL
"i | = (Address) BETL {.,i‘j/\ - . p&;% “W
g ﬁ% B Ly ' ; 2 ol mhun%«ﬁa “ADDRESS,
a [ - ‘
5 sl 7/}'/& ot WMZ
o rd




a‘l,

Revised United States Standard.
Certificate of Death p

1Approved by U. 8. Oensis and American Publlc Health
. Association.]

=

Statement ofOccupaﬁon.—mPremsb statément of

occupation is very 1mportant. go that the mla.t:ve.

healthfulness of various pursuits can be known The
question applios to each and every person, m'espeo-
tive of age. For many occupations a single word or
term on the first line wﬂl be sufficient, e. g., Farmer or
Planter, Physician, . Compoutor. Archztecl Locomo-
tive enmneer, Civil engineer, Stauonary ﬁramcn, oto.
"But in many oases, especially in indistrial employ-
ments, it is necessary to know (@) the kind of work

and also (b) the nature of the business. or industry,
ional line is provided.for the'

.and therefore an adaiti

“latter statemént; it ghould be usged only when needed. -

As examples: . (a) Spmner, (b) Cotton mill; (a) Sales-
man, (b) -Grocery; (a) Foreman, (b) Automobile fac-
{ory. 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 laborer, Farm lpborer,
Laborer-—— Coal mine, sto.
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
“home. Care should be taken to report specifically
-the oceupations of persons engaged in domestie
service for wages, ag Servant, Cook, Housemaid, eto.
If the occupation has been changed or gwen up on
anccount of the DISEASE CAUBING DEATH, staté occu-
pation at beginning of illnesa, - If retlred)(jrom busi-
nees, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) -For persons who have’ no ocoupatlon
whatever, write None.

Statement of cause of Death. —Nama. ﬁrst,
the p1sEASE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebroapinal fever (the only definite synonym ia
‘“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (ne:rer report
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.29 ds.;

“Tyrhoid pneumonia”); Lobar preumonia; Brdnchq-
pneumonia ("Pneumonia,’” unqualified, is indefinite);

" Tuberculosis of lungs, meninges, pentonemn, eta.,

Carcitioma, Sarcoma, éte.; of ., ... .. .. . (name ori-
gin; “Cancer” is less definite; avoid use of “Tuamor"

for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic infersiitial
‘nephritis, ete. The contributory (secondary or in-
terourrent) affection nved not be stated unless im-
portant. Example: Measlea (d.lsea.se causing death),

Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as “Asthema. ' “*Apemia’” (merely ‘symptom-
atie), *Atrophy,’™ "Collapse" “Coma,” “Convul-
sions,” “Debility” (‘“*Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *““Heart failire,” '**Hem-
orrhage,” *“Inanition,” "**Marasmus,” “Old‘f age,”
“Shock,” “Uremia,”" “Wea.knesa, ete., “when o
definite disease ean bé -ascertainéd as the cause.
Always qualify &1l diseases* resulting .from child-
birth or miscarriage, as “PUERFERAL seplicemia,”
“PUERPERAL perilonilis,”’ eto.
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF 8
probably such, if impossible to determine definitely.
BExamples:  Acecidenial drowmng, struck * by . rail-
way itrain—accident; Kevelver wound
homicide; Poisoned by carbolic acid—probabdly suicide.
The nature of the injury, as fraéture of skull, and

consequences (o. g., sepsts, tetanua) may be stated -
(Recommenda-

under the head of “Contributory.”
tions on statement of cause of death approved by
Commlttee on Nomenclature of tho
Medlea.[ Assocla.tlon)

Btate cause for-

of head— -~

Amancan. -
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No-rn.—lndivldual offices may add to above list of undesir- E

able terms and refuso to accopt-Sertificates contalning them.
Thus the form In use In New York City states: “‘Oertificates
wilt be returned for additional information which give any of
the following dlseases, -without explanation,’'as the sole cause
of death: 'Abortion, cellulitls, childbirth, convulaions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemis. tetanus.™

But general adoption of the minimum lst Buggested will work -

vast improvement, and its scope can be extended at‘ a later'
date.
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BY FHYBIGIAN. .

"




