MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS - .
- CERTIFICATE OF DEATH o 7 1 032
gg 1. PLACE OF DEATH ' :
o3 County.... : File Nowoonoooe.... e et
.
.'g E 'rnm,p e Bedistered No. .. .oooooimincririarcisanaes
-E e Ci«-—-c g e Bl eiriceieeee e Ward)
= 3
2 E: 2. FULL NAME Yx\, -5
8 0o (a) Hesidence. No,... 2000 e KA AA-AriR . e Warde L st e ere e et e eR g e et et
] Fal ; (Usual place of abode) ° (If nonresident give city or town and State)
o E E Lengih of residence in city or town where death occmred “¥TS. mos, . , ds. How long in U.S., if of forcign hirth? yr3. mos: ds.
- 2 - i - ;
= ;9 PERSONAL AND STATISTICAL PARTICULARS N MEDICAL CEHTIFICATE OF DEATH
P
o : =
b S s ‘ 3. sEX 4 COLO'R OR RACE 5 Ssr%:cg‘(;ﬂfth‘f"?g;? of 16. 'DATE OF DEATH (MONTH, DAY AND YEAR) A— O«N\ I iF .19 1,’
= gfﬁ Jewmale o Rty U < T2 '
W o B Yy - 5 & - i HEREBY CERTIFY, Th auended dwen_ge;_@lmm.‘..&‘...".’..:..... |
o s - Ir Masmien, Wibowes, ox Divoscen P 2 — I N Y A
o G a (or) WIFE oF . lhatllas!sawl:i(r alive on...........
N 2 E - ﬂ’ desath occurred, on the date stated cbeve, 3t... ? "-4! £y
H ; -~
n % .| % DATE OF BIRTH (MONTH. DAY AND YEAR) cj'._' S gc v THE CA F DEATH® was 4s FoLLows: )
T 3. 7. AGE YEARS MonTHS Davs If LESS than 1
] o e —~ Pa v -
1 BE . 5 b !/ 9 o
y -« E [ r
E G 8. OCCUPATION OF DECEASED
o2 {a} Trade, profeasion, or M
[ 1] ]
O H8 | Perticular Kind O WOrK .........cveceroreorssserees s sessarcsseassoosmsessssresseasessecnneees || 7 - (duration)...
5 2 & {b) Genersl aature of indestry, i CONTRIBUTORY...... CM MM BAM P
o -: © _ businesa, or esizblishment in T (SECONDARY) )
= 3T which £mplayed (08 €CBRTEE} . cn..rocvrersvssassasssnsesesssacssasrsessss s s ssasenscoss (dmm),?_ -
= E E (c) Neme of employer -
3 - 18. WHERE WAS DISEASE CONTRACTED
I X ’
- &= 9. BIRTHPLACE {17y OR ToWR) ...occocoee oo e[ 1p waT AT PLACE o8 DEATHI m
> g {STATE OR COUNTRY)
t = - DIp AN OPERATION PRECEDE DEATHI W £
- 38 10. NAME OF FATHEW ¢y M I
o ] g‘ ‘' WAS THERE AN AUTOPSY?. - ettrrrresasiias e enrtenn
a -
E 28 i 11. BIRTHPLACE OF FATHER {cl TOWN) WHAT TEST CONFIRMED Dtnsnmlsr....&"w........ ‘VL‘_ ‘M\J““’f?“ ’M-M/,!
]
2} STATE OR COUNTRY, -
J 6 z (STATE OR, ) - . + (SHDEAY. e eceerereerrecren Y AAXA s M. D
o £ | 12 MAIDEN Y s 2 B fp N
-t 44
;Iﬂ 13. BIRTHPLACE OF MOTHER terry on wN.......... ﬂ[_/l *State the Dismuss Cavave Dravm, or in deaths from Viouewr Cavass, state
E s (STATE OR COBNTRY) 2 ;) (1) Mzaxs anp Nirues or Insumy, and (2) whether Accroesrar, Borcmal, or
om Howromas  (Seo reverse side for additiona) space,)
k) 14.
§ = 19. PLALE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
=]
ol 15, 20. UNDERTAKER /ADDRESS
BRo
Hes. C L Fonete, F14 oozt
s 7
=]




*ﬁwv’—j—_

Revised United States Standard
Certificate of Death

PR A X el
[Approved by U, B, Census and American Public Health
Assoclation.}]

Statement of Occupation.—Precise statoment of
ocoupation Is very important, so that the relative
healthfulness of various purauits ean be known., The
question appliea to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But In many oases, especially In Industrial employ-
ments, it I8 necossary to know (a) the kind of work
and also (b) the nature of the business or industry,
and theveforg ar additionsl line la provided for the
latter statement; it should be used only when needed.
Aa examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
sscond statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” ‘“Deanler,” ete., without more
precise epeoification, as Day laberer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged {n the duties of the household only (not paid
Housekeepers who receive a definite zalary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af scheol or Af
home. Care should be taken to report specifically
the oocoupations of persons engaged in domestie
service for wages, an Servant, Cook, Housemaid, eto,
It the cooupation has been changed or given up on
asococount of the pIsmABE CcaUSING DEATH, state ocoou-
pation at beginning of lliness. If retired from busi-
ness, that fect may be Indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oeoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsmase cavusiNe pnaTH (the primary affection
with respeect to time and causation,) using always the
eame sccepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym s
“Epidemio ocerebrospinal meningitis'’); Diphtheria
(a&ofd use of “Croup'); Typhotd fever (never report

i

“Typhoid pneumonia®); Lobar pneumonia; Broncho-
preumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto, of........... (name ori-
gin; “Cancer' ia less definite; avoid use of *“Tumor”
for malignent neoplasms); Measles; Whooping cough;
Chronic valvular heart disesse; Chronic inlerstitial
nephritfs, eto. ‘The contributory (secondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
28 ds.; Bronchopneumonsa (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
auch es **Asthenla,” “Apnemia’ (merely symptom-
atie), *Atrophy,” *Collapse,” ‘'Coma,” ‘“Convul-
sions,” “Debility"” (“Congenital,” “Senile,” ete.,)
“Dropsy,” “Exheustion,” “Heart fallure,” “Hem-
orthage,” “Inanition,” ‘“Marasmus,” *“Old age,’”
“Shook,” “Uremia,” *‘Weakness,” eto., when a
definite disease can be ascertalned as the cause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PucRreraL seplicemis,”
“PUERPERAL perilonsiis,”’ eto. S8tate oause for
which surgloal operatlion was undertaken. Far
VIOLENT DEATHB Btate MEANS OoF INJOURY and qualify
BS ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF B8
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rasd-
way ftrain—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, tefanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlcan
Medicel Assoclatlion.)

Nore—Individasl ofices may add to above list of undesir-
able terms and refuse to nccept certificates containing them.
Thus the form in use in Noew York Oity states: “QOertifcates
will be returned for additional information which give any of
the following disesses, withous explanation, a8 the sole cause
of death: Abortion, eellulitis, childbirth, convuisions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date.

ADDIFIONAL SPACE FOB FURTHER BTATEMONTS
DY PRYBICIAN.



