MISSOURI STATE BOARD OF HEALTH
-BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF.DEATH o : £L80 9p£

-y

LY N fistraticn District No. - File No.,

towidin /~d) ' : stered ..!‘__ ""’”'7
Car..... Qfd asaca. 0. J‘é}é @ I;V&(JM . M - . Waed)

- ¥
2. FULL NAME............. acf ... [f'@ﬂ/ fd"’[{é .......................................................................
. “‘ . .
(l) Reaid Ne.. Sl e .1 ...... Ward, y . by
(Usual place of abode) . - . (If noaresideny give city or town and State)
Wﬁdmhw«mmm&md 8. s, ds. How long In U.S., if of farelfn birfh? I mos. ds.
- PERSONAL AND STATISTICAL PARTICULARS = VHEDICAL CERTIFICATE OF DEATH -
3. & COLOR ) RACE | 5 Siwaur. Ma(m_m. Wmo't)n o || 5. DATE oF DEATH ( . DAY AND YEA) ‘9M 7?%7
Cuiale

17,

O w 5 . I'MEREQY CERTIFY, Thi
TomanD opioowee. ok Dveresn. 0 ke 254 ... RTE 7. N

on WirE o W},f 0@«7 W ,Mlhﬂmha......-nn-n.ﬁ!u. 7,

WITH UNFADING INK---THIS IS A PERMANENT RECORD

WRITE PLAINL

death occorred, on the date stated W .. ..
6. DATE OF BIRTH (MonTH, OAY AND'veA®) /yy— /_5 4 1534 Thz CABSE QF DEATH® was as
7. AGE YeEARs Monmits If LESS then 1 - i
-' ra— n--—
2'}?&‘
8. OCCUPATION OF DECEASED A 4
(a) Trade, prefession, or M £
parlicalzr kind of wark ..o e AN EENA e
(b) Genernl mature of indnstry, ' CONTRIBUTOR'
business, or establishment [ . ‘éﬁ‘““x ﬁ\
which employed (6 employer).................cc { A
(c} Nams of employer - W '}s o £
/
9. BIRTHPLACE (ciTY oR TOWN) Q' IF KOT AT PLACE OF DEATHL............ - ‘J’
; Y
(Stare o counR) mz‘“’ Q DID AN OFERATION FPRECEDE. DEATHI
I 2 W e
r 11. BIRTHPLACE OF FATHER (cmonm-u)
5 (STATE OR COUNTRY)
= .
E 12. MAIDEN NAME OF M
ER TOwN *State the Dmmuss Cavmva Dmums, or in dur.bl from Vioumer Cavazs, stata
13. BIRTHPLACE OF MOTHER (crrv on ’ (1) Mzom awp Navoms or Dovar, sod (2) whether Accromween, Burcmar, or
{SvaTe o8 counT) Houtrost., (Bes reverzs slda for additicos] spasa )
il

Inrosuant .o AT L 18. PLACE OF BURIAL, CREMATION, OR REMOY. DAYE OF BURIAL
{Addren) J‘a ?// .z(uw, '

s M

R. B.—EBvery itom of information should be carefully supplied. AGE shonld be stated EXACTLY, PHYSICIANS should state '
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemant of OCCUPATION is very important,

TIe ' 5. UNDERTAKER, ADDRBS
P i 2725 g‘; o Wﬁwmﬁ /?m*'\y A




Revrsed United States Standard
Certlhcate of Death s

1
[Approved by 0. 8. Oensua and American Public Haalth '

Lt

Statement of Occupatlon.—-Premse statement of
oecupation is very important, so that the reln.tlve
healthfulness of varicus pursuits ean be known. ’I_‘]_Je
question applies to each and every person, irrespee-
tive of age. For many oocupations a single word or
~torm on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
" But in many cases, especially in industrial employ-

ments, it is necessary to know (a) the kmd 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) Coiton mill; (a) Sales-
" man, (b) Grocery; (a) Foreman, (B) Automobile fac-
tory. 'The material worked on may form part of the
second etatement. Never return “Laborer,"” “Fore-
man,” “Manager,” “Dealer,” ete., without more
_ precise specification, as Day laborer, Farm laborer,
Laborer— Cogl mine, ete. Women at home, who are
" engaged in the duties of the household only (not pajd
Housekeepers who receive a deflnité salary), may be
"entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al

home. Care should be taken to report specifically,
the ocoupations of persons engaged in domestie -
gservice for wages, as Servant, Cook, Housemaid, eto.

I the occupation has been changed or given up on
nccount of the DISEABE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: _'Farmcr (re-
tired, 6 yrs.) For persons who have no occupation
‘whatever, write None.

Statement of cause of Death. —Na.me, first,
the pi18EABE cAvaING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of *'Croup”); Typhoid Jfever (never report

Ausoclnt.itm] ! ) .

“Typhoid pneumonia’); Lobar-pn&ﬁmam‘a; Braoncho-
pneumonia (**Pneumonis,’” unqualified, is indefinite) ;

© Tuberculosis of lungs, meninges, "perilonsum. eto.,
Cart¢inoma, Sarcoma, eta., of ......... .(name ori-

gin; “Cancer’ is less definite; avoid use of *“Tumor®
for malignant neoplasma); Measles; Whooping cough;

. Chronic valvular hearl discase; Chronic mtsrstilia!

nephriiis, eto. The contributory (secondary pr in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naeaver report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,’”” *“Convul-
sions,” “Debility’” (*Congenital,” *Senils,"” . ote.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” ‘‘Marasmus,”. “Old  age,”
“Shock,” “Uremia,” *“Weakness,” eto.,, when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicémia,”
“PuErPERAL perilonilis,” ete, Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
838 ACCIDENTAL, BULCIDAL, OF HOMICIDAL, OF a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; siruck by 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. a.pproved by
Committeo on Nomenclature of the Amecrican
Meodical Associntion.) ‘ )

* Norm.~—Individual offices may add to above list of undoesir-
abls tarms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: ‘‘Oertlficatoes
will be returned for additional Informatlon which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor«
rhage, gangrene, gastritls, erysipclas, meningitls, misearrisge,
nocrosis, peritonitis, phlebitis, pyem!a, septicemla, tetanus.,™
But genoral adoption of the minimum lst suggested will work
vast improvement, and ita scope can be ext.endod ot a later
date.
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