MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

82
ga 1. PLACE OF D
g

_§ : Townmship...

o E Gty St Ward)

E‘a 2. FULL NAME.. M o T Wy AN RPN S gty e coufloot, 2 S omers U A DT O O OO OOV

o g {a) Residence. No.,

Ea (Usual place of abode) i nonresident give city or town and State)

D‘E Length of residence In city or town where death occamred b8 mos, ds, Bow bong in U.S., i of foreifn hirth? ya, mes. da.

pﬁg PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH

Ho

. 7

g‘s 3. SEX | OO R A | 8. e (it the werd) || 16- DATE OF DEATH (WoNTH. DAY AND YEAR) ,,Z/, ., 1wz

R LA Vtpraee. 7 5

- 1 HEREBY CERTIFY, Thatl attended deceased brom ....7" _2,.4}

o ® 5A. Ir MarRIED. WiDOWED, or DIVORCED - / 1.2

25 HUSBAND oF « * pranesenestaretssereats /

g8 {or) WIFE o " o Gt
o3

ga 6. DATE OF BIRTH (MONTH, DAY AND YEAR) /Q M

&

cl

=]

4]

T

20. UNDERTAKER ° ADDRESS
% Co..

7 Grempczynskl Bros.‘ O,
/’/V?/ rif sty

. 7. AGE YEARs MonThs Dars | If LESS than 1

g L1 S— N

g 7 Z Jo——_" ¥

L]

'5 8. OCCUPATION OF DECEASED
-1 (a) Trado, profession, or
38 pariicular kind of work ... o/ o A e | TR
28 (b) General nature of industey, CONTRIBUTORY......... ke
: © hasiness, or estghlishment in {SECONDARY)
3 -: which employed {Or EIPMITELY. .........ovevrmvrncrsrereearecsecsseessmsmsscnsemesseseseemree ||
v a {c) Name of employer
5 18, WHERE WAS DISEASE CONTRACTED

"
3: 9. BIRTHPLACE (CITY OR TOWN) oo s IF NOT AT PLACE OF DEATH . ciueeesrrreesveereamenseserersrasmessnnsnesssansssneres
- é (STATE OR COUNTRY)} MV,"{
- = DD AN OPERATION PRECEDE DEATHT...c.iccoiis DATE OF.viiienicenisssismssissossessreseenas
_g @ 10. NAMZ OF FATHER ;?Z Z (Z ¢ - ‘2 .
@ a‘ WAS THERE AN AUTOPSY Touveesvriamsrronssrossomcsresssssnsmonsssssmsssrsanss sosssssassscrersens
o
-3 E r_) 11. BIRTHPLACE OF FATHER (CITY OR TOWN).. ' WHAT TEST CONFIRMED DIAGNOS|
g 'E E (STATE OR COUNTRY) ; g f (Signed)
[=3
3'3' < | 12 MAIDEN NAME OF MOTHER ,

4 a . i/ ¥ 4 /
By 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..c.oovvs v eermsrcerncsnins oo *State the Dusmsn Cacfdha Dramm, ot in destts from Viouere Cavazs, stae
E: o ) {1} Mmurxn axn Nartoxe or DIuumy, and (2} whefber Aommu. Buremat) or
-‘?-'I‘-II (Srate on Hoarmas. (Ses reverse side for additionn] spacs.)

A .
gm u 19. PLACE OF BURIAL, CREMATION, OR REMOQVAL DATE OF EURIAL
mo
I Cneiro Wf vl st 2S5 2f
dp 15,
£S




Revised UnitedlStatés Standard
Certificate of Death

[Approved by U. 8. Oensus and American Publle Heaith
Association.) L

Statement of Occupation.—Precise statement of
ocoupation {8 very Important, so that the relative
healthfulness of various pursuits.can be known. The
question applies to each and every person, {rrespec-
tive of age. For many oocupations a single word or
term on the first line will be sufficlent, e. g., Farnmer or
Planter, Physician, Compositor, Archilect, Locomo-~
tive engineer, Cipil engincer, Stationary fireman, ote.
But in many oases, espocianlly in industrial employ-
ments, [t I3 necessary to know {a) the kind of work
and also (b) the nature of tho business or industry,
and therefore an additional line~is provided for the
lattor statement: it should he used only when naeded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
tory. ‘The materin]l worked on may form part of the

socond stotement. Never return *Laborer,” “Fore- -

man,” ‘“Manager," “Dealer,” eto., without more
precise speoifloation, as Day laborer, Farm laborer,
Lgborer— Coal mine, sto. Women at home, who are
engaged in the duties of the household only (no$ paid
Housekeepers who receive a definlte salary), may be
ontered as Housswife, Housework or At home, and
ohildren, not gaintully employed, as At school or At
home, Care should be taken to report specifieally
the ococoupailons of bersons engaged in domestis

service for wages, as Servant, Cook, Housemaid, eta. -

If the oceoupation has been changed or glven up on

account of the pisEasE CAUBING DEATH, state cecu-
pation at beginning of illness. It retired from husi- .

neas, that fact may be indioated thus: Farmer (re-
fired, ¢ yra.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Nameae, first,

the DI8B2ASE UAUBING DEATH {the primary affection .

with reapect to time and oausation), uslng always the
same acoepted term for the same disesse, Examples:
Cerebroapinal fevar (the only definite aynonym is
“Epldemis cerebrospinal meningits”); Diphtheria
(avold use of “Croup”); Typhoid Jeoer (never roport

"“Typhold pneumonla™); Lobar pneumonia; Broncho-
preumonta (" Pneumonia,” unqualified, 18 Indefinite) ;
Tuberculosis of lungs, meninges, perilonsum, sto.,
Carcinoma, Sarcoma, eto., of ......... .(name ori-
gin; “Cancer” is joss definite; avoid use of ** Tumor'’
for melignant neoplasms); Measles; Whooping cough;
Chrenic ealvular heart disease; Chronic inferstitial
nephritis, oto. 'The contributory (secondary or in-
terourrent) affeotion need not be stated unless {m-
portant. Examplo: Measles (diseass oausing death),
28 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal oconditions,
sueh as *Asthenia,” “Anemia” (merely symptom-
atia), “Atrophy,” “Collapse,” “Comn,” “Convul-
sions,” ‘“‘Debility" ("Congenital,” “Senile,” sto.),
“Dropsy,” “Exhauation,” *Heart failure,” *“Hom-
orrhage,” *“Inanition,” “Marasmus,” “Qld age,”
“Shoek,” “Uremia,” “Weakness,” ato., when a
definite disease can be ascertained as the eause.
Alwaye qualify all diseases resulting from ohild-
birth or miscarriage; as “PUERPERAL seplicemia,"
“PUERPERAL peritonilis,” eota. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS 5tate MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF ag
probably eueh, if impossible to determine definitely.
Examples: Aceidental drowning; slruck by rail-
way irain—aceident; Revolver wound ef head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturs of the injury, as fracture of skull, and
oonsequences {e. g., 'sepais, tetanus) may be stated
under the head of “Contributory,” (Recommenda-
tions onr statement of cause of death approved by
Commitiee on Nomenclature of ..the American
Medical Association.)

Nora.—Individual ofices may add to above lat of undesir-
abls terme and refuse to accept certificator contalning them.
Thus the form in use tn New York Clty atates: *'Oertificates
will be returned for additional Information which glve any of
the followlng dlzeases, withous explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hamor-
rhage, gangrens, gastritia, erysipelas, meningitis, miscarriage,
necrosls, perftonitis, phlebitis, pyemia, septicemla, tetanus.''
But general adoption of the minimum st suggestad will-worlke
vast lmprovement, and ita acope can be extended at a lator
date.

ADDITIONAL BPAOE FOR FURTHHER STATEMBNTA
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