MISSOURI STATE BOARD Ol-' HEALTH
'BUREAU OF VITAL STATISTICS .

CERTIFICATE OF DFATH. '. L l-' , ) 1”38" |

23
1§
[~} N
=g File Now........
g B Redistered No. 42 0.
™
w§ St Ward)
£ :
T B e o R R < o o S e 5 i,
17 X=] (1) Eeaidence. .
bt E": (Usual p[ace of aljode) . . ’ (If nonresideat give city or town and State)
Eé Iendlh of residence in cily or town where denth occarred ya. ' mos.gs ~ds. How long in U.5., if of foreign birth? ¥, mos. da.
M3 ' PERSONAL AND STATISTICAL PARTICULARS ~ wn MEDICAL CERTIFICATE OF DEATH-
"’O _ - I .
gg  SEX . |4 COLORGRRACE| 5. Sicie. Massim, Wiowe or 16. DATE OF DEATH (Mowm, DAY AND YeAR) 4 /ZJ 182y
-, +
B AN > -
:':E . M | HEREBY CERTIFY, That 1 stisided deceasod from
’§ g Sa IF MARRIE%. g:mwm. or Diverced m 19, 27( fo.. s X
a8 (oa)wwsnrdg P MW . !hllluinwWahmon. - ?ﬂ
z .
,8 Q W — — death ocl:med. on the dalo atated above, .ll./"."z!r
E 5 6. DéTE OF BEIRTH (MONTH, DAY AND YEAR) ‘ ﬁ‘(_’j _ - "DEATH® was A5 FoLLowWS:
g 7. AGE YEARS Monras . Dars It LESS than ‘e
[- ] v
23]
Q
L]

8. OCCUPATION OF DECEASED

) Trodo e or A M.(/p\

parficalar kind of work ..

(%) Ganeral nolore of kﬂnsﬂ'y. CONTRIBUTORY.... .« ke el e e e e T N eeeeeeiinn
basiness, or estahlishment in - S (SECONDARY) ) _ )

which employed (or employer)... ...l i it e sttt . . (duration) PR e D08 de.

{c) Namp of emnlnm

O, BIRTHPLACE (CITY OR TOWN) foc.ereenrrrossoerseen dlorseigfonensiaseserassissremmssnessmeson
{STATE OR COUNTRY} c&'

18, WHERE WAS DISEASE CONTRACTED @o % .
IF NOT AT PLACE OF DEATHT. ﬁ/f W&"

f DiD AN OPERATION PRECEDE DEATHT. W Date ov.. XL /! g’/’/ .......

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

10, NAME OF FATHER !
¥¥s S WAS THERE AN AUTOPST2
g)' 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...ocrirsooiossssresiorenire oo WHAT TEST CONFIRMED numnsxs’_._.. L. m’c——
g (STaTE or couna) P y Sitosdson T Wg‘ ,M. D
el : ) . PV ot
£ | 12.-MAIDEN NAME OF MOTHER o . f 2 [,189 27 (Address) f 7/ by 17%)
13. PIRTHPLACE OF MOTHER (CITY OB TOWN)....._o.o oceooeororreoeooo s ervvn: “#State the Drszasn Cavsgra Drams,jer in deaths from Vioufer Cavezs, state
Srar COUNTRY - (1) M=maxs axo Naroas oy sy, ‘and- (2) whether Aocmmx. Burcmoar, or
(SvaTE OR ) — 2 Bowtemat,  (Seo reverss side for additional space.} .
1. . ' 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
T Koo forlaf W/Z A/ 2/

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified,

7 wegfetiTondy 5
Gy J




Revised United States Standard
. Certificate of 'Déath

lApproved by U. 8. Census and A.merlcan Publlc Hea.lhh

o - Assgciation.
Y- | |

Statement of Occupation.—Procise statement of
cecupstion is very impertant, so that the relative
healtbfulness of various pursuits ¢an be known. The
question apphes 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, Avchilect, Locomu-
tive engmeer, Civil engineer, Stationary fireman, ete.

_But in many cases, especially in industrial employ-
ments, it is necessary -to know (a) the kind 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) Spmner. {b) Cotton msll; (a) Sales-

man, (b) Grocery; (@)} Foreman, (b) Aulomobile fac-
tory. The matoerlal worlsg_gkon may form part of the
second statement. Never return “Laborer,” *“Fore-
man,” “Manager,” “Dealer,”” oto., without more
proeise specification, as Day Iaborer, Faim laborer,
Laborer— Coal mine, ote. Women.at home, who are

engaged in the duties of the household only (not paid’

Housckeepers who receive a definite salary), may be

antered as Housewife, Housework or Al home, and‘ :

children, not gainfully employed, as At schoel or At
Care should be taken to report specifically '
the ocoupations of persons engaged in domestio.
gervice {or. wages, a8 Servant, Cook, Housemaid, ote.’

home.

If the oaeu‘p:\xtion has been changed or given up on

ascount et the DISEASE CAUBING DEATH, state occu-

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yre.) TFor persons who have no oceupatmn :

whatever, write None.

Statement of cause of Death —Name, first,

the DIiBEASE :cAUBING PEATH (the primary affection
with regpest to time and causation), using always the
same aceepted term for the same disease. Examples:

Cerebroapinal fever (the ouly definite synonym is -
“Epidemie cerebrospinel meningitis”); Diphtheria.

(avoid use of 'f_Croup"); Typhoid fever (never report

" atie),

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin: ‘“Canocor” is less definite; avoid use of **Tumor"’
for malignant neoplasms); Measles; Whaoping cough;
Chrenic valvular heart disease; Chronic inlerstitial
nephritis, eto. ~ The contributory (secondary or in-
tercurrent) affection need not be stated unlass im-
portant. mple: Measles (disease causing death),
29 ds.; ronchopneumonia (secondary), 10 da,
‘NMever report mere symptoms or terminal conditions,
such as *‘Asthenia,’” ‘Anemis’ (metély symptom-
“Atrophy,” “Collapse,” “Coma,” -*Convul-

. gions,” “Debility’ (‘‘Congenital,” “Sem]e,” atc.),

-+*'Shook,"”

*Dropsy,” “Exha.ust:on," “Heart failure,” “Hem-
orrhage," “Inamt:on # “Maragmus,” *“Old age,”
"Uremla ‘“Weakness,” ete., when &
definite disease can be ascertained as the .cause.
Always qualify all diseases resuliing from child-
birth -or misoarriage, a8 *PUERPERAL seplicemia,”
“PyERPERAL perilonilis,’ etc.  Btate cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS orF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably sueh, if impossible to determine definitely.
'Examples: Accidenlal drowning; struck 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"
. gonsequences {(o. g., sepsis, fetanus) may be stated

‘under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on MNomenclature of the American
‘Medical Association.)

Nors—Individual offices may sdd to above lat of undetir-
‘able terms and refuse to accapt certiiicates containing thom.
“Thus the form In use in New York City states: ‘*Certificates
will be returted for additional information swhich give any of
the following diseases, without explanation, as the sgle cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gagtritls, erysipelas, meningitis, miscarriago,
necrosis, perltonitis, phlebitis, pyemia, sopticemla, tetanus.”
But general adoption of the minimum 18t suggested will work
vast improvement, and its scopo can be extended at a later
dato.
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