BUREAU OF ‘VITAL STATISTICS . S -
CERTIFICATE OF DEATH - E / /3 q f

rtanot.

r PLACE OWWM . ; st D WH X _ }/ (‘j‘—"@ f— . File Now..voverensieienrone g‘ .....

Townstis.. é{.Q..r}- (és?'é-ﬁ/ Primery Regisiration District No

(7 N /8=

is very impa

2! FULL NAME ..

‘ MISSOURI STATE BOARD OF HEALTH
D
»

19. PLACE OF BURIAL, cnsm.rr%?g EEL DATE OF BURIAL
— % /Ay 252/
etf ).} AKER -| ApoRest

s %WWW el oh !

L]
|
@o
L)
3
)
£
]
:
no . (8) Hesidence. No. et rerts i eersimsaesesransssmsrsseesetostsnmetseansss Sy aorsvesranseseen s Warde g
o (Usual ptace of abode) - (If nonresident give city or town
E g Léngth of residence-in cily or town where denth occarred 7. mas. ds. How long in U.S., i of foreidn hirth? y5. . mos. ds.
=]
b 8 PERSONAL AND STATISTICAL PARTICULARS. "F MEDICAL CERTIFICATE OF DEATH
20
By 3. SEX. 4. COLOR QR RACE | 5. Sﬁf,f;‘“g*(““'mm‘f‘mm 9 || 16. DATE OF DEATH (uoNTH, DAY AND YEAR) }?/M > v oS
85 | ks 7. VR E
o Ll - st % HEREBY CERTIFY, Thet | atteaded/Secensed from oii....
3§ s, IF MaRRIED, WiDOWED, OR Dwoacm . . Fr 193¢ cﬂ7 2 .19.2:'./
8 WQLL M . |kt T lnst 30 b 4chermative on... a7 182/, sad ihat
2 g Z = g .| [death occurred, on the date stated abtve, ......... /ZI ................. 2.m.
g Pe] §. DATE OF BIRTH (MONTH, DAY AND Ysm)/gw ? / THE CAUSE OF DEAT, : ‘
_g . 7. AGE YEARS MoNTHS Dars B LESS then 1 .
=3 day. .......... ks,
< ota.
o+ 4 Y 7/ e
. € 7
E '5 3. QCCUPATION OF DECEASED
l 'g -E' {a} Teede, prolession, or .
! 2 perticular kind of work ............. 5 £ L Gt XY i e i
|' SE ) Geoeral naturs of lodastry, S| CONTRIBUTORY.. o e Bt eoeeee
. e® Businexs, or establishment in (sEconDART) . .
- 3 ':‘ which employed (or employer).. Rt R | IO (duration}., e mns, iy
.} g {c) Namo of employer ’ . )
E 18. WHERE WAS DISEASE CONTRACTED
. - s
E H E 9, BIRTHPLACE {CITY OR TOWN) croripovinesiensstornsiennrsnsmrinsmsmssensssasssnaresesssbneorne IF NOT AT PLACE OF DEATH?
. - (STATE OR COUNTRY) P - - . : - :
: % E NPt P2t 8 z _DID AN OPERATION PRECEDE DEATHT............. DATE OF.c.covvereeenerssssasreecorennensones
3 10. NAME OF FATHER M f)z g{ . . .
Il ] E‘ 4 # ﬂﬂd’ WAS THERE AN AUTOPSTYY. : ]
S 1 y
% g f.’ 11. BIRTHPLACE OF FATHER {¢cny WHAT TEST CONFIRMED DIAGNOSIST.. srrmerra \D
| E g z (STATE 0 COUNTRY) {Signed)... b S e é\ »(94_40/&‘/ . D
- c 6 &Z BG Z£  / ‘
| 94 | 12. MAIDEN NAME OF MOTHER e 4/( 2% :_12 2/ (Adiress) 22 ora
-
’ ;tﬂ 13, BIRTHPLACE OF MOTHER {CITH/OR TOWN)..oovvomvssvsissnrsssssecmseemecenesaanens €Suale the Dumso Cavaina Drarw, of in deathe frofs Viocews Cavars, state
' > (1) Mears arxp Nartomo or Ixsuey, {2} whether Aocoervan, Soremat, or
= (STATE OR COUNTRT) \ Horacroar.  {See reverse side for additional spau.-.)
-]
E-ﬂ 1.
13
| &
ok
EJ




Revised United States S_tandar.d'
Certificate of Death

[Approved by U. 8. Census and American Public ‘Health -
Asspciation. ]

Statement of Occupaﬁon.—-'-Precise statement of .
occupation is very important, ‘8o that the relative

healthfulness of various pursuita ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations 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, Stationary fireman, ete.
" But in many cases, especially in industrial employ-

ments, it is necessary to know-(a) the kind of work-

and slao (b) the nature of the busineds or industry,

and- therefore an additional line i{s provided for the

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
. man, (b) Grocery; {a) Foreman, (b) Automodile fac-
tory. The material worked on may form part.of the
gecond statement. Never return *Laborer,” ‘‘Fore-
man,” “Manager,” “Dealer,” ete., without more

precise specification, as Day laborer, Farm laborer, .
Labcrer— Coal mine, ete. Women at home, who are |,
engaged in the duties of the household only {(not paid ':
- Housekeepers who receive a deflnite salary), may be °
entered as Housewife, Housswork or At homs, and-,
children, not gainfully employed, as Al school or Al

home. Care should be taken to report specifically
.the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the oceupation has been’ changed or given up on
account of the pIBEABE CAUBING DEATH, state oocu-

pation at beginning of illness. If retired from busi- :

ness, that fact may be indicated thus: Farmer {re-

tired, 6 yra.) For persons who have no cocupation -

whatever, write None.
* Statement of cause of Death. —Name, first,

the_p1sEasm cavUsing 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

“Epidemiec cerobrospinal meningitis”); -:Diphtheria -

'(avoid use of “Croup’); Typhoid fever (ne‘jgf report

“Typhoid pneumonia); Lebar p_neumon:ia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculoste of lunpgs, meninges, periloneum, eto.,
Carcinoma, Sarcema, ete., of ........... /. {name ori-
gin; “Cancer’’ is less definite; avoid use of *'Tumor”
for malignant neoplasms); Meaales; Whooping cough;
Chronic valvular hearl disease;r Chronic inierstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles {disonse causing death),
29 ds.; Bronchépneumonia (secondary), 10 ds.
Naver report mere sympioms or terminal conditions,
such as *‘‘Asthenia,” **Anemia’ {(merely symptom-
atie), ‘“Atrophy,” *Collapse,” “Coma.," “Convul-
sions,” “Debility” (“Congenital,” “‘Senile,” ato.,)
“Dropsy,” ‘Exhaustion,” ‘‘Heart failure,” *“Hem-
orrhage,”’ “Inanition,” ‘“Marasmus,” *“Old age,”
“Shoek,” “Uremisa,” ‘‘Weakness,”" ete., when a
definite disease can be nscertained as the cause.
Always qualify all diseases resulting. from ohild-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,’”
“PUERPERAL perilonilia,” eto. State cause Jfor
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail- .
tway irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide:
The nature of the injury, as fractire of skull, and
consequences {e. g., sepais, lelanus) may be stated
uader the head of “Contributory.” (Recominenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) ' i

Nore.—Individual ofices may add to above list of undeafr-
able terms and refuse to accept certificates contalning them.
'hus the form in uso in New York City states: “‘Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, eonvulslons, komor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested will work -
vast Improvement, and 1t8 scope can be extended at a later
date,

ADPDITIONAL BPACR FOR FURTHRR STATRMENTS
BY PHYSICIAN. '

-



