MISSOURI STATE BOARD OF HEALTH % - / / / “7‘"“

BUREAU OF VITAL STATISTICS
* ' CERTIFICATE OF DEATH -

1. PLACE OF EATH

vt et 3
..... ¥ S ) / tion Disirict No-gd/
a:?ﬁ _,,::«':"'.,...,,_7,( v GLLS | et

-
-
=

INFORMANT .

EHATION. OR REMOVAL DATE OF%
i e ’ .
L) ./waL | ;Wf ) 19

8
d
H:
BH
-t
Y
(1]
aF
2 gj: 2. FULL NAME.....WM@ A, ﬁ/‘lfﬁ/f
8 ] () B No. et s o et TR O Ward. .
w E = (Usual place of abode) - ., (If ‘ponresident give city or town and State)
[+ 4 I E Length of realdonce in city or lown whero death octarred yra. mes. . . ds, How logg in U.S.. if of foreign birh? b1 mos. da.
[ - T D =
E ﬁg ~ . PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIE.[CATE OF DEATH
I=1=] .
= €D
h; g.a 3. SEX . [ 4. COLOR OR RACE | 5. Siate. Mamito. Wiowso o | g pare oF DEATH (uosTs, oxgan YR %7 2 ) 197 /
- . T
d
£ WKe EA
W o8 ‘ e - EBY czn*ruﬂr
n g8 5A IF MARRIED, Wlnot-. oR Dlvoncen . o
< S a ?ol:)sad‘:‘r%: o el 19780 e LEt] - P . N AN
5@ muunwhﬁfw.nuu T R oy S 1872/, acd it
v 2 g Jeath d, 0 the datn étated abore, nt’/( ................ .
w IR 6. DATE OF BIRTH (MONTH. DAY AND YEAR) M Zd’"/? ’
T 2 < 7. AGE Years Mowns If LESS than 1
h ] ] d.,' PR | T | B
]
-]
!S gg \_? ‘tf— - min, -
z | 8. OCCUPATION OF DECEASED ._.)_ ..........................
= ¢ ‘ iy
o kA (a) Trade, peoleasion, or .~ s . 8
g _'E: §.. kind of wark ) ISR (ORI | SRR 0. 0, SRR
a & (b) General aatare of industry, ‘ -
& g © basiness, or establishment in —_— (sEcompaR)
e —— .
Ii 3 ': which emplayed (or employes).. 7., - iy s ran st ) b LI mos........00s da
k] ‘(c) Name of emplayer - o
2 '81' a 18, WHERE WAS DISEASE CONTRACTED
< ]
- 2 5. BIRTHPLACE (cnr oz Town) . &ZM . U7 NOT AT PLACE OF DEATH? evessensasestestans soeeseeeas
2 = é {STATE GR COUNTRY { ’
" 4 g il 1 DiD AN OPFRATION PRECEDE DEATHL..ST Sfet DATE OF...oee v s s
- 2 10. NAME OF FATHER . . .
: | af' AL AR ol an AuTorsrn......... M ........................................................... -
d ’
2 55 | 11. BIRTHPLACE OF ER (CITY OR TOWN). ..o ..
5 a _5 ﬁ . (STATE OR COUNTRY) . | " ’
o 53 u , , -
a g, < | 12. MAIDEN NAME OF MOTHER WM (5 Py .
e p— =
E < m 13. BIRTHPLACE OF MOTHER P“) M . *State the Dramisn Civmwe Dzata, o in deaths fram Vicozwr Caonrs, state
; E: s 7 & O Mrixa awp Naronm or Irvone, and (2} whether Accoerras, 8ctiemur, or
=mn (ST on cU Z Jourcroar.  (See reverso side for additional space.) .
=R ) _.
€ 0
)
L3
1
53

Fm‘?/‘é? ts.,Z[.

—~ vy
it




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assochatlon.}

Statement of Qccupation.—Precizo statement of
ogeupation is very important, so that the relative
healthfulness of variaus pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
live engineer, Civil engineer, Siationary fireman, oto.
But in many cases, especially in industrial employ-
ments, it ia 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 statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” *Dealer,” ete., without more
precise speciffeation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as A! school or At
home, Care should be taken to report speeifically
the occupations of persons engagad in domestie
sorvice for wages, as Servant, Cook, H ousemaid, ete.
If the ocoupation has been changed or given up on
account of the piBRABE caveINg DEATH, state occu-
pation at beginning of illness. If retired from busj-
ness, that fast may be indicated thus: Farmer (re-
tired, # yrs.} For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE cAUBING DEATH (the primary affection
with respect to time and eausation}, using always the
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“Typhoid pneumonia’); Lobar preumonia; Brancho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Corcinoma, Sarcoma, ete., of ,......... (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasms) Mepsles; Whoeoping cough;
Chronic valvular heart disease; Chronic tnlersfitial
nephritis, ete. The contributory (secondary orflin-
tercurrent) affection need not be stated unless jm-
portant. Example: Measles (disense cansing death),
89 ds.; Brenchopneumonia (secondary), I0 da.
Never report mere symptoms or terminal conditions,
such as "Asthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,”" “Convul-
sions,” ‘‘Debility”’ (*Congenital,” “Seniles,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,"
“Shoek,” *“Uremia,"” *Weakness,” aeto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL seplicemia,"
“PUERPBRAL peritonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 8a
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.)

Nore.—Indlvidual offices may add to above list of undosiz~
able torms and rofuse to nccept cortificates contalning thom.
Thus the form in use in New York CQity states: “Cortificates
will be returned for additional information which give any of
the following disoases, without explanation, as the solo cause
of death: Abortlon, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, mening!tls, mlscarrlage,
necrosls, peritonitis, phlebltis, pyem!a, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and It8 ecope can bo extonded at a later
date.
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