L4

]y
W
MISSOURI STATE BOARD OF HEALTH i ',
BUREAU OF VITAL STATISTICS 9
o CERTIFICATE OF DEAFH
éé 1. PLACE OF/BEATH agg
8 OC. TP WS | 21 L3 L P
EE 4 72T e N 10{“ Registered No. .............
s E ,,.41/“.’1 ),?44\’.? (N../dho” St
2 ;
nn: Eé 2. FULL NAME. d//&%
8 @O (a) Residence. Nac.g/ FA 4~ £— // reerevernernn e WBIEL e et ee e e e s eresre s e s asaa seanane s eean
il [ [':: (Usual pla. abode) (If nonresident give city or town and State)
id E § Length of residenco in city or (own where death ocourred yrs. mos. ds, Row long in U.5,, if of foreign birth? 3TS. D03, ds.,
- ;
E » S PERSONAL AND STATISTICAL PARTICULARS /)/' MEDICAL CERTIFICATE OF DEATH
S0 =
. g.é. 4 3. §EX LOR OR RACE | 5, Smuew, MARRIED, WADOWEDOT ™10 nate oF DEATH (MONTH, DAY AND YEAR) //‘_‘_ ) v/
: d3 aéax{ % P rﬁﬁ 17 '3 Co
[*] ﬁL . :
E:l - § e ” = ica ' REBY CERTIFY, deedd:mudhom
A. IF ARRIED, 1DOWED, OR W’ORL"E)
. 22 P Maseie, W . . I/ 4~ T 02 o,
L Ba ™ {or) WIFE oF ikat ¥ last aaw b, 7 4 alive om0 . 1t
n 2% 3 death oovmred, on the date stated BbOTE, Bl ... soeeors sl e PR
n 3 B 6. DATE OF BIRTH (MONTH, DAY AND YEAR) a{' /I/ +0- { [ ? { Tyw CAUSE OF DEATH® was s rouLows,
T 3. 7. AGE Yeans Dars If LESS thas 1 @ ' ] Y.
T e 43 3| A 2 :
i 8% 28 e
- Sy e
3 % 8. OCCUPATION OF DECEASED
L] ‘2 'E (s) Teade, profession, or W
z & §. pacticular kind of work .. A0 eSO
5 B& (b) Genexs atre of mrlns!r)‘. -
< Lo business, or esteblishment in o
l"z‘- =§ ': which employed (or employer) . ..cooiiiiiei i e
- g a (¢) Name of employer
’:. - - 9. BIRTHPLACE (ctTr oR Town) &/@V
i % é {STATE OR COUNTRY)
- 5% 10. NAME OF FATHER
» 8g ﬁ
a #
E % E ’u_a 1t. BiRTHPLACE OF FATHER (ciTy oa Towi f( & WHAT TEST CONF[RMED numosm.....}.......... R, W
E é% z {SraTe o counTRr) (Signed).. b AL rédh
(=] T .y ¥l
w EE E 12. MAIDEN NAME OF MOTHER z<g.£ ~r 414 ‘/,4 18 f] itressd L2 gy M\-—-
'- -— B
€ M 13, BIRTHPLACE OF MOTHER. (CITY R TOWN)..ovoe T *State the Drsmasn Caviixg Daarm, o in deaths from Wotess C.mm
2 E: % * J {1) Mpsxs axp Narvan or IxyTer, end (2) whether Accomoerar, Scrcmut, or
g2 (STATE O COUNIRY) W 7O S B gy, Hosterbat.  (See reverne side for ndditionsl space.)
=mA =
g A . oA . 2o M &( .. ™19, pLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL .
I {Adéress) LA~ E~ : MM%M m _é—-/éﬂ ‘92}'
Ap 15. y G el 20. UAD! ADDRESS
g8 Fum. Ll G 920, 2N . Ao o , . 1 >
oy e « /7 2.8 Kjprans .
[




.

.

Revised United States Sta.ndard
Certificate of Death }

[Approved by .U. B, Centus and- AmarIcan“Publlc-Hmlth"
Auocintlon | R J

- i
Statement of Occupation.---Precise atatement of .
oooupation ia very important, 8O - that .the relative,
healthtulness of various pursuits ca.n be known ' The
question applies to ea.oh and every person, irrelpee-
tive of age. For many ocoupations a gingle word or—
term on the first line will ba saufficient, e. g., Furmer or
Planter, Physician, Cempositor, Architect, Locomo=~
tive engineer, Civil engineer, Stthnary Sfireman, eto..
But iz 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 additionsl line {s provided for the

. Iatter statement it should"bsused ohlySwhen needad.” *

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Aulomobils fac-
tory.. The material worked on may form par$ of the
second statement. Never return ‘‘Laborer,” **Fore-
man,” “*Manager,” ‘‘Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coual mine, ete. Women at home, who are
engeged In the duties of the household only (not paid

Housekeapcrs who receive a definite salary), may be i.'

entered as ‘Housewife, Housework or At home, and
chxldren, not gainfully employed, as At¢ school or Al
home. Care should be taken to report specifically
the occcupations of persons engaged In domestm
servioe for wages, as Servant, Cook, Housemaid, sto.”

1t the ocoupation has been changed or given up on

account of the DIBEABE CAUSING DEATH, siate ocou-
pation at beginning of illness. 1If retired from busi-,

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

tired, 8 yrs.) For persons who have no oseupation .*
whatever, write None.
Statement of cause of Death.—Name, first,

', the pieeagm cAvUsING pDhath {the primary affection

with respect to time and causation), using always the

.+ Bame accepted term for the aame dizense. Examples:
" Cerebrospinal fever {the only definite synonym is
Y “Epidemio ocerebrospinal meningitie’’); Diphtheria
. (avoid use of “Croup”); Typhoid fever (never report

&

o

n “Typhoid pneumonia”); Lobar pneumonia; Broncho-

pneumonia (**Pnoumonia,’’ unqualified, {s indefinite);

"Tuberculoéia of lungs, rriem'nges. peritoneum, ato.,

for mallgnant neoplasms) Mlaslea, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The oontributory {secondary or in-
tercurrent) affection need not -be stated unless im-
portant, Example: Measles (disease causing death),
£9 da; Branchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “'Asthenis,” "Anemis” (merely symptom-
atio), “Atrophy,” “Collupse,” *“Coma,” “Convul-
gions,” “‘Debility’" (**Congenital,” . “*Senile,”” eta.),
“Dropsy,” ‘“Exhaustion,” “‘Heart failure,” “Hem-
.orrhage,” “Inapnition,” *“Marasmus,” “0ld age,”
" “Shoek,” * “Uremis,” *“Weakness,” ets., when a
definite. disease oan be ascertained as the ecause,
Always qualify_all disenses- resulting:from -child-
“birth or miscarriage,ms “PUERFERAL geplicemia,”

“PueErPRRAL perilonsiss,” etlo. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANB OF 1NJunY and qualify
B8 ACCIDENTAL, BUICIPAL, OF HOMIGIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way :frain—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, lelanus) may be stated
under the head of *“Contributory.” (Recommenda-
tions on etatement of cause of death approved by
Committes on Nomenelature of -the American
Medical Association.) s 0

Nore—Indlvidual ofices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
Thua the form in use in New York Olty states: ‘‘Certlilcates
will be returned for additlonal Informatlon which give any of
the followlng dlseases, without explanation, a8 tho sole couse
of death: Abortlion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosis, peritonitfs, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum list miggested will work
vast Improvement, and {t8 scope can be extonded at o later
date, -

ADDITIONAL BPACE YOR FURTHER 6TATHMENTH
BY PHYSICIAN.



