| MISSOURI STATE BOARD OF HEALTH 20048
BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

2. FULL NAME W./ ............................

(a) Besid No.,
(Usual place of abode)

 oooresident give city 'or town and Staze}

AVL PAVAIL DY BN Danvillyd, FOalolUlANNS phould state S

CAUSE OF DEATH in plain terms, oo that it may be properly classified. Exact statement of OCCUPATION ia very important,

Leugth of residencs in city or towts whers death occtared . . mos ds. ' How long in U.S, il of foreign hirfh? yra. rmes. da.
PERSONAL AND STATISTICAL PARTICULARS ji’, MEDICAL CERTIFICATE OF DEATH
3 sax OR OR RACE 5 %m.}ms‘nmfnmm cR 16. DATE OF DEATH (MONTH, DAY AND YEAR) % - 198" /
= a 1. " Z
SL I M w n 1 HEREBY CERTIFY, That I aliended deceased brom . #56C,
F D .
M““ED wows, oa Dwoeeer  ©  fI 7 ............................. 1S 1.~ 2 S N, 15, /
(on) W[FEOF . ﬂmtlll.#nwh..‘d.f afive on....
) death , on the date stated nhm.-. at...
6. DATE OF BIRTH (MONTH. DAY AND YEAR) ST~ Tz CAUSE OF DEATH® was agrpuiows;  —— "
7. AGE YEARs MonThs Davs 1 LESS than 1
7, B B
2 ........... min.
[

8. OCCUPATICN OF DECEASED
(0} Trade, profezsion, or
particatar kind of work......... A W £, 400, S e ot T Ot o NS
{b) Geoeral pature of u:dnstry.

(¢} Name of employer .

BIRTHPLACE (LITY OR TOWN) (oo vmriomes smersanssmgetans vans csnsssms e sans ms rmmssne oo
(STATE GR COUNTRY) //ﬁ

10. NAME OF FATHER /

11. BIRTHPLACE OF FATHER (citv on TWN)V
{STATE OR COUNTRY}

PARENTS

12. MAIDEN NAME OF MOTHER /

L4
13. BIRTHPLACE QF MOTHER (crTY o= Tomw)....... / ............................ ¢ Sute the Dmuss Caverwa D, of ia desths from Viouzvr Camrs, stats
(st counNTRY) : (1) Mzarxs asp Natoem or DInucer, sod (2) whether Accmmirar, Suicmar; or
AEOR Hosacmal. (See reveres sida for additional space.}

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

r)axbudg,c,@bm&a, Huqgi3  waf

mwf FM @#Mmm

15.

a¥e & ARV UL Y MWLL VL MAMVILAIAMULA BUVMIL VU Rl EiWULY SRpPLEG.




Revised United States Standard
Certificate of Death

!Approved by U. 8. Oenmn and American Public Health
.o Association.)

.

Statement of Occupat:lon.—Precme statement‘. of
oocupation ia very, important, so that the relative
healthfulness of various pursuits can be known. The
question‘applies to.each and every person, irrespec-
tive of age. IFor many cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter.. Phystcmn, Composilor, Architect, Locomo-
tive enginesr, Civil engineer, Stationary fireman, eto.
But in many oases, especfally in Industrial employ-
ments, It is necessary to know (a) the kind of work
snd also (b) the nature of the business or Industry,

~and therefore an additional line 1s provided for the
latter statement; It should be used only when needed.
As examples: (a) Spinner, (b) Colton msll; (a) Sales-
man, (b) Grocery; (a) Foreman, () Automobile fac-
. tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘Manager,” ‘‘Dealer,” eto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged'in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be.
entered as’ Housewife, Housework or Al home, and.
ahildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persona eogaged in domestic
service for wages, as Servani, Cook, Housemaid, ete.

Il the cooupation has been changed or given up on :

snocount of the DISEABE cAUsING DEATH, state 000t-—
pation at beginning of {liness. If retired ffom busi-
ness, that feet may he Indicated thus: Farmer (re--
tired, & yrs.) TFor persons who have no osoupation
whatever, write None: ~ <
Statement of cause of Death —Namo. ﬁrat,
" the DIBEASE CAUSING DEATH (the‘primary affectlon-
with respect to tirne and causation), using always the
_same aocepted term for the same direase. Examples:
Cerebrospinal fever” (the only definite. synonym fa
“Epidemio oerebroepinal meningitis”); Diphiheria
(avold use of “Croup”); Typhoid fecer (never report’

*'Tyrhoid pneumonia’’}; Lobar pneumonia; Broncho-
pneumonia '*'Pneumonis,” unqualified, Is indefinite);
Tuberculosis of lungs, mensnges, peritoncum, eto.,
Carcinoma, Sarcoma, ete., of .. ....... .. (name orl-
gin; "Cancer” is less definite; avoid use of “Tumor"”

for malignant noeplasms); Measles; Whooping cough;

Chronic valoular heart disease; Chronic snlersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless fm-
portant. Example: Measles (disease onusing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
+ Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anemla” (merely symptom-
atio), *'Atrophy,” “CoMHapse,” *“‘Coma,” “Convul-
giong,” "Debility” (““Congenital,” *Senfle,” ete.),
“Dropsy,” “Exhaustion,” “Heart fallure,”” *“Hem-
orrhage,” *“Inanition,” “Marasmus,” “0ld sdge,”
“Shock,” “Uremla,” *Weskness,” eto., when a
definite diseame can be ascertained as the ocanss.
Always qualify all diseases resulting. from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which airgical operaiion was undertaken. For
VIOLENT DBATHS state MBANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF BS
probebly sueh, It Impossible to determine definitely:
Examples: Accidental 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
consequences (8. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death appro_fved by
Committee on Nomenclature of the Amerfoan
Medieal Assoolation.) ‘

Nors.—Individual offices may add to above Mat of undesir-
able terme and refuss to accopt certificates contalning them.
Thus the form In use In New York Oity states: *'Certificates

" will be returned for additional information which give any of
the following diseases, without oxplanation, a8 the sole causo
of death: Abortlon, cellulitie, childbirth, convulsipns, hemor-
rhapa, gangrens, gastritle, erysipelas, mmeningltis, miscarrings,
* necrosis, peritonitls, phlebitis, pyemin, sopticemla, tetanus,'”
Bhit general adoption of the minimurm iist suggested will work
vait improvement, und itu scope can be extended nt a Iator
date,
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