A AR ALIAWALIATY W QUIVULG DDLUV

CCUPATION lis very important.

it

A T Ay WIAVIALE Mo WUHALRWA JAyiRLL W
t it may be properly classified. Exact statement ofl)

W WAL WA Hapyiatiis

o Ths

8¢

Y waty LhWLALA VA ALAAVE AMAALMAVAL Waaws

CAUSE OF DEATH in plain terms,

-TE &

) ¢ -
MISSOURI STATE BOARD OF HEALTH 32316

) BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

309

1. PLACE OF

htl.stnhnn District No....

2. FULL NAME..

(a) Residence. N«.Cﬁ~ ??Z«C 3 &J%’

(Il soarerideat give city or town and State)

{Usual place of zbode) .
ds. How long in U.S., i of foreign birth? s, mos. ds.

Length of residence in cily cr lown where dexth occurred T m
PERSONAL AND STATISTICAL PARTICULARS \% MEDICAL CERTIFICATE OF DEATH '
3. SEX 4. COLOR QR RACE | 5. Sﬁfﬁg?;ﬂ?‘h‘fiﬂ? %% || 16. DATE OF DEATH (MONTH, DAY AND YEAR) / ?/ ‘7/ / { 1¥) - /
%M A/\ 1747””//‘-’/ " | HE ERTIFY Thllluc:u!ed deoeued from .. y
SA. 1IF MarmiED, Wlm\nsn./o‘:_z Divorcen ‘ P a,.V / /
(oR) WIFE M;/‘f/‘j‘?ﬂ/ ‘ L il . ul._um :nmn::‘h“ o /% '(/0 759/74.“1 uun

6. DATE OF BIRTH {MONTH, DAY AND YEAR) W& : 5? THE CAUSE OF

7. AGE YEARS MonTHs " TDars - |4 than 1 ~
LI min. (

8. OCCUPATION OF DECEASED
(a) Trade, profeasian, or 9
particalar kiod of work.........=770, o L o A cofae SN
(b} Geeeral oatere of indostry, - CONTRIEUTORY

business, or establishment in {SECONDARY)

{c} Name of employer

18. WH

8. BIRTHPLACE {¢rr or Town) M Mm @Q . .
(STATE OR COUNTRY) M,
: S

10. NAME OF FATHER

@ 11. BIRTHPLACE OF FATHER fHfY O TOWN)..........oooniyivinissnisnssins: WEHAT TEST CONFIRM

Z| . (STATE oR counRY) /7 P ST o X ¥
[+ 4 _

< | 12. MAIDEN NAME OF MOTHER y ,_7" /é/ J o197 j(Address) Tax

¥
#Gtate the Drapasa Cavsng Drarm. or in destlncfﬁm/'ﬁm Cavazs, siate
(1) . Mzurn axo Narosn or Insoay, and (2) whether Aocrowwfar, Boremar, or
Homicrsal.  (Bee reverse side for additional space.)

PI; PLACE OF-BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
%ﬂflb %«J &e/ej w2/

£ woenien S o ;

13. BIRTHPLACE OF MOTHER (ciY R TOWN}
{STATE OR COUNTHY)

14.
INFORMANT ..

(hdirs) F” 7%
FreD... 7/’ 1.~

15.




dupyfnsox soswosyp 1[13- A‘;;[t.mb s&ma]'vi
8% pourg)i008® aq uwo osuVeSIp ejugep

0o, “'ESBUS{UOMH u‘.ﬂ!me‘lﬂn u‘}Inqunl
’ "‘EHUIS‘RJ'EN" “'UD!QIU‘UHI" '“'BB'BI[-LIO'

Tt esanme L wvsras srrer e

LI JR,

Revised United States Standard
Cerﬁﬁcate of Death

{Approved by U. 8. Census and American Publlc Health
Asgoclation.]

Statement of Occupation.—Precise statement of
ocoupation ls very Important, so that the relative
healthfulnesa of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cocupations a single word or
terra on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomae-
tive engineer, Civil sngineer, Stationary fireman, eto.
But in many cases, especially in Industrial employ-
ments, It 18 necessary to know (s) the kind of work
and also (b) the nature of the business or Induatry,
and therefore an additional line 1s provided for the
latter statement; it should be used only when needed.
Aa examples: (a) Spinner, (b) Cotton mill;(a) Sales-
man, (b) Grocery; (a) Poreman, (b) Automobils Jac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fora-
man,” “Msanager,” *Dealer,” eto., without more
Drecise specification, ae Day laborer, Farm laborer,
Laborer——Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who recsive a definite salary), may he
entared as Housswife, Housework or Al home, and
children, not gainfully employed, as Aé school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestie
sorvice for wages, as Servant, Cook, Housemaid, eto.
It the ocoupatlon has been changed or given up on
acsount of the piszapr caveing DEATH, state ocou-

_pation st beginning of fllness. If retfred from busi-

. hess, that fact may be Indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oocoupation
whatover, write None.

Statement of cause of Death.—Name, first,
the pismASE cavsiNg DEATH (the primary affection
with respect to time and eausation,) using always the
samo aocepted tarm for the same disease. Examples:
Cercbrospinal fever (the only definite synonym {s
“Epidemie cerebrospinal meningitls’); Diphtheria
(avold use of “Croup’); Typhoid fever (never report

I

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, fs indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of....... ++..{name ori-
gin; **Caneer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; -Chronic interstilial
nephrilfs, eto. The contributory (sscondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (diseane oausing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere aymptoms or terminal oonditions,
such as “Asthenia.” “Anemla™ (meraly symptom-
atio), “Atrophy,” “Collapse,” “Coma,” *‘Convul-
sions,” “Debility” (“Congenital,” “Benile,” eto.,}
“Dropsy,” “Exhaustion,” “Heart fallure,” “Hem-
orrhage,’” “Inanition,” “Marasmus,” *“Old age,”
“Shook,”” “Uremls,” *Weakness,” eto., when a
definite disease ecan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PuErrrraL seplicemia,"”
“PUEBPERAL peritonilis,”’ eto. State ocause for
which surgical operation was undertsken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualily
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, If impossible to determine definitely.
Ezamples: Accidental drowning; siruck by rasl-
way irain—gccident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as frasture of skull, and
consequences {e. g., apsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of sause of death approved by
Committee on Nomenclature of the Amerlean
Medieal Assoelatfon.)

Nora.-—Individual offices may ndi to above list of undestr-
able terms and refuse o accept cert!ficates containing them,
‘Thus the form In vse in New York OCity atates: “'Certificates
will be returned for additional informatfon which give any of
the following dissases, without explanation, as the sols cause
of death: Abortion, cellulitia, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriags,
necrosis, peritonitis, phlabitis, pyemia, sapticemla, tetanus.*
But general adoption of the minlmum list suggested wili work
vast Improvement, and Its ecopo can be extendoed at a later
date.
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