i MISSOURI STATE BOARD OF HEALTH..

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

&mb Bu.f‘nanm . Bedistration District No............ eevereerges g i ........... )

.............. 4 Nows 1Q§b

2. FULL NAME Si 135 gopeland Row la.nd

{a) Besid Noscmnerrsssnr rsnsnsasss e o St et Ward, e sere e rsarerere st saerranns

. {Usnal place of abode) (If nonresident give city or town and State)
Leaith of Fesideace in ity o bomn where death oocred 1 O s, -~ ds.  Howlong in U.S., f of foreidn birth? . mes.  ds
h PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOROR RACE | 5. Sicle, Mamwien. Wioowto 0% || 4o pare oF DEATH (wownw, oar awo vea) J 801 323 , 19224

Male white Married . 27
TS - { HEREBY CERTIEY, Thal deceased fronyf MLt/ o0
A If Manmep. Wioowep, ox Doorez2 L T 1Z¥ ‘J— B BRI

(or) WIFE oF L{ayme Rowla.nd that E laxt saw b, wm on..... e L5 00 & S N E‘J(Z.’u'id that
5 5 TEEL death 4, on the date stated abore, st....-n (0 QO A . ——
6. DATE OF BIRTH (MONTH, DAY AND YEAR) oV 3 3 THE CAUSE OF DEATH* . .
7. AGE YEARS MonTHs Dars 1f LESS than 1 CZ z ’ Z,E !
d”. .......... h’... cerrriraraasas - il () PITEL L PN TF-rar i PP e

8. OCCUPATION OF DECEASED
O i e __Railway Watchman

(b) General natare of indusiry, CONTRIBUTORY... 3.

bitiness, or estahlishment in ' /( NDARY,

which employed (or cmployer)........... Rt | B A7 & S A el f A b ol
Name of empla i :

(€) Name of ey bich c B.& Q‘ R R. 18. WHERE WAS DISEASE CONTRACTED

g% .............

9. BIRTHPLACE (uIrY oz Town) . \F NOT AT
(STATE OR COUNTRY) DaVi S CO MO . ] i
' N Al

FRECEDE DEATH?

WRITE PLAINqY. WITH UNFADING INK---THIS IS A PE'MANENT RECORD

10. NAME OF FATHER  UUnknown
.;2 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...
= (STATE or CoUNTRY) _ Unknown
< 12. MAIDEN NAME OF MOTHER Unknovm
o Z,
13. BIRTHPLACE OF MOTHER (CITY O& TOWN).._.ocooiicicie e / "Stnte the Dmeisa Cavaing Drats, or in deaths éﬁrm ‘réx.m Cavsxs, state
(1) Mrars axp Narvma or Imyumrr, and (2) whether Accroxmrear, Boremat
(STATE on GooTen) 2 Unjagwn )| Boxscmat. (Soe reverme side for aditivnal space.) *
. A NFORMAST .. ﬂzﬁ / _ 440-‘&-“6? 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, | DATE OF BURIAL
(Addreas) 1 31 Pacific St. ‘Winston,Missouri Jan, »x~ ,22

K. B.—Every itom of information ghould be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION Is very important.,

By

15 ¥o. 10th

" AN 241902 /%%% 2. UNDERTAKER Aooress
o OG0




4
.

K

3

fg_&’ :

o

Revised United States Standard.
Certificate of Death '

|Approved by U. 8. Consus and American Publlo Health
moclncion 1

Statement of Occupation.—Preclae statement of
coonpation s very Important, so that the relative
healthfulnesa of various pursults can be known. The
question applles to each and every person, Irrespeo-
tive of age. For many oocupations a single word or
term on the first line will be sufficlent, e, g., Farmer or
Planier, Physician, Compoesitor, Architect, Locomo-
tive engineer, Civil engineer, Slatlonary fireman, eto.
But In many cases, especially {n Industrial employ-
ments, It {s 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 statement; It should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materlal worked on may form part of the
second statement. Never return ‘' Laborer,” “Fore-
man,” *‘Manager,” *‘‘Dealer,” ete., without more
precise speclfication, 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 recelve a definlte salary), may be
entered as Housewtfe, Housework or At home, and
children, not gainfully employed, as Af school or At

,home. Care should be taken to report specifically

the ccoupations of persons engaged In domestio
service lor wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state occu-
pation at beginning of {llness. If retired from busi-

. pess, that fact may be Indicated thus: Farmer (re-

tired; 6 yrs.) For persons who have no ocoupation
" whatever, write None.

Statement of cause of Death —Name, firat,
the DismAsE caveiNag pEATH (the primary affaction
withirespeot to time and eausation), using always the
same.acoepted term for the same dizease. Examples:

© (lerebroapinal fever (the only definite synonym is

“Epldemio ocerebrospinal meningitle”); Diphtheria
(avold use of “Croup"); T'yphoid ferer (never report

“Typhold pneumonia'); Lobar pneaumonia; Broncho-
preumonia (*'Pneumonia,’” unqualified, is Indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinomua, Sercoms, ote., of ..........(Dame orl-
gin; “Canoer” is less definite; avoid use of “Tumor'’
for matignant neoplasme); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic {interstitial
nephrilis, eto. The contrlbutory (secondary or In-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; ‘Bronchopneumonia (secondary}, [0 ds.
Never report mere symptoms or terminal sonditions,
such na ‘“‘Asthenia,’”” *‘‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Comsa,” ‘“Convul-
sions,’”” "“Debility” (“Congenital,” *‘Senile,” ets.),
“Dropey,” “Exhaustion,” *“Heart fallure,” ‘‘Hem-
orrhage,”” “Inanition,” “Marasmus,” *“Old age,”
“*Shoek,” *“Uremis,” “Weakness,"” eto., when a
definite diseass oan be ascertalned as the cause.
Always qualily “all diseases resultlng from, ohild-
birth or miscarriage, an “PUERPERAL geplicemia,”
“PueRPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken, For
VICLENT DEATHS state MEANS oF INJURY and qualily
69 ACCIDENTAL, BUICIDAE, OF HOMICIDAL, OF &8
probgbly such, i impossible to determine definitely.
Examples: Accidenial drowning; elruck by rail-
way train—aceident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) 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 Association.)

Norr-—~Individual ofices may add to above list of undesir-
ablo terms and refuse to accept certificates contalning them.
Thus the form in use in New York Qity states: *‘Oertlficates
will be returnad for additionsl Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryaipelas, meoninglils, miscarriage,
necroals, peritonitis, phlebltis, pyemin, septicemia, ¢otapus.”
But general adoption of the minilmum liat suggested will work
vast improvement, and !t8 scope can be¢ extonded ai'a later
date.
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