MISSOURI STATE BOARD OF HEALTH 76710

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/ZMQ/.. .- som District No.

2. FULL NAME...... W s fieressseesssoassees s essessseeesessee st seesesres st seeees e s oo
(a) Besifem. Nowoouo, o ?31 ..... M\ . . !

Usual place of abode)

(If norresident give city or town and State)

Length of residence in city or town where death How loeg in U.S,, if of foreign birth? s ot ds.
PERSONAL AND STATISTICAL PARTICULARS ' / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sl!:&;.:cg fo,:?,,h‘ffgx,? oR 16. DATE OF DEATH (MONTH. DAY AND TEAR) % [J ,é% 19 2.2
i A uf./Q '
17.
f o
‘ﬂf M | HEREBY CERTIFY, Thatl attended d ¢ from

Sa. IF Manrieb, Wmo'zn,pﬁ/blvonczn /! A3 f— b 4,17

HUSBAND oF [T .‘? ............................. S18.20.0, 10 . - {19 ........

{or) WIFE or that T Inst anw b. &4/, alive on.....}k\.«“-wl- Y lﬂ..‘éf...,lnﬁd that

57 death occurred, on tho dats siated BBOVE, BF....ccor.rrrcrcon’ 372 '
6. DATE OF BIRTH (MoXTH, DAY AND Tm)/SL""""L / é / 9" THE,C:\USE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS nm It LESS than 1 I
f (9 day, ooz
2....._..._1:&:.

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clzssified. Exact statement of OCCUPATION is very importaant.

8. OCCUPATION OF DECEASED ’
(a) Trade, profeasion, ot A&—;—?WZ&/

b INR==={HIS I A PERMA'ENT RECORD

particalar kind of work ... e v e

(b) General natore of indmstry, CONTRIBUTORY.............
bosiness, or establishment in / (SECONDARY)

which employed (or employer)..........cooceimeersnsariscessns '. ..........................................................................

(¢} Name of employer

£ “|| 18. WHEREI
9. BIRTHPLACE (CITY R Town) .. ,)&F(X

(STATE OR COUNTRY)

1 3

., DipaN
- 10. NAME OF FATHER W{ ,7/’ V@‘L./ et
{ Was TH
11. BIRVHPLACE OF FATHER (cirr oa m“)a}ﬁ - WHAT TEST com'mu 1AGNOSIST w\ a-""‘—f ”
(STATE OR COUNTRY} 0 M. D
M.

Sidend).. <
12 MAIDEN NAME OF MOTHEF;”)@ZZZE; Ela,ﬁ% /7 ,1g$ (Address) ?75 P,;. . m o Q

12. BIRTHPLACE OF MOTHER (CITY ok TONN)....... i /lfﬂ’"gﬁ/ . *Stabe the Dmsmsn Cavervg Dmars, or in deaths from Vicuzyr Cavers, state
777 a (1) Mrars ixp Natoes or Imoumy, sod (2) whether Accmewnat, Smcmarn, or
Houcoal.  (Sew reverse side for additional space.)

K 3
MC»L) 19. P CE OF BURIAL, CREMATION OR REMOVAL DATE OF BURIAL

) %7]’_( ?ﬁ:‘& 20. UNDERTAKER ADDRESS
ECISTRAR J 'ﬁ ’;j M,;/_ZA.—C/ W(Q/‘Z,

7

PARENTS

{STATE OR COUNTRY)

N. B.—Every item of Information should be carefully supplied.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Henith
Assocmt.ion.)

Statement of Occupatlon.—Preelso statement of
oceupation is very important, so-that the relative
hoalthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. TFor mapy.ccaupations a single word or
torm on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ete.
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 ap additionsl line is provided for the
latter statement; it should be used only when neaded.
As examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory. ‘The materinl worked on may form part of the
gecond statement. Never return **Laborer,’”’ *'Fore-
map,” *“Manager,” “Dealer,” ete., without more
preciso specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {no$ paid
Housgekeepers who receive a definite salary), may be
entered as Housewifs, Housework or A! kome, and
children, ot gainfully employed, as At school or At
_«home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, ﬁrst
the DISEABE CAUBING DBATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis'’); Diphtheria
(avoid use.of *“Croup”); Typhoid fever (never.report
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“Typhoid pneumeonia’); Lobar pneumonia; Broncho-
pneumonig (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ete.,
Carcinoma, Sarcoma, efe.,of . . . . . .. (name ori-
gin; “Canccr” is loas definite; avoid use of “Tumor”’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvwlar hear! dissase; Chronic interstitial
nephrilis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.: Bronchepnsumonia (secondary), 10 da.
Never report mere symptoms or terminal condipions,
such as *‘Asthenia,” “Anemia” (meraly symptom-
atic), “Atrophy,” *“‘Collapse,” “Coma,” “Counvul-
sions,” *Debility” (“‘Congenital,” *“Senile,” eto.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” “Hem-
orrhage,”” ‘Inanition,” *“Marasmus,” *“0ld age;”
“Shoek,” ‘‘Uremia,"” *‘Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, 88 “PUERPERAL seplicemia,”
“PUERPERAL perilonifis,’” eto. State eouse for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualifly
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: -Accidental drowning; struck by rail-
way {rain—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, fefanus), may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of ecause of death approved by
Committes on Nomeneclature of the American
Mediesl Association.) '

Note.—Individual offices may add to above list of undesir-
able terms aund refuse to accept certificates contalning them.
Thus the form In use in New York City states: *'Cortificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitls, childbirth, convulsions, kemor-
rhage, gangrene, gastritis, erysipelas, menfngitis, miscarriage,
necrosts, peritonitiz, phlebitls, pyemia, septicemin, tetanus,””
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at o lator
date.
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