-,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

+ CERTIFICATE OF DEATH ' 8 4 1 f"
1. PLACE OF DEATH )

. &nlyﬂw ..... Begistration District No............ ?,5_0 File No.eioceervrrvirssvsmmssssmnsss sessnses

'r-mu,_..ﬁ . Jqsqﬁ/ Begisiered No. _,........ 3 —-4 ..............
2. FULL NAME.....g.. e

(a) Residence. No.ﬂ e e Sl e Warde s S —

(Urual placefot abode) (If noaresident give city or town and State)
Length of residence in city er town where desth occmred _3 6 . moa. ds. How lorg in U.S. if of foreijo birth? T8, mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

ele | white

5. SINGLE, MagmiEn, W:Do::':'!}:u oR 16. DATE OF DEATH (MONTH, DAY AND YEAR)} MM /¢ 19 2, ‘2__
L L4
Sa. IF MarmIED, WiDowED, oR Divorcen

‘/D?)KED (sorits the word)
o 17
L
HUSBAND of 1 . p
{oR) WIFE or %{/&
—
_r— .

t T last saw bAdvww slive on....... 270
[death occmrred, on ihe date staled above, at

AGE should be stated EXACTLY. PHYSICIANS should state

- x.
6. DATE OF BIRTH (kowtw. oat ayd team) = —— /J/(; 7 .

THE CA}SE OF DEATH® was as FoLLOWS:
7. AGE YEARS MonTHs ’ Dars ’ :

33

8. OCCUPATION OF DECEASED

{e) Trade, prolessicn, or f\ - . 0 -
posticular kind of wuk ... 7. Acxtmacing ¥ WMicaadiang.. ..

(b) Genera! natare of industry, /f CONTRIBUTORY..2 ...

business, or esinblishment in - (SECONDARY)

which employed {or employer).......c.vuenn.e.s P

(c) Name of employer

9. BIRTHPLACE {c¢rrr or T‘?) lfi\ -
7

(STATE OR COUNTRY)

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

N. B.—1Ilvery item of information should be carefully supplied.

10. NAME OF FATHER
w&au.vm WASHHERE AN AUTOPSYT /1/1/1 ..................
PO
'(2 11. BIRTHPLACE OF FATHER_(ciry or Town). £.L4] NxaM......... WHAT TEST CONFIRMED DIAGNOSIST.....ccy...., ﬁ
E {STATE OR COUNTRY) aa.d.’{ :3 (Sigued)...C) ] G Flt- 4'__" ".‘?ﬁ fertovememrrn
| 12. MAIDEN NAME OF MOTHE ' /5’-& + 19 2 Zaddress) Q/ﬁ_,‘_/ly‘,\
13. BIRTHPLACE OF MOTHER {{ITy or TQWN) ("’ *5tate the Dmpass Caivaing Desrs, ot in deathy from Viouxxr Cavaes, state
(1) Mrars axp Natoc or Inyumy, and (2) whether Accromnras, Swicmoarn, or
(STATE QR COUNTRY} GMJ Hoarteroar.  {Jea reverss side for additional epace.)
4. - .
IRFORMANT w v Lot M ________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) . Wﬂr — )75'4'—12/ 1822
15, SLD 73 0. UNDERTAKER ADDRESS
Fn.m-"!?,'t-ﬂ.... LI o S = OO, o S M
- £ Lo b P,

- "WEET N B ru-uuu..vl VIR WINrAWaiia Ifvnes=J1rifao 12 M F:Hm’\ltl‘ll’ neLORD




ﬁevised United States Standard
Certificate of Death -

{Approved by U. 8, Census and American Public Hm!th
Agsociation. ) .

Statement of Occupation.—Precise statoment of
“oceupation is very important, so that the relative
healthfulness of various pursuita ean be knowp. The
question applies to each and every person, irrespec-
tive of age. For mapy occupations a single word or
term on-the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
{tve Engineer, Uivil Engineer, Stationary Pireman, ete.
But in many oases, 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 additional line is provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,”” “Fore-
man,” “Manager,” ‘*Dealer,” ete., without more
precise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, ¢cte. 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 At home, and
children, not gainfully employed, as Al school or At
kome. Care should be.taken to report specifically
the occupations of persons engaged in domestio
service for wages, ns Servant, Cook, Housemaid, eto.
If the occupation has boen changed or given up on
account of the DISEASE CAUBING DEATH, state ooccu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6.yrs.) For persons who ha.ve no oecupsation
whatever, write None.

Statement of Cause of Death —Name, first,
the DISEASE CAUSING pEATH {the primary affection
with respect to time and sausation), nsing always the
samse acocepied term for the same disease. Examplea:
‘Cerebrospinal fever (the only definite synonym is
"“Epidemie oerebrospinal meningitis’'); Diphtheria

{avoid use of **Croup™); Typhotd jever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ("Prnoumonisa,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . {pamo ori-

" gin; **Cancer” is less definite; avoid use of “*Tumor”
- for malignant neoplasma); Measler; Whooping cough;

Chronic valvular heart diseass; Chronic interstitial

- - nephritis, ete. The eontributory (secondary or in-

tercurrent) affection neod not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such 'as ‘‘Asthenia,”” “Apemia” (merely symptom-

-, atie), “Atrophy,” *Collapse;,” *“Coma,” “Convul-
-gions,”” “Debility” (“‘Congenital,” “‘Senile,” ete.),

“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,’” *“0ld age,”
“Shock,” ‘**Uremis,” '‘Weakness,”" ots., when a
definite disease can be ‘ascertaiped as the cause.
Alwayas qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL pertlonitis,” eote. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or as
prebably such, if impossible to determine definitely.
Examples: Accidenial drowning; slruck 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, felanus), may be stated
under the head of “Contributory.” (Recommenda-
tions .on statement of eause of death approved by
Committee on Nomenclature of the Amerman
Madical Association.)

Note.~Indlvidual offices may add to above iist of undesir-
able terma and rofuse to accept certificates contalning them.
Thus the form in use in Now York City states: "Certificates
will ba returned for additional information which give any of
the followlng diseazes, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosls, peritonitis, phlabitls, pyemla, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can boe extended at a later
date.

ADDITIONAL BFACE ¥OR FURTHERL 8TA TEMANTS
BY PHYBICIAN.




