1 MISSOURI STATE BOARD OF HEALTH .. 8858 |

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

nREVUNRLD

e -
EF 1. PLACE OFW 399 ' L oaone
<8 o o (/ Reintration District No. File No. I-:L Ifg_,,’ t o}
g,ﬂ A DY Primary Registration District No | 0 Q.2 . Begivered New counensiereisssncssssssisennes .
oy 2 Gy JWM Q%/ (Now . . st Werd)
b N
5': 2. FULL NAME R e St B A A rerserranersnsaneans
BO " (@) Besidence. Now..oo.. .:5)7 ...... R, V2 DY BN ey Warde e, ;
E ; - {Usual place of abode (If nonresident give city or town and Stnte)
& E Length of residenca in city or fown where death occarred M e ‘mas. s How long in U.8., if of foreign hirth? T3 - mos. ds.
B r]
Q PERSONAL AND STATISTICAL PARTICULARS W MEDICAL CERTIFICATE OF DEATH

I'.ENI

uld be carefully supplied, AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OC

3, SEX

A

4. COLOROR RACE | 3. sicar, Masmien, WIoowd 08 || 1c DATE OF DEATH (xoNTH, DAY AND YEAR) M, /R

Ma( 17

gy = | HEREBY CERTIFY, That I attended deceased frem Flli.......
Tlam Woowm oxDwesen || B 82Tt TG Ela . S
(oR) WIFE o 7 , alire 08, oo LIRS V19.2%, aod that
z death bectrred, an the date stated above, ob....... .. £ G2 ..
6. DATE OF BIRTH (MONTK, DAY AND TEAR) / 2 ?—'//f b6 L " T CAUSE OF DEATH® was as FoLLOws;
7. AGE Yeans Monrns Dars 1i LESS than 1 . N
‘ ~ ' degy s brme ||
o277 ¥ 1/ a2

8. OCCUPATION OF DECEASED

fe) Tradey protession, o W B v s (CTSTS S P~ S 9

(b) Genersl nature of fndustry, CONTRIBUTORY... (WML .......................

business, or establishment in (SECONDARY) ]
which employed (or employer)...... F L B e e s

{¢) Nae of employer

9. BIRTHPLACE (cITY OR TOWN) .......

WEREFS WINE FALSIEN A NN TATTE A N I M TRV

— (Svas on counrmy) - 7)—?& . z nﬂmr.ﬁﬁﬁ.._. DazE or. &C 25-“?1 2

é- _E 10. NAME OF anm#ﬂ/o LA/ Wmﬁ_

= 5 jo | 1. BIRTHPLACE OF FATHER (crrv R m) L

i g z (STATE % COUNTHY) .

. 3§ E 12. MAIDEN NAME OF Mmmémwmmw _m;lfm,.m,) Sﬂaﬂ-@ﬂf—k k@ e

. E 13. BIRTHPLACE OF MOTHER (crrr oz rmm) ............................................ " mﬁfm Dmf::ﬂ;;ﬂf:nm ormx;: m l:u;:bm mh m:

2 {STATE OR COUNTRY} Henacmai. -(Sea reverss side for additionsl spass). -
E " N ﬁ 2. W 15.. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
T i — é~7 .5 jm JW 77,?41 3 S w2
:: 5. m?” ,,y1/777 oy @W 20. UNDERTAKER B mnms/g)'?;z_

i | A U, Jpreemirzdond| 37,

I -




Zf() (/dm [ R
#/m,vl/ffm,e.

Revnsed Unlted States Standard ' “Typhoid Pne.umonia");rLoF;ar‘ praymonia; Brimcho-

- pneumonia (“Pneumonia,” unqualified, is indefinite);

- 2,

'Certlflcate_ of Death L . - Tuberculosis of lungs, meninges, peritonsum, ete.,

B Carcinoma, Sercoma, eto.,of . . . . . .. (name ori-

(Avvl'ovéd by U. 8. Census and American Plﬁﬂk‘r Health : gin; “‘Cancer"” ig less definite; avoid use of *Tumor”
Assoctition) _ . o  for malignant necplasma); Measles: Whooping cough;

- ' Chronie valvular hearl disease;’ Chronic interstitial

. ' : )  nephritis, ete. The contributory (secondary or in-
Statement of Qccupation.—Precise statement of .~ terourrest) affection nesd -not be stated unless im-
ocaupation is very important, so that the relative ) portant. Example: Measles (disease oausing death),
healthfulness of various pursuits can be known. The 20 ds.; Bronchopneumonia (secondary), 10 da.
question applies to each and every person, irrespec- Never report mere symptoms or terminal conditions,
tive of age. .For many occupations a single word or gsuch as “‘Asthenia,” “Anemia’” (merely symptom-
term on the first line will be sufficient, e. g., Farmer or atic), “‘Atrophy,” *“Collapse,” *“Coma,” *Convul-

" Planter, Physician, Compositor, Archilect, Locomo- sions,”” “Debility” (**Congenital,” ‘Senile,” ete.),

" iige Engineer,. Civil Engineer, Stationary Fireman, sto. . “Dropsy,” “Exhaustion,” “Heart failure,” “Hem-

" But in many oases, eapecially in industrial employ- orrhage,” *“Imanition,” *Marasmus,’" *“0ld 'age,"”’
ments, it is necessary to know (a) the kind of work __ “Shoek,” *Uremia,” *Weakness,”” eto., when &

. ‘and also (b) the nature of the business or industry, . definite disease can be ascertained as the oause.
and therefore an additional line is provided for the. .. Always qualify all diseases resulting from ohild-
‘latter statement; it should be used only when needed. birth or miscarriage, 85 'PUERPERAL sepliceméia,"”’
As examples: (a) Spinner, (b} Cotion mill; (a) Sales- = “PUERPERAL peritonitis,”” eto. . ~State -cause fur

" man, (b) Grocery; (a) Foreman, (b) Automobile fae- which surgical operation was undertaken. For
tory. The material worked on may form part of the VICLENT DEATHS state MEANS or INJURY and qualify

." second statement, Never return *‘Laborer,” ‘' Fore- ' 88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, O &S
man,” “Manager,” *“Dealer,” ete., without more probably such, if impossible to' determine definitely.
_precise specification, as Day laborer, Farm laborer, . - Examples: Accidental drowning; - struck by rail-
Laborer— Coal mine, eto. Women at home, who are” way (train—accident; Revolver rwound of hcad—

. engaged in the duties of the household only (not paid Y homicide; Poisoned by carbolig acid—prabably suicide.

" Housekeepers who receive a definite salary), may be | | The nature of .the injury, as fracture of skull, and
entered as Houscwife, Housework or Al home, and- eonsequences (e. g., sepsis, tetanus), may be_ sta.ted
children, not gainfully employed, as At schosl or At - under the head of “Contnhutors; (Recommenda.— _

. home. Care should be taken to report specifically tions on statement of cause of death - a.pproved by !
‘the ocoupations of persons engaged in domestie - Committes on Nomenelature of the :American

. Bervice for wages, as Servant, Cook, Housemaid, ete. Medical Association.) St e

" If the ocoupation has been changed or given up on - o ' T e ea i
account of the DIBEASE CAUSING DEATH, state ocou-, . Nom.—lndmd:?l officas may xanddi ;o above l_ir::iolr uqdhasir- .

H H T H 3 . - B8 and re .
potion-at begiuning of ilnos. I retired from busi-1’ 5t torms end rfuo to sccapt critcates comaling Uhem,
ness, that fa.ct nay be indioated thus: Farmer (re- . . * will be returned for additional lnformation which give any of
‘""d 6 U” } - For persons who have no 00011P3-t1°n the following dlseases, without explanation, as the sole cause
whatever, write None, - of death: Abortlen, cellulitis, childbirth, convulsions, hemor-

Statement of Cause of Death ~—-Nnme, first, - rhage, ghngrene, gastritis, erysipelas, meningitis, miscarriage,
the DISLASE CAUSING DBATH (the primary affection . ;‘:f:‘;f; ;‘;’;‘;’;ﬁgz}l ‘L‘;“:ﬁr‘;llﬁﬁﬁfus’:‘;;x;::a 'j:i‘i'l“::‘:rk .
with respect to time and causation), using always the . vost Improvemem and ita scope can be extended a¢ a iator '
-eame accepted term for the same disease. Examples: . date.
Cerebrospinal fever (the only definite synonym is o - . ‘
““Epidemic cerebrospinal meningitis); Diphtheria . © | ADDITIONAL BPACE YON FURTHBE STATEMENTS - .

[ 4 ’

(avoid use of “‘Croup’’); Typhoid fever (nover report : BY FOYSICIAN. . -, 'y ; o




