|

‘ MISSOUR| STATE BOARD OF HEALTH TN ey

‘ BUREAU OF VITAL STATISTICS ~¥-r¢~@c?:’l
. CERTIFICATE OF DEATH

1.Pmczor0% 399 RN
L — KRB P . Befistratinn District Now.....oooos 0oy oigissss Pile Now........h 3L
Towaship / g ijrﬂM/’ . ; Z 0 0 2 Begistered No. ...

mﬂm«r At 4G = A 2% T 20 o A st : Werd)

2. FULL NAME..

{a) Besidence. Nletﬁ%i?’ e eeteverabessiesrrreesriastetassessmcsimseiesesseessessenasaatanaareraresanmyay
(Usual place of abode) (If nonresident give city or town ..m:l Stare) |
Length of residence in city or town where desth occured 3. o, ds, How oog in U.S., il of foreifn birth? i mos. ds. ‘
PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH
e - fal
i -
5 %;rfg:cg*(g’:f,h‘fm? O 1| 16. DATE OF DEATH (MONTH, DAY AND YEAR) J/W 29192 2.,

17.

’ 4. COLCOR OR RACE

| HEREBY CERTIFY, Thatat d d d from
5a. IF Manmm mnowsn o Divorcen /fm 12 Z.4 1927,
LI, o, - B30 . LA 19207,
(on) WIFEOF ;M WEZ I.hn!ll.u! b.. "Ja\.. alive 0. ? e Cprlds 10 ‘LGdﬂn!
death occurred, on the date stated above, ll.# rageressmasenasn m.

6. DATE OF BIRTH (MowTw, DAY AnD YEA®) 37 1) _ J — 1879

7. AGE Years MosTHs ' “Pars if LESS then 1

421 & /S|

8. OCCUPATION OF DECEASED
{a) 'l'rlde, mrofession, or /\

THE CAUSE QOF DEATH® was As FoLLOWS:

* b) Genera! nature of ind N CONTRIBUTORY...... i ¥ 74
business, or establisbment ia et ﬂ(p M oo SECONDARY. o
which expored (or eaployer): il g '

{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) ....T" OR3P PP UURRP
(STATE OR COUNTRY) 7[/: (Dt ;%0 ' % b
1]

—

10. NAME OF FATHER%
YR o2 P R w

11. BIRTHFLACE OF FATHER (ciry or Toun)... df<9
{STATE OR COUNTRY)

7y ) —~ ‘/
12, MAIDEN NAME OF MOTHER ﬂ/ ? B )
i

13. BIRTHPLACE OF MOTHER (crry or Toww)....._. [ | sBtate Nbe"Dmusn Cavatxo Dwimw, oe in deaths from Viozznr e,
(STATE on ooumv) (1) Mzurs awp Natoms or Inguny, and (2) whether AccmEnTat, Smcmu. or

Homrrmoal.  (Bee reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE Vmu.
(% . ?(jz 219 22—

5. {/ v 2.0 é ~_gctiis || 2 YNPERTAKER ' ADDRESS
Fueo./..22.... 19 o - é‘p ‘ i
¢

PARENTS

WRITE PLAINLY, VITH UNFADING INK---THIS IS A PERMAF'ENT RECORD

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

i




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Healt \

Association.)

Statement of Occupation.—Precise statement of N

g

cecupation is very fmportant, so that the relative
healthfulness of various pursuits ean be known. The
question applies to eash and every person, irrespec-
tive of age. TFor many occupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
ttvs Engineer, Civil Enginesr, Stationary Fireman, ste.
But in many cases, especially in industrial employ-
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ments, it is necessary to know (a) the kind of work °

and also (b) the nature of the business or industry,

latter statement; it should be used only when needed.

and therefore an addit‘ional line iz provided for the%

As examples: (@) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” sto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housskeepers who reseive a definite salary), may be
éntered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
homes. Care should be taken to report specifically
the ocoupations of persons engaged in domestio

service for wages, as Servani, Cook, Housemaid, eto.

It the occupation has been changed or given up on
acecount of the pisEARE causiNG DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no sceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1sEASE cavsiNg pEATH (the primary affestion
with respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report
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“Typhoid pneumonia’™); Lobar preumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Puberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . , . . {(namo ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstilial
nephrilis, ote. The ocontributory (secondary or in-
tercurrent) affection need 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-
sions,” “Dability” ('‘Congenital,” “Senile,” ets.),
“Dropsy,” *“Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
*Shock,” *“Uremia,” *“Weakness,” ete.,, when &
definite disease can be ascertained as the eauge.
Always qualify all diseases resulting from ohild-
birth or miscarrisge, as “PUERPERAL gepticemia,”
“PUERPERAL perifonilis,” ete. State cause for
which surgical operatior was undertaken. For
VIOLENT DEATHS state MEANsS or INJURY and qualily
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF &8
probably such, if impussible to determine definitely.
lixamplea: Accidental drowning; struck by rail-
way troin-—accident; Revolver wound of head—
homicide: Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencos (e. g., sspsis, fefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undosir-
&bla terms and refuse to accept certificates contalning them.
Thus the form In use In New York Qity states: 'Certillcates
will be returned for additlonal information which give any of
the following diseases. without explanation, as tha sole canse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobitis, pyemia, gepticomia, tetanus.'’
But general adoption of the minimum st sugg ested wili work
vast improvement, and 1t3 scopo can be extended at o later
date.
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