MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

@
1. PLACE OF DEAT _ . g- —_—
Comndy............... e, Registratiop District No... '2‘ 'U ‘3 . File Nn-aoéo
Township..... /.7 = & s Primary Begistration District No...... S 4. &, 2/ Registered Now ....oooeremvrnnrvrveerssosson
(‘Jb...,...r}: el .18 ermrereneerearangeserss Ward)
2. FULL NAME....... .7 # A
- Usual place o {If nonresident give city or town and State)
Length of residence in city or fown where death occmred [/ ys. 27 mas. ds.  Haw long in U.S., if of loreidn birth? - mos. - ds
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE_OF DEATH
3. SEX 4 W 5. ncLE, MARRIED. WIDOWED OR || 16. DATE OF DEATH (MONTH, DAY AND YEAR) 7— RO mrx

Cadatied - ' Steas. /0

| HEREBY CERTIFY, That I atiended decensed from,
5A. IF MARRIED, WIDOWED, OR DIVORCED '
HUSBAND oF b

AGE should be stated EXACTLY, PHYSICIANS should state

(or) WIFE of : . ﬂmt I Insl saw h!?—- alive on.
- " dealh occrrred, on (he date stated ,
" 2 .
6. DATE OF BIRTH (MONTH. DAY AND YEAR) CZE'/?L / ¢ /779 THE CAUSE OF DEATH® was-AS FOLLOWS:
7. AGE YEARS MonTss Dars '

¢ 1 7 | 7

8. GCCUPATION OF DECEASED
{a) Trade, profession, or

particuler kind of work .................. . £de7 L LT SRR T e [ s -8,
{b} General natvre of indusiry, CONTRIBUTORY ....... 2% ey ..

business, or establishmeat in “ {sECONDARY}

which employed (of etapbayer) ... ..o || o,
(c) Name of employer .

18. WHERE WAS DISEASE RACTED

No o7
9. BIRTHPLACE (CITY OR TOWN; .. Wzyp{? S ! IF NoT AT

(STATE OR CQUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

DID AN OPESATEIN PRECHIE DEATHI.AYY™..  DATE GF........
10. NAME OF FATHER 0 Adv W :
% ﬁ.\s Tungm 4
E 11. BIRTHPLACE OF FATHER (7Y OR TOWN)... WHAT TES§CO
z (STATE OR COUNTRY) ‘ (Signed).leovoiernire e
[ E Ea™ Q a
E 12. MAIDEN NAME OF MOTHERL/f m , 12 (Addreas)
13, BIRTHPLACE OF MOTHER (crry or mm)&.z. y C’a ......... *State the Diszass Cﬂwh:m%‘{l or in-deaths from Viouzwr Cavses, state
(1) Mnuurs axp Narums or L , &nd  {2) whether Acemewrsy, Botcoar, or
(_S“TE OR COUNTRY) 27|l Houmicroar. (Soe reverse side for additional space.)
4.
! INFORMANT .. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address)

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

K. B.—Every item of information should be carefully supplied,

J =20 wrr

- Fren.. Z@..{’....is?/u 77% W

"REGISTRAR




Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and Amerlcan Public Health
Assgciation.]

Statement of Occupation,—Preclse statement of
ocoupation is very lmportant, so that the relative
healthfulness of various pursuits can he known. The
question applies to each and every person, irrespec-
tive of age. For many oocupations a single word or
term on the first line will be suffiolent, &. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many ocasos, especlally In industrial employ-
ments, it 1s necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line {a provided for the
latter statement; it should be used only when needed.
As examples: {(a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
{ory. The material worked on may form part of the
second statement. Never return " Laborer,” “Fore-
man,” “Manager,”” *‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laberer,
Laborer— Coal mine, ete. Women at home, who are
engaged In the duties of the household only (not patd
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and

- ohildren, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, efo.
If the ocoupation has been changed or glven up on
account of the DIBEASE CAUSBING DEATH, state occu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) Tor persons who have no ocoupation
whatever, write None. :

Statement of cause of Death.—Name, firat,
the pDispasn cAUBING DEATH (the primary affection
with respect to time and oausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal ferer (the only definite synonym s
“Epidemis cerebrospinal meningitls’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

.

“Typhold pneumonia’’}; Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite};
Tuberculosts of lungs, meninges, periloneum, elo.,
Carcinoma, Sarcoma, eto.,, of .......... (name ori-
gin; *Cancer’ !a less definite; avoid use of *Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart dissase; Chronic inlersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless Im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonic (secondary), I0 da.
Naver report mere symptoms or terminal conditions,
such as **Asthenia,” *‘Anemia” (merely symptom-
atie), “Atrophy,” *Collapse,” '"Coma,” “Convul-
gions,” ‘““Debility” (*‘Congenital,” ‘‘Senile,” eto.),
“Dropsy,” “Exhaustion,’”” “Hoart failure,” *‘'Hem-
orrhage,” *“Inanition,” “Marasmus,” *0Old age,”
“Shook,” “Uremia,” *‘Weakness,” eto., when a
definite disease oan be ascertained as the cause,
Always qualify all diseages resulting from ohild-
birth or misoarriage, a8 “PUERPERAL seplicemia,”’
“PUERPERAL peritonitis,” eto. State causs for
which surgieal operation was undertaken. For
VIOLENT DBATHS Btate MMANB oF INJURY and qualify
S ACCIDENTAL, SUICIDAL, QT HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Aécidsntal drowning; struck by rail-
way train—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., aepsia, 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
Medieal Association.)

Nors.—Indlvidual ofices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Oity states: “Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrens, gastritls, erysipelas, meningitls, miscarrlage,
necrosis, perltonitis, phlebitls, pyemin, septicemls, tetanud.”
But general adoption of the minimum st suggested will work
vast improvement, and 1ta scope can be extonded at o later
date.
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