|
f MISSOURI STATE BOARD OF HEALTH — :

: BUREAU OF VITAL STATISTICS i <
o CERTIFICATE OF DEATH 3 2530 —
E E 1. PLACE OF ‘5_?:.« m
3 g County... Registration District No........... % ................................ Fide No.......... 7
_g.E Township. oo 7o ZoRePEdrl Primary Registration District N-J{As'_?—o ....... Begitered NoALALLSS ...
[}
w E Gity.....H (T)in... . Ward)
e g: 2. FULL NAME
8 @0 {n) Reaid SN /AN, SV N WD, s nb s e ses s e sen st e s ntes
0 E = {Usual place of abode} (If nonresident give city or town and State)
i “E Length of residence in city or town where death occurred . mos. da, How kag in U.5., if of foreidn birth? s mas. ds.
- . =
E 5;3 PERSONAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICATE OF DEATH ':
[~]
= R
Z Oy 3. SEX p 4. COLOR OR RACE | 5. Siucie, Mannien, WIDowED OF || 15, DATE OF DEATH (uotw. baY AxD YEAR) Qug 1494 1 2/{
K Jnci ¢ W& 1 .
] "’ﬁ TTT— o HEREBY CERTIEY, That I atiended d d from
. g g HUSBARD o O Divore=n - ,d,.é,/ ...... mklua*'y/}’. nt*>
< &8 . (R WIFEor aAf [eatl~ it 11l smw B2 alive on. lE; L& 2
n 8% = i
n 35 §. DATE OF BIRTH (MoMTH, DAY AXD YEAR) MNeer -\ /7 F§0
T 'E-u' 7. AGE Years ' Mourtis Dars 1t LESS than 1
s b N doy, .. brn.
[ ] — N
] e 72 NE 7 ot
<
z '3 8. OCCUPATION OF DECEASED _
3 '2 'E' (o) Trade, profesxion, or 740(/}/{/14/}/‘-
> 2 §, particolar kind of wark .. S SO oo it Ao tto U | IR
E E' B (b) Genual pature of hdm&y
2 2. tablishosent in
™ 5 e which empbyed (or emspleyer)...
E o
= E (¢) Name of employer
8 e
E 2 - 9, BIRTHPLACE (cITY OR TOWN) ..
E i § {STATE OR COUNTRY) J LAl TR,
"
L 10. NAME OF FATHER g/, . 7 M
} ] ua? WS THERE
g
% -3° § lu_: 11. BIRTHFLACE OF FATHER (CiTY or TowN).., WHAY TEST CONFIRMED D)
] g i E {STATE OR COUNTRT) 7 (Sigoed)...
a g 1 | 12. MAIDEN NAME OF MOTHERM /f) Py évj/j l!lf_z-{flddmn)
E ©m 13. BIRTHPLACE OF MOTHER (crrv o 'ro'u) *iate the Drsrusm Civaixg Dng or in deaths fram hm.nu Cavnrs, state
2 5: (STATE OR CounTaT) (1) Mzixs axo Nitune or Imsurr, and (2) whether Accomwrar, Borcmar, or
xg Hosromat. (Seo roverse aide for additional space.)
1. ’
g & INFORKANT 7{ e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
=] ddress. §
[ = (Address) — ,((/HA% W ’Z;,(,q /e sz
ol 15. 7 |20 unoEgfa ADDRESS )
13 F Ll 0¥ LA ATF LR ﬁj@ 4 2,

l _ L SF e g




Revised United States Standard
Certificate of Death

[Approved by U, 8, Census and American Public Health
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Statement of Occupation.—Precise statement of
oecupation 18 very important, so that the relative

healthfulness of various pursuits can be known. The.

question aprlies to each and every person, {rreapec-
tive of ngé.. "For many oocupations a single word or
term on the first Une will be sufficlent, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locoms-
tive engliheer, Civil engineer, Stationary fireman, eto.
But in many cases, especially In Industrial employ-
ments, 1t Is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ias provided for the
latter atatement; it should be used only when neoded.
As examplea: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
geoond atatement. Never return ‘' Laborer,” “Fore-
man,” “Manager,” *Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definlte salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speocifically
the ocoupations of persons engaged in domestio
gervice for wages, a8 Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
aocoount of the DISHABE CAUBING DEATH, state occu-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be {ndicated thus: Farmer (re-
tired, 8 yra.) For persons who have no oecoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEASE cAUsSING DEATE (the primary affection
with respect to tlme and eausation), using always the
same accepted term for the same diseass. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemie cerebrosplral menlngitis’); Diphtheria
{avold use of “Croup"); Typhoid ferer (never report

*Typhotd ppeumonia’); Lobar pneumonia; Broncho-
preumonia (*‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Saredma, oto., of ...,.......(name ori-
gin; “Canoer'’ is less definite; avoid use of *Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart dissase; Chronic interstifial
nephritis, ets. The contributory (secondary or in-
tercurrent) affeation need not be stated unless im-
portant. Example: Measles (diseaze causing desth),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such a8 *‘Asthenia,’”” **Anemia’” {merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,’” “Debility” (*Congenital,’” ‘‘Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *'Inanition,” *Marasmus,” “0Old age,”
“Shoek,” “Uremis,” ‘‘Weakness,” seto., when a
definite disease can be ascertained as the ecause.
Always qualify sll diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemic,”
“PUERPERAL perilonitis,”’ eto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
23 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Of 0§
probably such, if hmpossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—oprobably suicide.
Tho nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letunus) may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by’
Committes on Nomenclature of the American
Medical Association.)

Norn—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
"Thus the form In use in New York Olity states: ‘'Cartificates
will be returned for additional Information which give any of
the followlng diseases, without explanatlon, as the sole cause
of death: Abortion, cellulitls, childbirth, convulalons, kemor-
rhage, gangrense, gastritia, erysipelas, meningltis, miscarciage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.™
But gensral atloption of the minlmum list suggested will work
vaat Improvement, and its scope can be extended at a later
date,
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