e

{Usua! place

Begistration District N s s

5 1. PLA

2

-} Coumnty f.

3 .
g Tow g\ Sy n Distric

; a0 f ot ,z/zé%
g 2. FULL NAME. et e N B o T

7] (n) Besidence. No., ofg&/ﬂ 3 é

MISSOUR!I_ STATE BOARD OF HEALTH

~-BUREAU OF VITAL STATISTICS
 CERTIFICATE OF DEATH

(I nonresident give city or town and State)

g
&
8
[ 2]
]
I3
p
=
Q
B i
E Lengih of fesidence in cify or town where death occmrred s mea. da. How loug in U.S., if of foreifn birth? 8. mas. T da.
: 9 PERSONAL AND STATISTICAL PARTICULARS ' _l MEDICAL CERTIFICATE OF DEATH
=]
s .% COLOR OR RACE ' > S'W 16, DATE OF DEATH (oNTH, 0AY AND YEAR) 71 o / a2 192 >
R
a 17
IE Fi &LM@ | HEREBY CERTIFY, That [ aftended d !rom;n‘é: AN
© Sa. IF Mmu:o W:w'm. oR D 18 3 ;
E HUSBANDor = (/7 A7 S 71 e, o1t ':’“;()lo
g o) WILE or 4/\/ tbat 1 lust saw b, ks 2y abive on... Fod
T ‘ — death d, on (ke dats stated above, ol.oreres oo L
A 17 /1 ¥ -
[#] || 6. DATE OF BIRTH (MONTH. DAY AND YEAR) M—-"j ‘7‘ -— / J THE CAUSE OF DEATH* WAS A3 FOLLOWS: -
, 7. AGE Years Months _ Drvs | I LESS thon 1 gb e
T 3 d‘,‘ __l? hrs. . ¥ Fhetflh V-
- R R SR It AR g
3 B. OCCUPATION OF DECEASED e ; OO0 N
= (a) Trade, profession, of 7 /W/
2 parficelar kind of work ., e
g (b) General nstare of indusiry, CONTRIBUTORY
© business, or establiskment o % Q (SECONDARY)
2 which emplayed (or emplayer)........ £/ 24 W"“" S | IS da
13 .
a (c) Name of employer . .
- 18, WHERE Wad DisusE COMTRACTED \' §
- )
i 9. BIRTHPLACE {CITY on Town) . / ( ,Q m F NGT A n -_ ; -
(STATE OR COUNTRY)
: "DID AN OPERAFION cms numv....ﬁff‘ DATE OF.......
] 10. NAME OF FATHERM,d E}/d ) W - .
a‘ WAS THERE AN AUTOPSY Luiiasiiressissstssurssstennsencs sstenassenssazseansessnc nuny
b E 1", BIRTHPLACE oF FATHER (cm' OR Tm) ) . WHAT TEST corirmu:b DIAGNOSISY . cevevomsnmreemennes J .......................
g E’ {STATE OR COUNTRY) Sigoed)... )/7/ 3“‘-" .
g | 12 MAIDEN NAME OF MOTHER/{,(M-‘?/HW Mm jg(mms) 3D O S5 GDM//(,M/} ~
13. BIRTHPLACE OF MOTHER (crry or mwn).....? ............................... -(l) ﬂh the Dl;lm CAmI‘to Dr..u.::.li oraix; de::ht::m VioLrwe Csuma, state
- Mzaxs avp Natoms or MITRY, Wi Amlﬂm. UICIDAL, OF
] (STaTE or Seanpn) . . = //(,Mr{m Hoaetbal.  (See reverss eide for additional space.) N
197 PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL
..... h T C
gk Saetdy ~ ) rf"-g «913
| =o. uﬂozén W ADDRESS
. ¥
./ -




Revised United States Standard
Certificate of Death

{Approved by U. B, Census and American Public Health
Association.)

Statement of Occupation.—Precise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a gingle word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But ir many cases, 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 zsed only when noeded.
As examples: (a) Spinner, (b) Colion mill; {(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
segond statement, Never return “Laborer,” *Fore-
manp,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm icberer,
Laborer— Coal mine, eto. 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 Al kome, and
children, not gainfully employed, as At school or Al
kome. Ceure should be taken to report specifically
the occupations of persons engaged In domestis
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the bIBEABE ¢AUSING DEATH, state ocou-
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 oceupation
whatever, write None. )

Statement of Cause of Death,—Name, first,
the DISEASE CAUSBING DEATE (the primary affestion
with respeot to time and causation), using always the
eame aocepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is -

“Epidemioc cerebrospinal meningitls’'); Diphtheria
{avoid use of *“Croup"); Typheid fever (never report

“Typhoid pnsumonia’™}; Lobar pneumonia; Broncho-
prneumonia (‘' Pneumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sgrcoma, ete,,of . . . ... . (name ori-
gin; “Cancer’ is less dofinite; avoid use of " Tumor”
for malignant neoplasma); Meaasles; Whooping cough;
Chronic valvular heart disease; Chronte interstilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portapt. Example: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
sueh as *“Asthenia,” “Apemia’” (merely symptom-
atia), *Atrophy,” “Collapse,” '“Coma,"” *“Convul-
gions,” "“Daebility” {(‘Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhsustion,” ‘Heart failure,"” “Hem-
orthage,” “Indnition,” *“Marasmus,’”’ “Old age,”
“Shook,” “Uremia,” ‘‘Weakness,” eto., when a
definite disease c¢an be ascorjained as the eause.
Always quality all diseases resuliing from ehikd~
birth or misecarriage, as “PUERPBRAL seplicemia,’”
“PUERPERAL pertionilis,’” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS atate MEANS o¥ INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, ©Of a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail
tray {rain—acecident; Revolver™ wound of head-~
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., aspsis, 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.)

Nore.—Individusl ofilces may add to above liat of undesir-
able terms and tefuse to accept certificatas contalning them.
Thus the form in use In New York Olty states: “Certificates
will be returned for additiona! information which glive any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellullt!s, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlingitis, miscarriage,
nectrosls, peritonitis, phlabitls, pyemia, septicemia, toetanus.”’
But generai adoptien of the minlmum llst suggested will work
vast improvement, and its scope can be extended at a later
date.
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