MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 4 p j_ 2
1. PLACE OF DEATH : . Sy o0 ] <
7 5 0 :

. Comnty........... Registration District No File No

Township,, f.reeeiinroorninsinrns fransnrs e flygerrerans Primery Begistration District No..... SRR r:‘\{ﬂ/’a\d"", v Registered ﬁo. 3ng

Gity... 5 IR S o 2 T T [ 1 POV A A A TS M A A A N

2. FULL NAME.,

\.5— Ward.  mngaey

nevWwnoy

B, OCCUPATION OF DECEASED

{a) Trade, profession, or : é
particelor kind of work 1700 A=A S

(b) General patore of indosiry,

businexs, or establishnrent in %m/ " (seconDarr)
which employed (ar emploger).... o ot [ N

{c) Nome of employer

2
3
L]
-
3
°
]
-]
w
<
2
73 (n) Residemce. Nz,
E (Usual place of abode) (I nonresident give city or town and St-te)
o Length of residenca in city or fown where death ocx: ‘30 T8, '/‘ mos. ds. Hew long in U.S., if of fercidn birth? . mos. ds.
E Y PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CEHTIFICATE QoF DEATH
d 3 ,
E 53 3. SEX 4 COLOR OR RACE | 5 %"%wm?m? or 16. DATE OF DEATH (MONTH. DAY AND YEAR) //l wWED
f a -ﬂaﬁe -ﬂa/w,w/aé 12
o3 Sh. I M w b - %&E Y CERTIFY, That I atigs}d : .
A. ARRIED, WIDOWED, 0f DIVORCED
. = ‘HUSBAND of .19;'.' ta....
. B (0R) WIFE o ‘ at 1 st e b 9K, tive . WAL
n 2 - death , on the dote stnted ahn!e. ...
n 3 6. DATE OF BIRTH (WONTH, DAY AMD YEAR) %Mww THE CAUSE OF DEATH® was as FoLLows:
E 5 7. AGE YEARS MonTus Dars 1t LESS thon 1 :
i T % —t
Pon Mavbz Jo PO
]
3

_ Vs 18. WHERE WAS DISEASE CONTRACTED
‘9, BIRTHPLACE (cirr.or 'rnwu) ...................... # e " ot o Lo, PR IF NOT AT PLACE oF pEATHL...... 5708
(STATE OR CouTRY) Moaartiti _—
- — - e e o = a— 0011} AN OPERATIGN PRECEDE DEATHI....
1 16, NAME.OF .FATHER W/
i 11. BIRTHPLACE .OF FATHER (Grry.or Town) #
E (Sr.m: Gt COUNTRY) #
% 12. MAIDEN uAME OF .MOTHER #
13. BIRFMPLACE OF MATHER *5tate the Dmmsa Cavaing Dastw. orin deaths from Viouawy Cavam, siate
(STATE OR €q /_v (1) Mmxs a0 Narors or Iuver, and @ whef.her “Accmuntat, Buicmar, or
- HomteroaL. (Snmr.mnde!or lddihonal apnce)
14 - P

i| DATE oF BURIAL

) vriglone |Ghe /723
?u ,qfw 26268200050

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

N. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

(Approved by U, 8. Consus and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation 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 cecupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} tho nature of the business or industry,
and thorefore nn additional line is provided for the
Iatter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,’” “Fore-
man,” ‘“Manager,’” *Dealer,” ete., without more
precise specification, a8 Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties bf.the household only (not paid
Housekeepers who roceive o definite salary), may be
enterod as Housewife, Housework or At home, and
ehildren, not gainfully employed, as At school or At
home. Caro should be taker to report specifically
the oceupations of persons engaged in domestic
serviee for wages, as Servani, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatevor, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE caUsING DEATH (the primary affection
with respect to time and causation), using always the
samoe accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemio cerobrospinal meningitis”); Diphtheria
(avoid use of “'Croup’’}; Typhoid fever {(noever roport

‘“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “‘Cancer" is less definite; avoid use of ‘‘Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. Theo contributory (secondary or in-
terecurrent) affection need not be statod unless im-
portant. Example: Measles (disease causing doath),
29 ds.; Bronchopneumonia (secondary), 10 da.
Nevoer report mero symptoms or terminal conditions,
such as ‘“Asthenia,” *Anemis” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,’” "Convul-
giong,” *'Debility” (‘‘Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “‘Heart failure,” *“Hem-
orrhage,” ‘“Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘“Weakness,” eote.,, whon a
definite diseass can be ascertained as tho enuse.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUEBRPERAL seplicemia,’’
“PURRPERAL perilonilis," eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS s{ate MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &g
probably sueh, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way irain—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lclanus), may bo stated
under the hoad of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assoeiation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ‘' Cortificate,
will be returned for additional information which glve any of
the following diseasos, without explanation, as the sole cause
of death: Abortion, collulltis, childbirth, convulsions, hemor-
rhaga, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, poritonitis, phlobitls, pyemta, septicemin, tetantuas."
But genoral adoption of the minimum list suggoested will work
vast improvement, and ite scope can be extended at o later
date,
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