Do oot use this space. ™ S
MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS
© CERTIFICATE QF DEATH N
1. PLACE OF DEAT% ) - 1765 9
County........... ¥ Registration District No.... File No....... B T
Township...... Primory Registration District No.. TS Begixtered No. 52936)

0L Y oy ins g sensns (Na..... ( ............. . A9 A TRV . N e terererenetnrm—anrrras
2. FULL NAME 15' A I A "-)/

{a} Hesidence. Nou......... w2 ¥, o {84 C9C9 . C$RT St., LR PR R R SR L 4800n ra san s een e seae sy rar e e e barpes
(Usual place ‘of abode) /0 . (If nonresident give city or town and State)
Lengih of residence in cily or town where death occurred 77 ¥rs. 3 mos. ds. How long in U.S., if of foreign birth? . mos, dn.
PERSONAL AND STATISTICAL PAHTlCULAﬁS ?/ MEDICAL CERTIFICATE OF DEATH
-
7 * COLOR_OR RACE |. 5. %f%:éms?éhfﬁ'gﬁ? o8 1§. DATE OF DEATH (MONTH, BAY AND YEAR) :: - ’V\q - 19 'L’“)

17,

! H/EJREIY CERT!FY, That I atiended deceased from .. h“ /A

Sa. Ir Mar: IED Wibowen, on Dwonc:n .
i & T R 27t Pay
( ) IF OF 91( 1 last saw b.itna.., alive anh’\r‘;«l
MI’ denth d, on the date sinted above, at...

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) w \q& \/% '-\b_

AGE shouid be stated EXACTLY. PHYSICIANS should state

7. AGE YeaRs MoNTHS Dars l i LESS thon 1

7_’ _l _7 , O day, . ._.hf.

8. OCCUPATION OF DECEASED

{(a) Trade, profession, or
particular kind of work ..

(l:) Geperal paiare of mrllntry,

' dahlzak
or

which employed (or emplffyer)............ 9 5
(¢} Name of employer

{SECONDARY)

... {duratien)........... Y8 ccuuaee... mn.s-s-_da_

18. WHERE WA$ DISEASE CONTRACTED

9. BIRTHPLACE {ciy o owu) %7 .................. IF HOT AT PLACE OF DEATHT....

PPACE (o ¢ ..
0 DiD AN OPERATION PRECEDE DEATHT WetlZe DATE OF...ooooeeeeeeceeorosesoon

10. NAME OF FATHER M .
WAS THERE AN AUTOPSYT. oo e oo soeeeeeeeeeeetseoe oo e e

-H. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

v 11. BIRTHPLACE OF FATﬂ mn TOWN)... M WHAT TEST CONFIRMED DIAGNDSIS?. b, A2 %W
5 (STATE OR COUNTRY) O o ‘y ECIPER) RN ¥ 4 &7 = A "
| 12. MAIDEN NAME OF MOTHER sw ) 55" 197 Fiadiress) s /3t
13. BIRTHPLACE OF MDT%{CIT\’ wh)... M *State the Dimnaps Caoming Dearn, or in deaths from Vierzny Cavses, state
(1) Mzaxa anp Niroes or Iroorr, snd (2) whether Accrorrrar, Svicmar, or
(Srate oa,cwm-nv) L4 Homxctoaz. (Sce reverse side for additional apace.)
. -
inFormant ..... 44 119, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) I
15. - ;, 20. UNDERTAKER
Freent s, \M




Revised United States Standard
Certificate of Déath

(Approved by U. 8. Census and American Public Health
Assoclation.}

~

R

Statement of Occupation.—Precise statement of
oocupation iz very important, so that the-felative
healthfulness of various pursuits can be known. The
uuestion applies to each and every person, irrespec-
tive of age. For many ccoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archkiteet, Lpcomo-
tive Enginesr, Civil Engineer, Stationary Fireman, eto.
But in many cases, especmlly in industrial employ-
ments, it is necessary "to know (a) the kind of work
and also (b) thé nature of the business or industry,

and therefore an’additional line is provided for the
" latter statement; i ‘I uld be used only when needed.
As examplesa: (a) Sginner; (b) Cotton mill; ta) Sales-
man, (b) Grocery; {d)} Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
seeond statement, Never return “Laborer,” *Fore-
man,” *“Manager,” *Dealer,” eote., without more
meISB specifieation, as Day leborer, Farm laborer,
Ldborer—Coal mine, otc? -Women at home, who are
engaged In the duties of tho household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Caro should be taken to report specifieally
the occupations of persons engaged in domestio
gervice for wages, a3 Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
necount of the DISEABE CAUSING DEATH, stato ocou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
tho pIaEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerobrospinal meningitis”); Diphtheria
(avoid use of “Croup''}; Typhoid fever (never report

“Typhoid pneumonia’'); Lobar preumonia; Bronchao~
pneumonia (' Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sercoma, eto.,, of.......... {nnme ori-
gin; “*Canecer” is less deflnite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronie valpular hear! diseass; Chronic interstiiial
nephritis, oto. The contributory (secoxfda.ry or in-
tercurrent) affection need not be stated unless im-
portant., Example: Measles (diseaze caustng death),
29 ds.; ,,Pronchopneumonéa (secondary), . 10 ds.
Never repgrt mere symptoms or terminal ¢onditions,

‘anch.as ‘‘Agthenia,” “A'né‘m:a." {merely symptom-

atie), “Atrophy,” “Collapsa" “C%ma,” *Convul-
sions,” "Deblhty" «(*Congenital,” ‘‘Senile,” ete.),
“Dropsy," “Exhaustlon," “Heart failure,” “Hem-
orrhage; "“‘Manition,” *‘Marasmus, > “0ld age,”
“Shook,” “Urepial” ‘“Weakness,” ete., when s
definite dxsease n be ascertained ns~the cause.
Always qun.hfy gl diseases resulting from ohild-
birth ,Or miscarriage, a8 “PUBRPERAL seplicemia,”
“PRpaPERAL perilbnitis,’ ™ 6td¥ "State™ cause Yor
which surgical operation was'undertaken. For
VIOLENT DPEATHB state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF Aas
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
khomicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus), may be statod
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedieal Association.)

Nore.—Individual ofices may add to above lst of undesir-
able terms and refuse to accept certificaitos contalning them.
Thus the form in use in New York Clty states: *"Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus. '
But genera! adoption of the min{fmum list suggested will work
vast Improvement, and (ts scope can be extended at n later
date.
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