il TS

S EEE SRR NERERTF AN 1 S BNty

PHYSICIANS should state

80 that it may be properly classified, Exact statement of QCCUPATION is very important,

y supplied. AGE ghould be stated EXACTLY.

K. B.—Every item of information should be carefull
CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Couziy...... rvebensenens Registrats

Do nol use Lhis space,

Township,. . veser gt e gz assennesa Primery Begistration

District N

° File Now..vovorsesa 3 J- 6 5 9

.- ey & Y . | N A, Ward, rsnerraans pane
(Usual place of abede) 7 J - (I nonresident give city or town and State)
Leagth of residence ia city of tawn where death occarred e+ ok ds  How long in U.S. if of loreign birth? e mos. dn
PERSONAL ANb STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
7
3, =X 1 COLORORBACE [ 5 s Mammieo. oot ™ || 16. DATE OF DEATH (wowrw, oar avo veam) SR . WO 132
r
R %,& t();;zzé—aw*a ” .
M W Drvomeen N 1 HER \B{' CERTIFY, 'l'hntl-lg;d eeea{im ............. }}.
ARRIED, Winowzb, OR ‘&
HUSBAND or Vi casnens i AR TR TR ,19.. ey [ J—— \> 19,9
(or) WIFE or /ﬁ"fyf @7”‘ Cﬂi‘ Frz0 )‘/’j a{“‘dlf’ that I last saw h.:A#a.. alive on......! '%}C D ey 19\'1. and that
dexth d, oo the date siated abore, a......ccocrmiierrren WAoo m.

6. DATE OF BIRTH (wonth. oav a0 vese) _ Do oy 2. /8 83,

7. AGE YeARS MonThs Dars If LESS than 1
Jg | 1/ ] 26 | 2

THE CAUSE OF DEATH#* was AS FOLLOWS:

8. OCCUPATION OF DECEASED ‘:‘,;

Ehint e b -

parti kind of wark .. aec KX VL., Sk Tl EL B A I BN A TR s {dwration)

(b) Geperal natwre of indusiry, CONTRIBUTORY .....occoiimiiiaermeenncreeennieeccaeenrene

business, or estahlishment in M 1l (SECONDARY)

which employed (or employer) a2 | (dezatioe)........

{c) Name of employer . P

. ' —f| 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (EITY OR TOMN) ... SR . ST TAAAL ... IF NOT AT PLACE GF DEATHE.woovvoeos oo b ‘
N » =1
{STATE OR COUNTRY) 2tk .
= = 0 DID AN OPERATION PRECEDE DEX N DarE or.
‘10. NAME OF FATHER 'Z: E r&\b
yam . Al g P WAS THERE AN AUTOPST . iviecmiitinnsiannrosnsrnssmensremrran
f—' 11. BIRTHPLACE OF FATHER (COTY OR TOWN)...... " WHAT T ONRIRMED DIAGHOSIST, S0
z {STATE QR COUNTRY) c_——ﬁ - " (Sitned).... S ¥
e :
| 12 MAIDEN NAME OF MOTHER B NS 19 NN Address) A WA Runsasd,
13. BIRTHPLACE OF MOTHER {CITY OR TOWN).....po....vs oo fhoe oo . "#Siate the Dumuem Cavaze Dosrn, or in deaths from Viersr Caonss, stats
) (1) Mxurs axp Natvse of Imomr, and (2) whether Acommxrar, Bvrcmmar, or
~{51TE On Homremil,  (Seo reverze side for additional space.)
". 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
7750/2770 ﬁ:/ {4 w43
'ADDRESS

* P | e Ml ???Mégyw .

] !&MA
’;ffzmw/(fau

L4

At ey Sl



Revised United Statéfs Standard
Certificate of Death

(Approved by U. 8. Census and Amorican I‘ublic Health
Associat.ion )

Statement of Occupahon.—Pmcme statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, cspecially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) the nnture of the business or industry,

and therefore an additional line is provided for the

latter statement; it should be used enly when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
soeond statement. Never return “Laborer,” “Fore-
man,” “Manager,” *Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Labarer—Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housckcepers who receive o definite salary), may be
entored ns 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 domestie
gorvice for wages, as Servani, Cook, Housemaid, oto.
It the occupation has heen éhanged or given up on
ageount of the DIBEASE CAUSING DEATH, state oceu-
pation st beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons whe have no occupation
whatever, writo None.

Statement of Cause of Death.—Name, first,
the pisBase cAUsING DRATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’'); Dtphlhcna
{avoid use of “Croup”); Typheid fever (nevel: report

“Typhoid pneuamenia’); Lobar pneumonia; Brontho-
preumonia (' Pneumonia,” unqualified, is indefihite);
Tuberculosis of lungs, meninges, pcrt’t‘oncum. oto.,
Carcinoma, Sarcoma, eta., of.......... (name ori-
gin; “Canocer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping couph;
Chronic valvular heart diseass; Chronfe inlerdlitial
nephritis, ete. The eontributory (secondary or in-
terurrent) affection need not ‘be stated unless im-
portant. Example: Measles (diseasze caasing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms ot terminal conditions,
such as *‘Asthenia,” “Anemia” (mersly symptom-
atie), “Atrophy,” “Collapse,” “Coma,” ''Convul-
gions,” ‘‘Debility’” (‘*Congenital,” *‘Senile,” ‘etec.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” *'Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0ld age,"”
“Shoek,” *“Uremis,” *'Weakness,' etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from e¢hild-
birth or miscarriage, as “PUBRRPERAL aepticemia,”
“PuBRPERAL peritonitis,’”” eote. State ocausé for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qt'mlil'y
85 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, . OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail
way train—cceident; Revolver. wound of hesd—
homicide; Poizoned by carbolic actd——-probably suicide.
Tho nature of the injury, as fracture of gkull, and
consequenaes (e. g., sepsis; lelanus), MAY be stated
under the head of *Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the Amefioan
Medical Association.) e

Note.—Individual offices may add to above st of undesir-
able terms and refuse to accept coertificates contalning them.
Thus the form In use in New York Clty states: *‘Certificates
will be returned for additlonal information which give any of
the following diseasea, without explanation, as thé sole causs
of denth: Abortion, esllulitis, childbirth, convulsions, hémor-
rhage, gangrenc, gastritis, erysipelas, meningitis, iniscariiage,
necrosis, peritonit{s, phlebitis, pyemis, septicemiia, tetanus.”
But general adoption of the minimum st suggested will work
vast Improvement, and its scops can bo ext.endaﬂ at a Ial.er
date.
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