Do not use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

District No..

34369 .

2. FULL NAME... 47 1.

{a) Besidence. No..... %
(Ul:;l place of iodc

2.
4
[
28
H
dp
< ]
5 ]
<1
O=
b
e _
EE Length of residence in city or town whers death occmred T8 nos. ds. How long in U.S., if of forsifa birth? TS, ores. _th.
S - - ; ‘
58 PERSQNAL AND STATISTICAL PARTICULARS A MEDICAL CERTIFICATE OF DEATH
[ le) — - —
. 3. SEX . X : . Wit ) -
‘G-;,- l - [ 4. COLOR OR RACE | 5 sl:'.'l‘f‘z g'}g‘ﬁ’mc mﬁ" an 16. DATE CF DEATH (MONTH. DAY AND YEAR) Il — 1Q3
3 L - ot I HEREBY CERTIFY, That I cilended & d from
=zl I Sa. IF M. Wibowep, or Divo :
s A e SRAND o CoWER. Or DtvoRcED P e A0 N BB o I/ LT
& ! (or) WIFE or that 1 last saw hm elive on, ,
3% ! : ————{[denth ocowrred, on the date stated 2bove, ab............ |
ELE | 6. DATE OF BIRTH (MONTM. DAY AND YEAR) 1= 1 — {999
5, 7. AGE Yesrs | - Mowmis Dars 1f LESS than 1
B E | . [0\ P— W
& E | 2 /q s L O /PP - . Y /.
-
% B. QCCUPATION QF DECEASED
L1 (8) Trnde, profession, ar AR
£% senlar kind of work regereerene
g5 (®) General nature of industry, CONTRIBUTORY.......{.
g%  which employed (ot employer) - @
e a (c) Name of employer ) .
§ o 18. WHERE WAS DISEASE CONTRACTED
-
o 9. BIRTHPLACE (CITY OR TOWN) ....ecovirencreszanessinssnsssnssssstsssmssnsmssssmsasssrssssssomtans IF NOT AT PLACE OF DEATHY.
a .
= (Srare on o) D 5T Pren -
I : Ottt a DD AN OFERATION PRECEDE DEATHA............. DATE or
&8 10. NAME OF FATHER ' ” £
" 4 E‘ @MM@@W{ WAS THERE AN AUTOPSTY, Yey......
a .
i ) § E 11. BIRTHPLACE OF FATHER (CITY OB TOWN . 1ureecsiusscorveercrmremeeeranssarssesas WHAY TEST CONFIRMED DIAGNOSIST .. 3
. §§ E (SvaTe on counay) X At P (7S TN 2
;:Jo & | 12 MADEN NAME oF MOTHERYR o S D/ o b19 (Address)
-~ ) |7 A < =
°m 13. BIRTHPLACE OF MCTHER (crry oa Town) *Btate the Drzamn Civmixg Dx.‘a/m. or in deaths from Vr TARS, stats.
HiE [ . (1) Mzars awp Natomm or Insumy, and (3) whether Acemmwenl, Sucmar, or
.._Eﬁ (STATE o8 ) - Heowtowar,  (Seo reverss side for additional space.)
E: " IKFORMANT . . y 19. PLACE OF BU CREMATION, OR REMOVAL | DATE OF BURIAL
& Y N
e . A Gk D& w23
1) 15, R I A 20. UNDERTAKER ADDRESS
B Fren 18, 7?)4.4 %ﬁ' /‘/ IS




Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and American Public Health
Asgpclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. Fhe
question applies to each and every person, irrespeoc-
tive of age. For many ocoupations a single word or
term on: the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in induatrial employ-
ments, it is necessary to know (a) the kind of work
and also {§) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon 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, as Day laborer, Farm laborer,
Laborer—Coal mine,.etc. 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, Housowork or At kome, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the oconpations of persons engaged in domestis
service for wages, aa Jervant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of the DISEASE CAUSING DEATH, siate ccou~
pation 2t beginning of illness. If retired from buasi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIsBASE cAusiNG DEATH (the primary affection
with respect to time and oausation), using always the
same aocepied term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemie ocerebrospinal meningitis'*); Diphtkeria
{avoid use of ‘“Croup’’); T'ypheid fever (never report

“Typhoid pnoumonia’’}; Lobar preumonia; Broncho-
proumonia (“Pneumonia,’” unqualified, ia indefinite);
Tuberculosis of lungs, moninges, peritoneum, eotc.,
Carcinoma, Sarcomsa, eto., of..........{name ori-
gin; “Cancer’’ is less definite; avoid use of *“Tumor':
for malignant neoplasma); Measlss, Whooping cough;
Chronic valoular heart disease; Clironic inierslitial
nephritis, ete. Tho contributory (secondary or in-
terourrent) affection need mot be steted unless im-
portant. Example: Mcasles (disease causing death),
290 ds.; Bronchopneumeonia (secondary), 10 da.
Never report mere symptoms or terminak conditions,
sutch as *“*Asthenis,” **Anemija’’ (mcrely symptom-
atio), ‘“‘Atrophy,” ‘‘Collapss,”” ‘‘Coma,” *'Convul-
sions,” "‘Debility” (‘Congenital,” ‘‘Senile,” ete.),
“Dropsy,’”’ “Exhaustion,” “Heart fhilure,”™ ‘‘Hem-
orrhage,” ‘‘Inanition,” *‘Marasmus,” *0ld age,”
“Shoek,” **Uremia,” *‘Weakness,” ete., when &
definite disease ocan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearrisge, as “PUERPERAL sepficemia,”
“"“PuprPERAL pertionitis,”’ eto. State cause for
which surgieal operation was undertaken. For
YIOLONT DEATHS state MEANS op INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &3
probabdly such, if impossible to determine definitely.
Examples: Accidental drowning; atruck by rail
way (rain—accident; Revolver wound of bhead—
homicide, Poisotted Dy carbolic acid—probably suwicide.
The nature of the injury, as fracture of skull, and
eonsequences {e. g., sepsie, lelanus), may bo stated
under the head of “Contributory.” (Rocommenda~
tions on stetement of cause of death approved by
Committoe on Nomenclature of tho American
Medieal Association.)

Nota.—Iandividual offices may add to abova list of undesir-
able terms and refuso to accopt certificates cantaining them.
Thus the form in use in New York City states: *' Certificates
will be returned for ndditional information which glve any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulitia, childbirth, convulsions. hemor-
rhage, gangreno, gastritis, erysipelas, meningltis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus,'
But goneral adoption of the minimum Hst suggeited will work
vast Improvement, and [ts scope can bo extended at o Iater
date,
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