MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

: CERTIFICATE OF DEATH . _ v
1. PLACE OF DEATH - - ’ s ?@ﬂ 3 4 () 2 7

. -

S L) L T

......................... B

2. FULL NAME
(o) Residence : JESNUI SR Ward. iereraearEIaTTReR Ty Asyet arrsaaneseans senrancs s snebrnn ensbes bR bR r s RaRS

No..
(Uaual place of abode) oL ! (1f nonresident give city or town and State)
Leugth of residence in city or town where deaih occzrred T - mos. ds. How king in U._S.. if of fereidn hirth? oo mos. ds.
PEHSbNAL AND STATISTICAL PARTICULAﬁS -3, ’ MEDICAL CERTIFI'CATE OF DEATH
2
- e :
- 3. SEX 4 COLC:E OR RACE | 5. sﬁ:‘” M.}nmmw\:'lnomdwz)n or 16. DATE OF DEATH (MONTH. DAY AND YEAR) % W /P.J 192~3
4 - VORCED (soriid
75;&%4 bl gyl 12
. 7 ] HEREBY CERTIFY, That I attended d d from .....
I?{Eﬁ‘ﬂ“ﬁ% O\‘gxmwm. or Divorcen oq. ff 1911 o % /-f; 184,

(0w} WIFE o /6 / that T last saw bdn..”. alive m?h-:ww ........... . m,z and that
W' death & d, ou the datn stated ahove, at. ﬁ'-(—‘-‘dﬂ J
6. DATE OF BIRTH (wonts, oav o ves) F5fn,, 2 2, / f & A

Exact statement of OCCUPATION is very important,

EAT{® was As FOLLOWS: “") (/ ’

7. AGE YEARs Mourmuss lﬁ I LESS thon 1
3 A gy
7 2‘6 J i,

8. CCCUPATION Oé DECEASED

© T, stesions e T/, M ........................................................................

; 19, %ce OF BURIA CR%‘Z; o.n REMOVAL )D;;;;B'-;M: -
I e @@m@);/m 7] ;Z'%ﬂ L S o 4@_@

N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

3

L=

Fi

3

=

g

g, (b) General natwre of ndustry, CONTRIBUTORY (ot
- o hmyiness, or establishment in ) SECONDARY)
»ogqe which employed {or employer)..........oomrnrereceriamracrserscensinrseinseccscssisssnsreed| L FARAA,

h ‘l -

E {¢) Name of employer

18, WHERE WAS DISEASE CONTRACTED

b 8. BIRTHPLACE (CITY OR TOWN) .ij..... ,, .............. {F NOT KT PLACE OF DEATHT.........

é (STATE OR COUNTRY) 0 . % P LW

o DID AN OPERATION PRECEDE DEATHI... #®.. DaTE or

a NAME OF FATHER :Z
,h a,- 0. Mlﬂ% WAS THERE AR AUTOPSTTurrvsnses ?%"
. + . M—-——-—-——-__-_-
? :1'3 E 11. BIRTHPLACE 0 FATHER (CIW% )' ...................... WHAT TEST ConrpdEn n:w umma i -
K z (State or counrirr) LAY (Signed)... N/ Cifn/;m«é.{ "“""V ................ LMD
' =2 3 Fal 2
f = g 12. MAIDEN NAME OF MOTHER /&2/531 i /ﬁ W }lﬂ /g ] (Address) ;’5« ;.‘ Ly R w}. )o
- gH 13, BIRTHPLACE OF MOTHER (c1Ty on mn)zé‘: ................................ o ';'-‘“ the D‘;ﬂﬂ CAWI“ D"ﬁ-ﬂ 0'(2‘;‘ deaths froma Viouare Cavezs, state

ELFKA AND ATURE OF INJTRTY, 'hﬂlﬂ Amlﬂ!u. Eﬂm’ ar

| 3 {STATE OR COUNTRY) 77k.2¢ﬁ,p?¢ Hourcmar.  (Ses rrverss gids for additional space.) '
- RmAR T ' 2

Py

c 4

8

[

o

[ 4]




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amorican Public Health
Assoclation.)

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
henlthfulness of various pursuits ean be known. The
question applics to each and every person, irrospee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Composilor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial 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
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the

" gecond atatemeont. Nover return *“Laborer,” “Fore-
-man,” “Managor,” . “Dealer,” ete., without more
preciso specifleation, as "Day laberer, Farm laborer,
Laborer—Coal mine, ot6. Women at home, who ara
engaged in tho duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entoro 'asf.I’Iousewifc. Housework or At home, and
childrsﬁl,.‘;not gainfully employed, as At school or At
home: “Care should be taken to report specifically
the océupations of persons engagoed in domestic
sorvice for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been ehanged or givenr up on
account of the DIRSEASE CAUSING DEATH, state oceu-
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 occupation
whatever, writo None.

Statement of Cause of Death.—Name, first,
the pisBAsSE cAUsING DEATH (the primary affection
with respeet to time and causation), using always the
same sccepted term for the same disease. Examples;
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid usc of “Croup); Typhoid fever (never report

“Typhoid preumonia’); Lobar pneumonia; Broncho-
preumonia (" Pnenmonin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ole., of..... .....(name ori-
gin; “Cancer” is less dofinite; avoid use of *“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic tnterstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease onusing denth),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mero symptoms or terminal ¢onditions,
such as “Asthenia,”’ ‘“Anemia’ (merely symptom-
atie), “Atrophy,” ‘“Collapse,” *“Coma,” *Convul-
sions,” *Debility’ (“Congenital,” ‘‘Senile,” etc.),
“Dropsy,”” “Exhaustion,” ‘“Heart failure,” '“Hom-~
orrhage,” “Inanition,” *Marasmus,” “Old age,”
“Shoek,” ‘““Uremisa,”’ “Weakness,' eto., when a
definite discase can be ascortained as the cause.
Always quality all discases resulting from ohild-
birth or misearriage, ns “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANS oF INJUAY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 48
probably such, if impossiblo to determine definitely.
Examples: Aceidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturo of skull, and
consequences {o. g., sepsis, telanus), may be stated
under the head of *Contributory.”” (Recommenda~
tions on statoment of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.~Individual offices may add to above list of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form in uso in New York City states: *' Certiicates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of doath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitls, phlebitis, pycmia, septicemia, totantus,*
But goncral adeption of the minimum list suggestod will work
vast improvement, and its scope can be extonded at a later
date.
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