MISSOURI STATE BOARD OF HEALTH
" BUREAU OF VITAL STATISTICS

‘ CERTIFICATE OF DEATH _ , 1 & 1 )1_ 3
'-?uceomfm Bedistrat Dhtri:lefﬁg File No..

Township.. . Prizary Bedisiration District Ne. 3,02 o 3v. &2 Begistosed No. 73 ...................... e

Gty... C&M e«m ...... (Now... WA St e _Ward)
2. FULL NAME.... MML ....... W

, (a) Resid INucrusiisisresnaren cnsssnastssomsomrensacanseeemst bt e smgns sorb e et badace om Ward, e rerereerresanes
(Usital place of abode) : (If nonresident give city or town and State)
Lengih of residence in city or (own where death occurred yra, mes. ds. How long In U.S., if of foreign birik? b ™ mos. ds.
PERSONAL AND STATISTICAL PARTICULARS f/ MEDICAL CERTIF!CATEAOF DEATH
3. SEX 4. COLOR OR RACE 5. SiNGLE, MARRIED, WIDOWED OR

DivoRiED (orise the word) 16. DATE OF DEATH (MONTH, DAY.AND rnnj/%(ﬂ,‘{ 2 5 192

% 2 AT : (2
—sﬁ“’;& v - 4”""‘/’4/6( . EREBY CERTIFY 'l'hll .
HUSBANG or 0 " O O / 134T 6. SPanad.
(or) WIFE or
6. DATE OF BIRTH (KONTH. BAY AND YEAR) /ya/m,'Zo //[9’
7. AGE YEARS U LESS thaa 1
day, —bra.

4 a4 } ,;( JE—— |

B. OCCUPATION OF DECEASED o ‘ ".

(a) Trade, profession, or :

perticxler kind of work..... 78121 ol loe. oA L r iR e <A .....

(b) General nainre of Indusiry,

basiness, or establishment in

which employed (or doyer)...... et et aset bttt arart e nne

(c} Name of employer

18, WHERE WAL DISEASE CONTRACTED

5. BIRTHPLACE (cry on Town) dﬁn}af:& e._.—,,., (P MOTRT PLACE OF DEATIT,.oovoeoo

(STATE OR COUNTRY)

GD!D AN OPERATION PRECKDE DEATH
10. NAME OF FATHER ‘&ﬂ me

11. BIRTHFLACE OF FATHm (crTY oa TowN) M—-.-—-—m/

(STATE cR COUNTRY)

12. MAIDEN NAME OF MOTHER JZ, Ma{

13. BIRTHPLACE OF MOTHER {(cITyY of TOWNR)... Wm‘g -
{STATE OR cmmm)

PARENTS

bmusn Cauming Dnm. nrmdmth:fmememm
(1) Mzixa avp Narven or Duvey, and (8) whether Accmrwras, Buremur, or
Houtermar.  {Bes reveres side for additional spaes.}

Mi 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

5'0252 192—9’

ADDRESS

ECALL o ong

: (Mh)/g __ % S,

* F,f@..arzﬂz w2y M

N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statoment of OCCUPATION is very important.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative

healthfulness of varloua pursuits ean be known. The

question applies to each and every person, irrespoc-
tive of age. For many ooccupatlona a single word or
‘torm on the first line will be sufficient, e. g., Farmer or

Planter, Physician, -Compositor, Architect, Locomo- .

tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But ip many ¢ases, ‘especially in Industrial employ-
ments, it 1= necessary to know (a) the kind of work
and alao (3) 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) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman., (b) Automobile fac-
tory. The material worked on may form part of the
second statement, Never returp “Laborer,” “Fore-
map,’" *Manager,” “Dealer,” eto., without more
-precise specification, a8 Day laborer, Farm laborer,
Lgborer— Coal mins, ate. Women at home, who are
engaged iv the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entered as Housewife, Housework or At home, and

.ohildren, not gaintully employed, as At schooi or A¢

home. Care should be taken to report speocifloally
the ooccupations of persons engaged in domestte

service for wages, a8 Servani, Cook, Housemaid, eto. .

If the ocoupation has heen changed or given up on
account of the DIBEARE CAUSING DEATH, state oosu-
pation at beginning of fllness, - If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death. —Name. firat,
the pisEas® CcavsiNg DEATH (the primary affection
with respeot to time and oansation), using alwaye the
same acoaptoed term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym ls
“Eplidemio cersbrospinal meningitls”)}; Diphtheria
{avoid use of “Croup’'); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia, Broncho-
preumonia (*Pneumonis,” unquaelified, 1s indefinite);
Tubsrculosis of lungs, meningss, periloneum, ete.,
Carcinoma, Sarcoma, oto.,0f . . .. ... (name ori-
gin; “Cancer” ia less definite; avoid use of ''Tumor"
for malignant neoplasma); Maaasles; Whooping cough;
Chronic valvular heart diseaze; Chronic interstilial
nophritis, eto. The sontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Megales (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,” ‘'Anemisa’ (merely symptom-
atio), “Atrophy,” “Collapse,” **Coma,” *“Convul-
sions,” "Debility” (‘Congenital,’”” *Senile,” etes.),
“Dropsy,” ‘“Exhaustion,” ‘“Heart faflure,” ""Hems-
orrhage,” “Inanition,”" “Marasmus,” "0ld age,”
“Shock,” *‘Uremia,” "“Weakness,” eto., when a
deflnite disemse can be ascertained as the oause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PuBrPERAL seplicemia,”
“PURRPERAL Dperitonilis,’’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 6tate MEANS OoF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of A8
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head-—
homscide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
consequenoed (8. g., agpsts, tslanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of causc of death approved by
Committes on Nomenolature of the American
Medieal Association.)

Note.~Individual offices may add to above list of undestr-
able terms and refuse to accept cortificates containing them.
hus the form in use In New York Olty states: “Certificates
will be returned for additional Information which give any of
the following diseases, without explanniion, as the golo cause
of death: Abortion, cellulitls, childbirth. coavulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitls, pyemia. septicom!a, totanus.’
But genera) adoption of the mialmum llst suggested will work
vast Improvement, and ita scope can be extendsd at o later
date,

ADDITIONAL SPACE YOR YURTHEB STATEMENTS
bBY FHYRICIAN.




