MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH 2 U U ? 3

1. PLACE OF o 237

B District Ne., File No..

THE  CAUSE  OF DEATH®AuAs As FoLLows:
7. AGE Years g

63 K

8. OCCUPATION OF DECEASED
(a) Trade, peofession, or /
particular kind of woek ...... V‘/ A i e T e

2

3

% .

K] Township. g, = k@ TR Primaty Registration Districk No.éjzcj ..... Begistered No. ........... 2 7 ..............

it Gty L. Bt eoerrenreoens oo N s St e Ward)

g 2. FULL NAME.... o A T O W 4 o o e it i o 0ttt st st s s s bt s s et s mn s sennasmbn

o (a) Resid Now. ! e

E {Usual place of abode) - (If nonresident give city or town and State)

B M&drd@nh_ﬁhuhnmmm yra. mos. da, How bongd in U.S., if of foreign hisih? TR mna. ds

I PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

=

3] 3. SEX 4. COLOR OR RACE | 5. . amnien, Wibowe 9 || 16. DATE OF DEATH (wowTh, oAt axp YEAR) 7/2 2 nz4y

E M > W . : /

w TR Py e— = 21 HEREBY CERTIEY, Thatk altended:d d brom.....ocovraeninnns

2 Hassies, W . VORCED ; B PS /?’/\.3.192.’.?. Al 2 2 ml‘}/

# (or) WIFE oF W y st 1358t maw hFrer... alive on b2l 2 LL S35 cnd that
; L. ;

‘g &7 denth occurred, on the date mkiab':ve,;!///‘ég-'ﬂ.m.

-

=

=]

g

]

]

<

]

=

a

(=

(b) General patorn of indesiry,
bosiness, or establiskment in
which employed (or emplayer)...........ccvivriimrimrcessecinist st oo cesesemeeens e emeenes
{c) Name of emplnyer

CAUSE OF DEATH in plain terms, so thet it may bo properly classified. Exact statement of OCCUPATION is very important,

)
o
&
3
(4
]
£ 9. BIRTHPLACE {CITY OR TOWH) ._...coemeieeee T icrecresre st sestams emeen st cmsneann s st eman s
- (STATE 02 counar) APy A
]
2 10. NAME OF FATHER[! / '
4 mM‘
g 74
£ p 11. BIRTHPLACE OF FAT yrwm
z STATE OR COUNTRY'
g i ( ) ¥ ottt 7
g 2| 12 maiDEn naME oF motHER 22 ﬁ /M
L) L4 L g
; 13. BIRTHPLACE OF MOTHER (yn) | ‘it;ie the Dx;nuu Cavarrg Dm::'d m(zi)n dﬁfﬁ frc:n Viorzmre Cavses, etate
KR8 AND ATURB aF h.lﬂl!, whether CCIDENTL L, &mnl.l. ar
-] (Seate or ) B e WY Hosrowar.  (3ee revess eida for additions) gpace.)
4. 7 g
E 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
] L
| PN 23 x4 Y
& 15.
%

Z T




Revised United States Standard

Certificate of Death

[Approvad by U. 8, Census and American Public Health
Assoclation.} '

Statement of Qccupation.—Pracise statoment of
occupation is very important, so that the relative
hea.lthfulné_fé of various pursuits can be known. The
question applles to each and every person, irrespec-
tive of age. For many cooupations a single word or
term on the firat line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engincer, Stationary fireman, eto.
But in many cases, especially 1n industrial employ-
ments, it {8 necessary to know (a) the kind of work
and also (b) 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: (g¥ Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Auwlomobile fac-
tory. The material worked on may form part of the
second atatement. Never return ‘‘Laborer,” *Foro-
man,” “Manager,” "“Dealer,” eto., without more
precise epecification, a8 Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entered sa Housewife, Housework or A! home, and
childreni, not gainfully employed, as At sehool or At
home. Cafe shonld be taken to report specifically
the ocoupations of persons engaged {n domestic
service for wages, as Servent, Cook, Houzemaid, oto.
If the ocoupation has been changed or given up on
account of the PIBEARE CAUBING DEATE, atate occu-
pation at beginning of illness. II retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death —Name, first,
the pisEAsE causiNg peaTh (the primary affection
with respect te time and causation), using always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epldemic cersbrospinal meningitls”); Diphtheric
(avold use of “'Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumoma,” unqualified, is indefinite) ;

Tuberculosis of lungs, memﬂgea, peritoneum, eto.,
Careinoma, Sarcoma, eto of ..........(name ori-
gin; “Cancer’ is less deﬁmte avoid use of “Tumor"’

for malignant neoplasmas)}; Measles; Wheoping cough;
Chronic valvular hearl disease; Chronic interstitial
nephritia, eta. The contributory (secondary or in-
tereurrent) affeotion need not be stated unlesa im-
portant. Example: Measles (diseaso oausing death),
$9 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘““Anemia’” {merely symptom-
atic), *Atrophy,” *“‘Collapse,” ‘“Coma,” ‘'Convul-
sions,” ‘“‘Debility’ (‘“‘Congenital,” *‘Senile,” eto.}),
“Dropsy,” “Exhauation,” “Heart failure,” “Hem-
orrhage,” “Inanition,’” *“Marasmus,” *“Q0ld age,”
“Bheek,” *“Uremis,” ‘“Weakness,’’ eto., when a
definite disesse oan be ascertained ass the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERFERAL seplicemia,’
“PUERPERAL perilonilis,” eto. State oause for
which surgical operation was undertaken., For
VIOLENT DEATHS siate MpaNg oF INJURY and qualify
48  ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accitdental drowning; siruck by ratl-
way {irain—accident; Hevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., scpsis, {etanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Nore.~—Individual offices may add to above list of undesir-
able torms and refuss to accept certificates containing thom.
Thus the form In use In New York Oity states: "OCertlficates
will be roturned for additionsl informatlon which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, gangrens, gastritls, erysipelas, meningitls, miscarriaga,
necrosia, peritonitis, phlebitls, pyemia, sopticemia, tetanus.”
But genoral adoption of the minimum st suggoested will work
vast Improvement, and 1ta scope can be utandod at & later
date.

ADDITIONAL BPACR FOR FURTHER BTATEMENTS
BY PAYBICIAN.




