L/?(g%g;?;;;:é; Rty 13 Kot o

MISSOURI STATE BOARD OF HEALTH

Do not ase this space,

y BUREAU OF VITAL STATISTICS
o A v 32, /O, \}'f'(./- CERTIFICATE OF DEATH 2 Q ('9 2 @
E‘g . PLACE OF DEATH & @ -
-; 8 Connty.......... d D.OLBOE Begistrotion District No.. SRR o File No.. .
EE Townski........... AN ” imary Registration District Noyove.ooo. ol L. L% | Begistered Now ...... 3622 .........
o e ; ay..Sunsas City muﬁ?&éﬁ(m?]oazl?uo-s‘_ ........................ Werd)
y G2 | Zdveyrd wotor Gllughor
. . 2. FuLL NAME....................:.5..;744 T
2 & Besidece. No........O0%% DBORLOD 41y B St eeeeereeeeerveenes WA oo e mses e e st reeeessee e eeeeeessoeeen
ﬂ gg @ (Usual pﬁcce of abode) ¢ (If noaresident give city or town and State}
L EE Length of residence kn city cr fown where death occarred _— mos. d.  How long in U.S., # of foreidn birth? = mos. ds.
E 28 PERSONAL AND STATISTICAL PARTICULARS f*’ MEDICAL CERTIFICATE OF DEATH
Ho N
. C% 3 X & °°‘-?R OR RACE | 5. Sincde. Mansien, WInowen 03 || 15, DATE OF DEATH (uowrw, oar avo vy UCEODOT 6 19 £4
; 55 mzle Whito sineie .
E '::'gg Sa '{({o{sé'%'l,j:i%"i'm"m- or Dwogcen ) Qe SN N 19288 1o, £2c j&
1" that I last saw b fs4*e.. plivo on....... L~
y 2% déath occurred, on (ho dats sisted above, ot.... 3¢ 4. B V.. ..
: . - e
y '-‘5’3 §. DATE OF BIRTH (o oar s vensy I ULy 7 ILYY CAUSE OF DEATI® was AS PoLLOWS: g
- 7. AGE YEARS MonTis Dars 1f LESS than 1 ( ré fﬁzﬁ@ y
l_ ] 'g 25 3 [ IL —— PR, S - v o o L et .
’. §§ e D ny .
3 8. OCCUPATION OF DECEASED _
3% {a) Trade, protession, @~ 1O TORATLTE
, 2 particalar kind of work .
Y
. 8 {b) Geserzl nature of industry, CONTRIBUTORY... f.........." 00 ...
! - ;l business, ot establishoent in (sEconpasY)
- 3 which employed (6F €MBlayer)....ooverenrersrsrssmmnsmsesssmsssssssisis s | et
; S a (c} Neme of employer
E 18. WHERE WAS DISEASE CONTRACTED
. e% 9. BIRTHPLACE (cr oz Tomm) uaknovn e EF NOT AT PLAGE OF DEATHE .evvrg s
- é (STATE OR COUNTRY) Liissouri /(;D o . '2“
; ‘a o D AN QPERA PRECEDE DEATH!.¢/Zg......
i. i? % 10. NAME OF FATHER [Jioknol Gull?@h@? Was THH!EANAUTOPSYT%/Q ........................... rteceranrens e nenre
' .:°_.,l E '2 it. BIRTHPLACE OF FATHER (ci1Y ag roriangn‘mo‘m ........... WHAT TEST CONFIRMED DIAGNIS
BE z Gneorcmmey)  gAYORSRR N e A ASAAT \M.D
, ﬁ': E 12. MAIDEN NAME OF ;‘4}’% Colligon re/§ VI8 0f u@){wswﬁaﬂq‘
bl —t ’ 7 :
g ER (crrv on TomN)...... nlromn. . *State the Dismsn Caveire Daumm, or in deaths from Vioumre Cangle stata
EE 13. BIRTHPLACE OF MOTH (c_,"im Tom) (1) Mmurs arp Nirtoen or Isivmy, aod (2) whether Acctpsras, Svromas; or
2§ (STATE O counTRr) "‘I ssouri Hoxooral,  (Ses revenss sids for additional epace.)
gz W oy MEB e LTEOTOL Jilvoriin 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
T ey OTRG LSOOG DTG i Z%.Bt.Zbry's Conotery | iC-¢ | 2¢
'Rl
] 15 F27] K -
zig . / 2 2720, 277, \ || 2. UNDERTAKER ) 0D
4 O FesisTAR AW— B Fu G U
- /- Vi




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Association.}

Statement of Qccupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
qguestion applics to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Phystician, Composilor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many cases, especially in industrial om-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additions! line is provided
for tho latter statement; it should bo used only when
needed. Asexamples: (a) Spinner, (b) Cotlon mill,
{2} Salesman, (b} Grocery, (a) Foreman, (b} Automo-
bile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” "Foremsan,” “Manager,” ‘“Dealer,” otc.,
without more procise speeification, as Day laborer,
Farm laberer, Laborer——Coal mine, ote. Women ot
home, who are engagoed in the duties of the house-
hold only (not paid FHousekeepers who reccive a
dofinite salary), may be entered ns /fousewife,
Housework or "Al home, and children, not gainfully
omployed, as At school or Al home. Caro should
be taken to report specifically the occupations of
persons engaged in domestic sorvice for wages, as
Servaent, Cook, Housemaid, ote. If the occupation
has boen changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Nuame, first, tho
DISEASE GAUSING DEATH (the primary affection with
respect to time and causation), using always the
same sceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of **Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncha-'
prneumeontia (‘Pnoumonia,’ ungqualified, lsmdeﬁmte) 3
Tuberculosis of lungs, meninges, periloneum, ote.,

Carcinoma, Sarcoma, eote., of———————/{name ori-
gin; “Cancer” is less definite; avoid use of **Tumor"
for malignant neoplasm); Measies, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, etec. The contributory (secondary or in-
tercurrent) affection need not be stated unlets im-
portant. Example: Measles (disease cansging death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ““Anomia’ (merely symptomatie),
“Atrophy,” “Collapse,” *‘Coma,” *“Convulsions;”
“Debility"” (**Congenital; ““Senile,” ete.}, “Dropsy,”
“Exhaustion,” “Heart failure,”” *“*Hemorrhage,” ' In-~

anition,” “Marasmus,” ““0ld age,”” *‘Shock,” **Uro-.
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mia,” “Woakness,” ete., when a definite disease can
be nscortained as the cause. Always quahfy alt
discases resulting from childbirth or mlscn.rna.ge, as
“PUERPERAL seplicemia,” “PUERPERAL -pentamtw, .
ote. Btato cause for which surgical operat:on was
undertaken. For VIOLENT DEATHB state MEANS OF
1¥JurY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
termino definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—probs
ably suicide. The nature of the injury, as fracture
of skull, and consoquences (e. g., sepsis, tetanus},
may be stated under the head of *'Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the,
American Medical Association.)

Nore,—Individual offlces may add to abovo list of undesir-
able terms and refuse {o accept certificatos contalning them,
Thus the form in use in New York City states: ‘'‘Certificates
will bo roturned for additional information which give any of
the following diseases, without explanation, ns tho sole ¢auso
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritls, erysipelas, meningitls, miscarringo,
necrosls, peritonitls, phlobitls, pyomia, sopticomin, tetanus.'*
But genernl adoption of the minimum list suggestod will work
vast improvement, and ita scopo can be extended at o later
date,
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