MISSOURI| STATE BOARD OF HEALTH

s 4
BURERD O SITAL, ST 36318

&, f

f?’ i N“,Lh_“ S ) -

1. PLACE OF DEATH

(2) Residence. No,.. . , poeavas R
{Usual place of nbode) ! (1f nonresident give city or town and State)
Length of residence in city of fown where dealh occwmmed I8 mos. de.  How lons in U.S., i of foreign birth? e, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
i/} % % ‘: Cm'g IR E“CE 5 %:‘fg:cgﬂiﬁ;hffm‘f % 1| 16. DATE OF DEATH (MONTH, DAY AND YEAR) 55 W AWM
17.
| HEREBY CERTIFY, That I aitended deceased trom ....ocvveeninninns
TS, lr MARmEn. Wibowen, or Divosc 1& <A &}g W
(DR} WfFE W%ij that 1 lu! saw hm alive on... 5
denth , on the dale stated ahnve. ot

6. DATE OF BIRTH (MoNTH, DAY AND YEAR} VQM/ Z,Z-/S’yé YHe CAUSE OF DEATH®
7. AGE YEARS | Davs I LESS thao 1 v

[I ——
79 e min.
8. OCCUPATION OF DECEASED € MR- A
 Tode, e, W

particolar kind of work ..,....

\""\

5; A

v
-

Ly

WRITE PLAINLY' WITH UNFADING INK---THIS

PERMANENT RECORD
AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so thet it may be properly clagsified. Exact statement of OCCUPATION i3 very important.

{b) Geoernl oatore of indostry,
busizens, er establishment in
whith employed {or employer). .. T R enrsnnmeranneres oee

(c) Name of employer

3
]
|
(=]
a
0
Py
e
3
3 9. BIRTHPLACE (ciTY OR TOWN) ...
% (STATE CR COUMTRY)
g 10. NAME OF FATHER W M—d“{
] WAS THERE AN AUTOPIYY,
a
2 P 11. BIRTHPLACE OF FATHER (CJt OR TONN).£omvomreoenennns ceevebeinner e WHAT TEST CONFIRMED DIAGNQS(S AL
(STATE OR COUNTAY) M C( % X
g é “ (Sigoed). ADRDMr . NS A
g & | 12. MAIDEN NAME OF MOTRER WM‘LA_ &\N N1 ¥gadies) 30,1, A
k] , #fitate the Dmarasn Civmmo Dramn, or in dexths from ¥io
RTH OF MOTHER TFOWND . cooaeeoeromtngpheemrtanes smesoncvageran
g 13. Bl PLACE m (1) Mczar® awp Narusp or Imsomy, and (2) whether Accroewrsk, Buicmar, or
.‘:' (STATE OR COUNTRY) Honeroat.  (See reveree nido for additional space.)
g i, ' / ZW . | 19. PLAGE OF BURI TION, OR REMOVAL | DATE OF BURIAL
g inromaant . AR A AL LLAAM ML DA
-3
| . L2~ [7n2ff
a 15. 20. UNDERTAKER ADDRESS
" DY zwzwdm 2%&




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cecupations s single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Compositor, Archileet, Locomo-
tive Engincer, Civil Engineer, Stationary Fircman,
ote. But in many eases, especizlly in industrial em-
ployments, it ia necessary to know (g) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mili,
(a) Salcaman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the socond statemont. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,” ote.,
without more precise speeification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid, Housekespers whe receive a
definite salary), may be entered as Housewife,
Housecwork or At home, and children, not gainfully
employed, as At school or At home. Care should
be token to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on account of the
DIBRABE CAUSING DEATH, state occupation at he-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer &etired, 6
yra.) For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBDASE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same aceapted term for the same disease. Examples:
Cercbroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'"); Diphtheria
(avoid use of *’Croup”); Typhoid fever (never report

“Typhoid pneutnonia™); Lobar prneumonia; Broncho-
pneumonia (“'Pneumonis,’” unqualified, is indefinite);
Tubcreulosiz of lunga, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., 6f— ———~(pame ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nophritia, eto. 'The contributory (secondary or in-
tarcurrent) offection need not be stated unless im-
poriant. Example: Measice (dissase causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
83 ‘‘Asthenin,” ‘‘Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” *Coma,” *“Convuleions,”
“Debility" (“Congenital,” “Senile,” etc.), ' Dropsy,”
*'Exhauation,” **Heart {ailure,” “Hemorrhage,” *'In-
anition,” “Marasmus,” “Old age,” “Shock,” “Ure-
mia," **Weakness,” ete., when a definite disense san
be ascertained as the onuse. Always qualify all
disezses resulting from childbirth or misesrriage, as
“PUGRPLRAL seplicomia,” ‘'PUERPERAL poritonitis,”
ete. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS siate MBDANS oF
inJURY and qualify &8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &3 probably sueh, if impoasible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by ratlway train—accidenl; Rcvolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, end consequences (e. g., copsis, tefanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Mudical Association.)

Noto,—Individual offices may add to abeve Hat of undesir.
able terms and refuse to accept certificates containing them.
Thus tho form in use in New York City states: “*Certificates
will be returncd for sdditiunal Information which give any of
the following dlseases, without explanation, as the sole causo
of death: Abortion, cellulitla, childbirth, convulsions, hemop-
rhage, gangrene, gastritls, crysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus.'*
But gencral adoption of tho minimum lst cuggested will work
vast improvement, and It3 scope can be extended at a later
date.
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