De nol use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e O

9. BIRTHPLACE (crTY or Town) W}

i
@
g_ﬁ Twmﬁufc’ hmmryﬂeﬁmmml”im ..... j ..... < "‘ .... 0 ..............
d b ¥
) i City...... L {
= . 2. FULL NAME
g . 4 a¥ & et b n e neome e e pr s
7= (a) Hesid NOweiresrrmsnesrenflodesrnesmesarssns s aressseeess seesasd q .......... Sty i Ward,
E ; {Usual place of abode) (if nonresident give city or town and State)
Iy E Lendih of residence in city or town w eath occorred e, e, da, How long in U.8., if of foreifn hirth? yrs. mna. ds.
h-l8 PERSONAL AND STATISTICAL PAHT-ICULARS ' l MEDICAL CERTIFICATE OI DEATH
Ho
5 3. sEX 4. COLOR OR RACE | 5. 56:‘35 . MarnieD, Wiowen o8 | 1o pre oF DEATH (wowTh, bAY AND YERR) }W / 19 Z 5
23 M w it
:E I HEREBY CERTIFY, Thllgended‘ d from. e
© 9 5a. IF Marriep, Wivowgh, on D:vmacm 19
£s HUSBAND of o~ 1) o A oo 5 LRSS SO
'g 1) i (oR) WIFE o [? Z thai I lasi saw bh............ eliveon........cccoo.... JR S 19....... » and that
_3 ‘é death accmred, on (he dete atated above, of........ JL.&0. & . . #d.:
34 §. DATE OF BIRTH (warmw. oav wooves) [ [/, (/] [/ £ CAUSE OF DEATI™ was s
g . 7. AGE n.,y ul.msm.nl M M
;‘6 é 7 ’ dl!. P W | DR ARy S ot i, SR thethonttoltera IO st B - S hen-Sret o - 7.
. K. Jp— min.
3% sl et
'a 8. OCCUPATION OF DECEASED e emnAern i T T &
'é -E-' (a) Trade, profession, or WM/ 2 (@) /55 g 1 1
58 jeular kind of work ............ [ AR\ B .... ” ;
88 (b) General natrre of um-;, CONTRiBUTORY #......
: o basiness, or establishoient in . {SECONDARY)
g4 which exmployed (or extployer).... S———— R
N
a (c) Name of cmployer
g W Y, R L 18. WHERE WAS DISEASE CONTRACYED
.
|
-
-]
[}

£ IF NOT AT PLACE OF DEATH .cooeenieccssrsnrestssss e sessnsnrssarensssstsmes ossses oo s
o (STATE OR COUMTRY)
3 Dt AN OPERATION PRECEDE DEATHT.
8
g WAS THERE AN AUTOPSTTuecsscnecceanrerrernnas
a
,‘9: g ﬂ WHAT TEST CORFIRMED DIAGNOSIST.......ccooecsvveresnane
E E E (STATE R CouNTRY) L o O .M. D
E?" g 12, MAIDEN NAME OF HO'I;HERW ) (Address)
-y 1
ki i 13. BIRTHPLACE OF MOTHER (cpryor rown)... ALCALLL *Btate the Dmmias Cavming Dmamw, or in desths from Vieraws Catzns, state
Ez ' (1) Mz imo Nairoes or Imwey, and (2) whether Accmweas, Butcmar, o
= E Houxcroar.  (Ses reverss aide for additional space )
I
3 " DATE OF BURIAL
-3 -
| (/3 1829
& B 15, DRESS
oL M
—— =~




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American [Mublic Héalth
Association.)

Statement of Qccupation.—Precise statement of
oceupation 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 occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
{ive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-

ployments, it is necessary to know (a) the kind of -

work and also (b) the nature of tho business or in-
dustry, and therefore an additional line is provided
for the latter statoment; it should be used only when
needed. As examplés: (a) Spinner, (b). Collon mill,
(a) Saleaman, (b) Grocery, {a)} Foreman, (b) Automo-
bile factory. The materinl worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’” *Manager,” ‘' Dealer,” etc.,
without more precise specification, 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 Housekecepers who roeeive a
definite salary), may be eontered ns Ifousewife,
Ifousework or At home, and children, net gainfully
employed, as A¢ school or At home. Care should
be tnken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faet moy be indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.-——Name, first, the
DISEASE CAUSING DEATH (the primary affeetion with
respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal feser (the only definite synonym is
‘“‘Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
prneumonia ("‘Pneumonia,’” ungqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of —————(name ori-
gin; “Cancer” is leas definite; avoid use of *Tumor"’
for malignant neoplasm); Measles, Wheoping cough,
Chronic valvular heart disease; Chronic intersiilial
nephritis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Nover
report mere symptoms or terminal conditions, such

" as *“Asthenia,” *“Anemia” (merely sympiomatio),

“Atrophy,” ‘“Collapse,” “Coma,’” *‘Convulsions,”
*Debility’’ ("' Congenital,” "*Senile,” ete.), ‘‘Dropsy,”
““Exhaustion,” ““Heart failure,” *“Hemotrhage,” *‘In-
anition,” “Marasmus,” “Old age,” *“Shock,” "“Ure-
mia,” “Weakness,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemia,” “PUERPERAL peritonilis,'
ete. Staté cause for which surgical operation was
undertaken. For VIOLENT DEATHA siate MEANS OF
INJurY and qualily a8 ACCIDENTAL, BULCIDAL, Or
HOMICIDAL, OF 03 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, telanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medieal Association.)

Note.~—Individual ofices may add to above list of undesir.
able torms and refuse to accept certificates contalnlng them,
Thus the form in use In New York City states: *“Certificates
will ba returned for additional information which give any of
the following discases, without cxplanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrone, gastritls, erysipelas, meningitia, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.™
But general adoption of the minlmum Ust suggested will work
vast {Improvement, and its scope can be extendad at a later
date.
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