MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS . ? 4 6 1
o . - _ _ GERTIFICATE OF DEATH - :
- - * - -
H 1. PLACE OF DELZMe . y ) o - .
-] . - . 7 ?
"E g‘ Cﬂﬂﬂ‘l: - A LRIIRET . BRegistration Diatricl No 7 File No.........
8 H Tawnsh . ' Primary Reistratios District No.... t’?‘/é Begistered No,
t
,: E -mty: RIS vrreiaTEreShL IR RO LSSt E AT TR R R ARS R AA b babh e — St i Werd)
gi 2. FULL NAME.... /.2 ¢ £ A @%«M% ; _
"o * (0] Bosidentts Nou...uveosimsssssessssmararssnens e Sl Werd, e e s ez te e
b ; (Usual place of abode) . . g {If nonresident give city or town and State}
Eg Length of residence 1n city or town where death med s, ; mos. ds.  Howlond in U.5, if of foreign hirth? e, mos. . - ds.
D = [d
b 8 - PERSONAL AND STATlSTICA‘L' PAHTICULARS ﬂ . MEDICAL CERTIFICATE OF DEATH
=] o - : .
7 s
g"s ol 4. COLOR OR RACE | 5. mwth‘ﬁvm‘?“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) Q,?/’ 2, % 92,
"B | Semadd M‘f‘ )ﬂ/ “ / ”
< B ™ EREBY CERTIFY, That | alieod l?- -
£f A Ir_Misuico Winamo. ca-Beromee - A A8 ... M ........... 10,28
i3 n) WIFE or lhtlh:inwh."’?"nﬂunn. AL a8 L1087, ood that
.gg dmmmmd.uthdm.mdepn,u /ﬂ. Jar e -
% e &, DATE QF BIRTH (m Tue? CAUSE OF EEATH‘ ’
2. 7. AGE YEARS .
& 7
Y|
¢ , /
'3 8. OCCUPATION OF DECEASED
T 'E' {a) Trade, peolesion, o7
58 sarGeatsr kind of work ........
88 {b) Gonerel atore of industry,
: o busiress, cr estahlichmept ia
35 ‘: which employed (or employer)....ocovveniniieierenisnin
° Ne=a of emplo; / )
g 5 © il 18. WHERE ¥ msw&:c‘im:ﬁxtm
8 é 9. BIRTHPLACE {crry o TO;?L/"FA"' £ * uorjur n.i,cror DEATH . e.evseas \
(STATE OR r.ot.mm) % -
-'3 e Pz i W/éf f a2 = . DID AN OPERATION PRECEDE DEATHL.Z.. & £ DATE QF.ureceerreceiereeeeemssorseresnns
o= 10. NAME OF FATHER /
.‘Ea‘ 7% Idﬁ'ﬂm\f WAS THERE AN AUTOPSYI.. 3,
o
-g :6_ ﬂ . BIRTHPLACE OF FA'mEl?ﬂ-n’ OR TORN).., WHAT TEST CONFIRMED DIAGNOSIST..... Lot 3 e e s
E.g E (STATZ oR couNTAT) T2 er xe: /; M / (Sigeed)....... M WXL NANT A R M D
8% || & |z Mwosn name oF mm% %M'ﬁﬁ/’ 2 ot (g leazen ool b
gl 7 )
oH 13. BIRTHPLACE OF MOTHER fary on §R FOWN)....1.. mte the Dmmsn Cavsise Daamt, o in deaths from Vioewr Cavars, state
BE ) )2 % (1) Mzara axp Navvas of Imuey, and (2} whether Accmornral, Bowemar, or
§ é (STATE OR COUNTRY ,—/ Vol f’ nd Eumcml.. (See reverce gide for additions) space.)
A
gl‘ﬂ 1. jF BURIAL, mﬂ. OR REMOVAL DATE OF BURIAL o=
Bno % —T—
g ‘ ﬂ—z/fw %ﬂ-&é»t{ - ? 4 g
a 3 20. uu Tu(E DRESS 7
BEO (‘r"’n-' S
/r/x/'/? s ~




Revised United States Standard
Certificate of Death

[Approved by U. 8. Cansus and American Public Health
Association.}

Statement of Occupation.—Precise statement of
cooupation 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 ocoupationa a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive engineer, Cinl engineer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is 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: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery, (@) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘“‘Laborer,” *Fore-
man,'” *Manager,” ‘Dealer,’” ete., without more
precise specification, as Day laborer, Farm laborer,
Laburer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housewoerk or Ai home, and

children, not gainfully employed, as At scheol or At -

home. Care should be taken to report specifically
the occupations of persons engaged in domestic

service for wages, as Servant, Cook, Houscmmd atc._

It the occupation has been changed or given up on
account of the DIBEABE CAUSBING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that faet may be indicated thus: Farmer {re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—~Name, firat,
the DISEABE cavusiNg pEATE (the primary affection
with respect to time and causation,) using always the
same accepted 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; Broncho-
pneumonia (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,, of........... (name ori-
gin; *‘Cancer’’ is less definite; avoid use of **Tumor”
for malignant neoplasms); AMeasles; Whooping cough;
Chronse valvular heart disease; Chronic interstiliol
nephritis, ete. ‘The contributory {secondary or in-
tercurrent) saffection need not be stated unless im-
portant. Example: Megsles (discase eausing death},
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” “Anomia' (merely symptom-
atie), “Atrophy,” ‘“Collapse,’” “Coma," “Convul-
sions,'” ‘“Debility’" (“‘Congenital,”” *'Senile,” stc.,)
“Dropsy,” ‘“Exhaustion,”” *Heart failure,” *Hem-
orrhage,” “Inanition,” ‘“Marasmus,” "0ld age,”
““S8hock,” *Uremia,” ‘‘Weakness," eote., when n
dgfinite disease can be ascertained as the cause.
Alwaya qualify all diseases resulting from child-
birth or miscarriage, a8 '‘PUERPERAL septicemia,’”
“PUERPERAL perilonilis,’”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably sueh, if impossible to determine deofinitely.
Examples: Accidental drowning; struck by rail-
way (rain—accideni; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the hoad of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

. Medical Association.)

Note.—-Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Cliy states: “Coertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningitis, miscarriagoe,
necrosis, peritonitis, phlebitis, pyemlia, septicomia, totanus.”
But general adoption of the minimum List suggested will work
vast Improvemeont, and ita scope can be extonded at & lator
dato.
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