MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
&

Do oot mee ihis space

s A

g F v R101
............. Wl Tite N

3 B GQ-R | ey

8 : " iy

w St ... Ward)

g 2. FULL NAME (/e N, 08 KPR S ot WU o ™= L T T 7 ot St C PP,

@ Residence. y 7 5. AN AL L et BiiisnnnaWard,

g @ (U?:nl p}qa:;%?-b?d:)a ) . {1f nooresident gwe city or town and State)

E Lengih of residence in city or town where deaib occurred e mos. da. Bow loxgd in U.S., if of loreign birlh? . mos. da.

™ PERSONAL AND STATIS‘I'ICAL PARTICULARS ” 9) MEDICAL CERTIFICATE OF DEATH

n ;

3. SEX 4. COLOR OR RACE

7.

\\\ﬁh | HEREBY CERTIFY, That

Sa. Ir Mapmien, Wiogwep, om Dt @ /fjd’ W1, o
(on) SWIFE o 'g\o,qzﬁw“ that 1 last eaw h.2'2A. efive on..... l?'“/
death d, on the daie staied shove, at...

6. DATE OF BIRTH Yuonms, oar aw veasf | . 25 1‘7?'??_

7. AGE YEARS MoNTHS Dars :l.l”L!ES than 1
25| 3 lanl&==

B. OCCUPATION OF DECEASED

(a) Tende, profession, or
parficatar kind of work

N f lo
(c) Name of employer 18. WHERE WAS CONTRACTED

51 MARRIED, WIDOWED OR -
5. Df;';gm ng N o 16. DATE OF DEATH (MONTH, DAY AND YEAR) ) 2[/& ;‘] 12}

(STATE OR COUNTRY)

so that it may be properly classified. Exact stetement of OCCUPATION is very important.

should be carefully supplied. AGE should bo stated E

9. BIRTHPLACE (crry om Town) .. é:% =" \F moT AT PAACE or DEATHT... WA Hecorinn

' [ID AM CPERATION PRECEDE DEATHT. ?/éd DaTH "«fﬁr%‘mﬁ-
- .
10. NAME O %m,(af MAA WAS THERE AN AUTGPSYL. o

11. BIRTHPLACE OF FA'mER ..... WHAT TEST CONFIRKED RIAGNCSIS?,

€| careoncomemy St AT =
& | 12 mADEN nAME oF M% e 2o 1Y M 476, Bvpo G

’g‘%fﬂm

(STATE OR COUNTRY) Howrcrpat.  (Bee reverss sida for additions) apace.)

mcr.ormo-mm OR TOWR) orvsomeereesrecesssssassossossshoseseceoe *State the Dusnas Cavetza Drats, of in deatha trom Vicumy Cavers, state
13. BIRTH ( ¢1) Mmwxs axp Naromm or Imgumy, and (2) whother Aocmznway, Burcmar, o

" %/LQW, ‘y Cf) AAACE B 19. PLACE OF BURIAL, CREMATION, OR REMOVAL
i (Addrens) 12334 SZ!I ’ eg |

N. B.—Every item of information
CAUSE CF DEATH in plain terms,

1. 7 . 777 Sl AKER
T i oo N Ao

DATE OF BURIAL

% ! 23 w23~
K CA

d




Revised United States Standard
'Qertificate of Death

{Appedvod By U. S,- Cénsus and American FPublic Health
Association,)

Statenient of Oceupation.—Precise statement-of
‘osoupation is very imiportant, so thati the relative
healthfulness of various pursuitsoan be known. - The
question applies to eash'and every person, irreBpeo-
tive of age. For many sccupations a single word br
term on thd first line will-be sufficient, o. g., Farmer or
Planter,! Physician, Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many oases, especially in industrial em-
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 additional line is provided
Tor the {atber dtatement; it should be used only whan
-needed. As oxamples: (a) Spinner, (b} Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mbbile factory. The material worked on may form
‘part of the second statement. Never raturn
“Laborer,” “Foreman,” *Manager,” *Dealer," wto.,
- without'more precise specification, as Day laborer,
. Farm laborer, Laborer—Coal mihe, eto. Women at
" hdme, who are engaged in the duties of the house-
““hold only (not paid Housekeepers who resesive s
‘definite salary), may be entered as Houseiife,
‘Housework-or At home, and children, not gainfully
employed, as At school or At homs. Care should
- be taken to report spesifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the oconpation
has been changed or given up on aescount of the
DISEABE CAUSBING DEATH, state occupation-at be-
ginning of illness. If retired from business, ‘that
faot may-:be indicated thus: Farmer (retired, 6
yra.}). For persons who have no ocoupation what-
aver, write Noane.

Statement of Cause of Death.—Name, first, the
pIBEABE CAUSING DEATH (the primary affection with
respeot to time and causdtion), using always the
+game adoopted term for the same dizease. Examples:
Cerebrobpinal fever {the only definite synenym is
“Epideimioc cerebrospinal meningitis''); Diphtheria
A{avoid itsd of “*Croud"); Typhoid fever {never report

R ro1ve e M% e
“Typhoid pneumonja;");‘bbbcn*pnmn nia; Broncho-

prnasumonia (“Prenmonia,” udqualifidd, is indefinite);
Tuaberculosis bf Pumgs, meninges, peritonewm, wto.,
Garcinoma, Sarcoma, bto., of fname:ori-
gin; *‘Ganocer'™ is tess dbfinite; avwid use of ‘*Tumor’
for malignant: neoplasm); Afeasies, ¥Whooping cough,
Chronic valvular - hearl 'diseass; ' Ghronic interalitial
nephritis, ete. The contributory (secondary or in-
tereurrent)saffeoction nedd not be stated unless im-
portant. Example: Measles (diséase causing death),
29 ds.; Bronchopneumonia (socoddary), 10 ds. Never
report mere symptoms or terminal conditions, guch
as “Asthenia,” “Anemia” (merely symptomatia),
“Atrophy,” “Collapse,” “Coma,” ‘“Convulsions,”
“Debility” (*‘Congenital,’” *“‘Seniles," ete.), ' Dropsy,”
‘‘Exhaustion,” “Heart failure,” ‘' Hemorrhage," *In-
anition,” *Marasmus,” *0ld age,’” **Shoek,” *'Ure-
mia,” “Weakness,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPRRAL seplicemia,”’ “PUERPERAL pertloniks,”
eto. State eause for which surgioal operation was
undertaken. For vIoLENT pEATHS 8tate MEANE OF
injury and qualify as ACCIDENTAL, SUICIDAL, OrF
HOMICIDAL, Ot a8 probably sueh, if impossible to-de-
termine definitely. Examples: _Accidental drown-
ing; struck by railway train—aceident; Revolver. wound
of head—homicide; Poisoned by earbolic acid—prob-
ably sufeide. The nature of the 1njury, as fracture
of skull, aid ovonsequeness (e..g..,- sepsis, lgfanus),
may be stated under tho head of *‘Contribntory.”
(Recommendations on statement of eause of death
approved by Committee on Nomeneclature of the
American Medieal Association.)

Norm.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thug the form In ttse In New York City states: *'Oertificates
will be returned for additionsl informadon which give any of
the following diseascs, without explanation, ns the sole cause
of death: Abortion, cellulitls, childbirth, comvulsfons, hemor-
rhage, gangrene, gnstritis, erysipelas,. meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pycmias scpticemia, tetanus.’
But general adoption of the minimoum, Ust syggested will work

‘vast Improvement, and its scope can bo extended at a later

date.
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