-

Do not use (his space

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 4 g -
CERTIFICATE OF DEATH : H _l_ b _l

8. OCCUPATION OF DECEASED

(n) Tmlc. wofessinn, of \ . R . .
lat kind of woek ....... M v L 2y
{SECONDAR

{b) General naiore of indestry,

s , ‘
53 1. PLACE OF DEATH Ao ’ ’
< g Cotaty S\ o S e 2AT I Begistration District No W o File No 5D 302
E.E Townstin .G Gttt Begisiered N, ... 1| £ 3551 )
2 Ctr 1€ o e S ST — Vert)
a gi 2. FULL NAME.....Y. 5o, ok T el e S— S
Q =5 () Resid NV L (. T Word. ...
1 8 E > (Usnal place of sbode} (If nooresident give city or town and State)
T Q‘E Length of residence in city or lown whero death occwreed 'S5 yma. mos. Sy How loug in U.S., if of foreign birth? yes, mos. ds.
== —Z e )
e S PERSONAL AND STATISTICAL PARTICULARS | v MEDICAL CERTIFICATE OF DEATH
w a5 - -
g ’6"5 3. sEX 4. COLOR OR RACE ! 5 5.;'.‘“" “ml\u!w;h\"m?h o 16. DATE OF DEATH (MONTH, DAY AND YEAR) 3 ~- l E. nAS~
—z a E ‘_)\_' \-rL) l Lo L.d—«)wﬂ.&/ 1.
- f s 1 HE:REEY CERTIFY, Thnlj‘b" ded d d from
x A. I Manaien, Wioowen, o Divoacen e AR RSt TS D 1825
! 23 (oR) WIFE or hat 1 tost now b Gl om0 2 B B 219205, and that
E 23 death occmred, on (be daie stated shove, 2t h. LD 0 A o
t 3 a 6. DATE OF BIRTH {MONTH, DAY AND YEAR) W\C\A{\ \ 6\ ~{§63 ~  THE CAUSE OF DEATH® was as rouows:
5 7. AGE Y . D than 1
E 29 ;‘H Moams é‘“ :l“l:mj“h _‘*a% Lol .\3' A DO (;. [ON \Q et T
: 0% LN ' 2 el —Po,gtuo-v\ \
2 4
' o
| -
Rt
' B
L4
F-
7
4
8

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PER

-]
.D
2
&
: business, ar atlhlubmen! in
-.a which employed {or Foararirens Sercd e A ¢
k] (c) Neme of emplayer >
5 . 18. WHERE WAS DISEASE CONTRACTED 3 . [-f
© 9. BIRTHPLACE (CITY OR TOWR) .._..iooecomevrnvsmrsonannaressassreres . (_5{- g
2 PLACE G o u i . IF NOT AT PLACE OF DEATHI........, ; ... /.0 o
o b ,/{3{', -
3 7L DID AN OPERATION PRECEDE m-:.m-af, ....... TR 1 £
e 10. NAME OF FATHER [ 7
-ga. L)\)QM.LN\_MM VWASTHEREAHAWSY? ............. fl ..... \
[
48 p 11, BIRTHPLACE OF FATHER (ctTy on Tows) WHAT TEST CONFIRMED DIAGNOSIST......
E,g E Enmoremnty  Jk | ' (W)Sff“ﬁn.w Ryt
- I | 12 MAIDEN NAME OF moTHER W—m L3-2 0 B0 . C .
.~ N -
ot 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)........omoeemeeeeeremcersemrssernneesseecs ®Giaty the Dmszisn Cavaimo Dnams, of in'deaths from Vienmrr Catmzs, stats
g: (STATE 0@ CoUNTRY) u (1) Mmwxs irxn Narven or Dhuoey, snd (2) wheiber Accomvrar, Smremar, or
.‘.:E Houcroar,  (Bee reverss sids for additiona! space)
gh 1. m et (0 fe 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
@mo \% .
Address ~
PI-’I% 15. ( )\M G\}‘Z?‘\—Q )B £ t o LEW
2 M W 2. UND. ADDRESS
23 Fren...., ?-’ .. G 7 : . ~

Iy = Jleee o Cn (52 Jefcon,




»

Revised United States Standard
Certificate of Death

{Approvad by U, 8. Census and American Public Health
Association.)

Statement of Occupation.—Praoise statement of
oocupsation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. 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
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,”” *“Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
homs, who are engaged in the duties of the house-
hold only {not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Af school or Al home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, ©
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affeotion with
respeot to time and causation), using always the
same acoopted term tor the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘““Epidemiec oerebrospinal meningitis''); Diphtheria
(avoid use of *'Croup”); Typheid fever (never report

““Typhoid pneumaonia’”); Lobar pneumonia; Bronecho-
pneumonia ("' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eoto,,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping coupgh,
Chronic valoular hear! disecse; Chronie inlersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dizense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as "‘Asthenia,” “Anemia’ (merely symptomatio),
“Atrophy,” "“Collapse,” “Coma,” *Convulsions,”
“Debility’” (‘**Congenital,’’ “Senile,” ete.}, ' Dropsy."”
“Exhaustion,’” “*Heart failure,” ‘‘Hemorrhage,” **In-
anition,” ‘‘Marasmus,” *Old age,” “8hock,” *Ure-
mia,”’ ““Wenkness,"” ete., when a definite disease can
be ascertained as the ecause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PygRPERAL seplicemin,”’ “PUERPERAL perilonilis,’
ete. State osuse for which surgical operation was
undertaken. For vVIOLENT DEATHS state MEANS OF
inJory and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or &3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and eonsequences (e. g., sepsis, latanus),
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.)

Norn.—Individual ofices may add to above Hst of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use In New York City states: " Certiflcates
will be returnsd for additional information which glve any of
the following diseases, without oxplanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,'™
But general adoption of the minimum Ust suggested will work
vast improvoment, and ita scope can be extended ot & later
date.
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