Do not exe this space.
MISSOURI STATE BOARD OF HEALTH
- - . - : BUREAU OF VITAL STATISTICS . - A
~ LT ’ CERTIFICATE OF DEATH . - «
2 R 10229
’E g 1. PLACE OF DEATH
A
h-N Fils N-......‘...'.........._ ...... ﬁ]‘)."".. .
E -§ Registered No. .... 3{"3"&‘
a
@ .
g § - vl rssee——————- Ward)
0 <=2 - A
€ 2o 2. FULL NAME /fA4- L <. BV Al Wl S .. A o S -
8 0o (a) Besidence. y PP
w P ; . Usual place of abode) (If nonresident give city or town and State}
[ E E Length of residence in cily or town where death occmred ~ “2—Frs. ¥ mas. ds. How long in U.S., if of foreign birth? s, moa. ds.
-
Z =8 PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
[ e . —_—
-
z gg % %ACE 5. Spuae, Migaien, Woowes OF | 1. DATE OF DEATH (warrs, oay o et sl vl 1S
-
s e &
i -‘: 5 d//‘-‘)"b& | HEREBY CERTIPY That 1 attended d epereneremnrens
22 Sa. [i'll\j!;gilm. Wmowz or DivorcED - 0 /74 ]3}93 to.. m Lrr é 1 2..,)--
R ‘
3 . (OR) VEREwr ‘_ %/7 that I hm/"lﬂb‘ alive on.......c.co... 3 ....... Jé" ......... N lué“ and that
2 g death occarred, on the date siated above, at... A 29
3w 6. DATE OF BIRTH (uoxin, bav o 'E‘“}‘@ufwf- L /11858 E CAUSE OF DEATHSwas As Fouy
2. 7. AGE YEars MONTHS Dars ~ (@F'1ESS theu 1
w g Te comrnend hrs. e b
L g | 7 =t
a8
% 8. OCCUPATION OF DECEAS / /-,
'.‘3; 'E (a) Trade, profession, or M W
:a o particular kind of work .., 2 gt 504 )
88 (b) General nature of mdm-g. : : CONTRIBUTORY...
gy bosiness, or esinblishment in (ssooum;)c
3 -: which employed (or employer)....... ereeereaenes e e
'E a {c) Name of employer
3 - - 18. WHERE WAS DISEASE CONTRACTED
-
8% 9. BIRTHPLACE {CITY OR TOWN) ..ov..ocnnivenefonsl bt IF NOT AT PLACE OF DEATHT
- é (STATE OR COUNTRY) D ? -
- / il AN OPERATICN PRECEDE DEATHT, ieet KPATE D iicssetimtianrsneysamnessvarsins
2w 10. NAME OF FATHEH()[ g 5 4 ( é : Y ¢ .
4 E‘ 7)/ 7 " Was THERE AN AUTGPSYY rereterereeserasaseneesseesssenera
d
a8 @ | 11. BIRTHPLACE OF FATHER (cI7Y oR TowM)..... NP A— WHAT TEST CONFIRMED DIAGNOSIST. ..
ag z (STATE oR touNfrY) (Signed) M.D
B Signed)...... L res M
o = I .
: < | 12. MAIDEN NAME OF Momzn_%,,,,,{ W . 2 19 § TAddress)
g .
om | 13. BIRTHPLACE OF MOTHER (cITY oR TOWN)......, ez *State the Dramuss Civmng Dmatm, or in deaths Viorenr Cavsrs, state
E!‘; ora c " \% (1) Mzaxs aws Narers or Imsgay, and (2) whethép/Accroanrar, Beremat, or
2m ¢ 'TEAOR . : Hourcmar.  (See reverse cids for additions! space.) N
ol 14
503 INFORMANT FcE s Lo A AEE T E OF BYJRIAL, CREMATION OR REMOVAL DATE OF BURIAL
-
P . (Addresy #/aa 2 - ”/2/'7 118
Gk . ol ERTAKER ADDRESY 30 /2
=131 TEfLeD. e 21




O

Revised United States Standard

Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Presise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupationa a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in many cases, espécially 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) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return

- “Laborer,” “Foreman," “Manager," ‘‘Dealer,” oto.,

without more precise specification, as Day laborer,
Farm laborer, Laborer~~Coal mine, oto.
home, who are engaged in the duties of the house
hold only (not paid Housekeepers who receive a
definite salary),
Housework or Al home, and echildren, not gainfully
employed, as A! school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook,~ Housemaid, ete. If the oocoupatiop

may be entered as Housewife,

Women at .

+

has been changed or given up on account of the.

DIBEASE CAUSING DEATH, state occupation at 'be-
ginning of illness. If retired from business, that
fact may be indicated thus:
yrs.}. For persons who have no ococupation what-
ever, write None.

Statement of Cause of Death.—Nname, first, the
DISEASE CAUBING DEATH (the primary affeotion with
respeot to time and csusation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of *Croup"); Typhoid fever (naver report

Parmer (retired, 6.

“Typhoid pneumonia'); Lobar pneumonia; Broncho
pneumonia (*Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,

Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor"
for malignant neoplasm); Measlesa, Whooping cough,
Chronic valvular heart discase; Chronic inlersiitial
nephritis, eto. The contributory {(secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease 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,’’ **Sanile,"” ete.), ‘Dropsy,”
‘‘Exhaustion,” *Heart failure,” “Hemorrhage,” “In-
anition,” “*Marasmus,” “0ld age,’ “Shoek,” “Ure-

' mia,” ‘**Weakness,” etc., when a deflnite disease can

be ascertained as the oause. Always qualify all
diseazes resulting from childbirth or miscarriage, as
“*PUERPERAL seplicemia,” “POBRPERAL perilonilis,”
ete. State cause for which surgioal operation was
undertaken. For vioLENT DBATHS state MRANS oF
iINnJURY and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or &s probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing, struck by ratlway irain—accident; 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., gepsia, lelanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenolature of the
American Medical Assocmt.lon) .

Note.—~Individual offices may add to above list of unde-
sirable terms and refuse to nccept certificates containing them.
Thus the form In use in New York Clty states: *Certificates
will be returned for additional information which give any of
the following diseases, without oxplanation, ag the sole couse
of death: Abcrtion, cellulitls, childbirth, convilsions, hemor-
rhage, gangrene, gastritlh, erysipolas, meningitls, miscarringe,
necrosls, perltonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
date.
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