Do nol use this space.

MISSOURI STATE BOARD OF HEALTH s pei
BUREAU OF VITAL STATISTICS . . [
. {
o CERTIFICATE OF DEATH e 1 0399 ﬁ £
éa 1. PLACE OF DEATH : 79H
-] a County...cconevrevrienn e fis ' exdri " v Filet N .oeisininmnigagetogpees yosssssssassan —
E.ﬁ Township.. ion D: _ l@@ < Registered No, ... 38'1,,
; 5 City.... 0. L M ..................... 2'1'/ ........................
4 .
) S
. 2 2. FULL NAME ... XA o NIEE ATt et st e
} = .
} 2 E ® ne’?ﬁm.] Pllﬁdlbig—e) v (If nonresident give city or town and State)
3 EE Length of residence in city or town where desth occarred 7 7. mos, ds. How long in U.8., if of foreidn birth? . mod. ds.
E I 8 PERSONAL AND STATISTICAL PARTICULARS f- MEDICAL CERTIFICATE OF DEATH ’
I Qg
i g.a 3. SEX 4. COLOR OR RACE 5 %mw; \:‘ma)n OR 16. DATE OF DEATH {MONTH. DAY AND YEAR) m%qﬁ 19 7{{
- Hole Qlleretd - w{. :
L : W csn‘rf‘rv 1 1 sttended deceased {rom Lo
. B¢ Sa. Ir_MARRIED, WIDOWED, OR DIVORCED M adb 1080 24 192/5-‘
4 HUSBAND or o Y] 4 4 g
4 ‘E £ (om) WIFE oF tlul 1 last sow B o327 alive 08, .everrvereeens A . ooy 19.. 25, and that
} 2 g death d, on the date staicd above, nt‘?L_‘?Fn.
I= 6. DATE OF BIRTH (MoNTH, DAY AXD “"‘W /8, /4 ao ’7L THE CAUSE OF DEATH® WAS AS FOLLOWS:
'E ) 7. AGE Years MonTHS | / Dars ims
- | K R Y7 B I :
5% o | 1L | 19 = _y
o 8 s .
3 B. OCCUPATION OF DECEASED q.é‘ orensossssssrenaseeaees OO SIS —
o2 . R - P Rt
e (=) T"I de, prafesaion, ot {&Jm . 0 oo
g% ntor Lind of ook R - % ix X
S8 _ () Genesal naiure of industry, CONTRIBUTORY... ot f oo i
e bisiness, or estnblishment in (SECONDARY)
22 which ecployed (or employer) Tt | IS
§ 5 () Neme “_ empleyer P 18. WHERE WAS DISEASE CONTRA A
s ;;; 3. BIRTHPLACE {crry og Town) W ........ O \F NOT AT ,,,_;és oF DEATHEooo.
3% Gz ) £ (P an OPERATION PRECEDE DEATHL......2ks  GAid or
- 298 10, NAME OF FATHER M WML
dag WAS THERE AN AUTOPSYT.
u -
-5 E @ | 11. BIRTHPLACE OF FATHER (crrr om ron) Prtela. ... WHAT TEST CONFIRMED D
§-§ z “(STATE R COUNTRT) (Signed)........... e CE? b er.. ARAQ........ M. D
S c - s .
K T:' g |-12. MAIDEN NAME OF MOTHERQQQ—W Qj.,_g,p-u :x/ 30 . m,f,éTAM) 83778 Wﬁ#” %
— -l ’ +
- 13. BIRTHPLACE OF MOTHER (crTY o TowN)HRsY I #Btate the Drsmuap Cavarva DIACL. or in deaths Hom Viorzxy Cavacs, state
Hi= ! (1) Mmuxs axp Nuvonn or luozy, and (2) whether Accmmrrar, Smomal, or
£ g | (STATE OR COUNTRY) Hoanemat. {See reverso side for additional space.}
E 2 1 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
>
o b
Ta J)’ MW 4 G, nin
ﬁg 15 2. U ADDRESS
EO %ﬂ 2!5‘& éééé,:? ]




- Re Thelay,

Revised United States Standard
Certificate jof Death

{(Approved by U. 4. Census and American Public Health
" Assoclation.)

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of varicus pursuits ean be known. The
question applies to each and overy person, irrespec-
tive of age. For many ocoupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary PFireman,
etc. But in many cases, especially in industrial em-
ployments, it is necessary to know (z) 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
neaded. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Forsman, (b) Aulo-
mobile factory. The material worked on may form

part of the second statement. Never return

“Laborer;” “Foreman,” ‘“Manager,” *Dealer,” ato.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, atc. Women at
home, who are engaged in the duties of the house-
© hold only (not paid Housekeepers who receive a
definite salary), may be ontered as Housswife,
Housework or Al home, and children, not gainfully
employed, as Al school or Af home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service {or wages, as
Servant, Cook, Housemaid, eto. If the oeccupation
has been changed or given up on aceount of the
DIBEASE. CAUSING DEATE, state ccoupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the -
DISEASE CAUBING DEATH (the pnmary affection with
respect to time and causation), using always the

same accepted term for the same disense.- Examples:
Cerebrospinal fever {the only definite synenym is
“Epidemio ocerebrospinal meningitis™); Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Bronchos
pneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Caorcinoma, Sarcoma, eto., of ———— (name ori-
gin; “Cancer" is less definite; aveid use of “Tumor”
for malignant neoplasm); Measles, Whoaping cough,
Chronic valvuler heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
terourrent) 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 symptomatic),
“Atrophy,” *‘Collapse,’” “Coma,” *“Convulsions,”
“Debility’’ (**Congenital,” ‘‘Senile,” et0.), *Dropsy,”
“Exhaustion,” *‘Heart tailure,"” “Hemorrhage,” *“In-
anition,” “Marasmus,” *0ld age,"” *‘Shock,” “Ure-
mia,” ““Weakness,”” ete., when a definite disease can
be ascertained ms the oause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,’” “PUERPERAL perilonitia,”
ste. State cause for whioch surgieal operation was
undertaken, For VIOLENT DBATHS state MEANS oF
inJURY and qualify 88 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; slruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsia, lelanus),
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,)

Nore—Individual ofices may add to above list of unde-
sirable terms and refuse t0 accept certificates contalning them.
Thus the form in use In New York City states: ' Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, ¢hildbirth, convulslons, hemor-
rhage, gangrene, gastritis, eryslpelas, meningitls, miscorriage,
necrosls, peritonitis, phlebitls, pyemis, sopiicemia, tetanus.'*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date.
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