5
=

PHYSICIANS should state

Do ot ose this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1 3 2 ry
CERTIFICATE OF DEATH '

1. PLACE OF DEATH

County... Registiation District Ne. Fidy Now..oovvserirrannsinn [vr—
Todnskip, U Primary Regisiration D Regisiered No. ........... 3 Baj..

....... (gf LJLI lJ Mo £ D). 5:59/9"1"‘5:. S " )\

2. FULL NAME .. 2‘2 Q/ &/—’/K, SR
3 ........... ,/d(/ F 2R Sl e .. Ward, .

{a} Besideoce. Ne......
(Usual place of lbode)
Length of residente in city or fown whete denth occmred 8. mes., da. How long In U.S,, if of foreida birth?
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR CE‘ 5. SiwoLe, ManRiED. WIDONED OR || 16, DATE OF DEATH (MONTH, DAY AN YEAR) 40,&7 / & w25

AGE should be stated EXACTLY.

R;Md’/e @/0’— /A// W BY CERTIFY, Thatl . mm..z o
5a. IF MARSIED, W|nowzn or Divorced N 19 1?,—- " —
HUSBAND [OYRR 1v” STV, ¥ o ST senapdidiian PO - oy $ r ey » B350
ton) WIFE oF : t saw b it 6t 9. T 2 0T 6 that
- e dexth d, nn ibe date stated above, at., ... .ccvneeenennenol A O ivk N
6. DATE OF BIRTH (MONTH, DAY AND YEAR} yor / O ), /&9'3 Tue CAU. OF DEAT \j _:..- :
7. AGE YeARS MonThs Davs I LESS than 1 My—&i(_"" ;
dayy o Brm e T IR W e s R T R B
wo | 5 | es| sz \gzy T
8. OCCUPATION OF DECEASED  fhe.. il U
(a) Trade, professian, e
.:rﬁ:;;r kil::ol w;kup@m.a['?‘/a .................... @‘} e f s (dmthu)....z..ru. ......... mos.............d8,
(b) General natare of industry, CONTRIBUTOR¥........ Pronerds
business, or establishment in (szm"”““"); \&/ ;
which employéd. (or ecuplorer)..... : N | I— A A (duration)....... «.. —— mes. in

(c) Nome of employer

9. BIRTHPLACE (crr-v OR TOWN) ..... A%/ﬁ??ﬁ - I KOT AT PLACE GF DEATHT.cocrvrerorooson

CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

{State o ! : 7 - /,f"; DID AN GPERATION PRECEDE DEATHL. TATE OFersrcrecserrenes
10. NAME OF FATHER 297‘6 4 / f! o e o auroremr
2| 11, BIRTHPLACE OF FATHER (GirY om oM. ( .................... What 75T conrtamen biacnosprdl Targl Sk 2L
E (STATE OR COUNTRY) / (Signed) i ] D
£ | 12. MAIDEN NAME OF MOTHER /Z@ y/ 7, !,L s ‘
13. BIRTHPLACE OF MOTHER (cry ORP'IIOIN)........ #Siate the Drapusp Cavsing Dean, m/l’n denths from VioLenr Culél:. state
) {/ (1) Mzars axp Nartomn of Imsuzy, sad (2) whether Acciomwrat. Svicmal, or
(STaTE OR cﬂ'fm’) / I/ Homicioar.  (Seo reverse side for additional apace.)
" INFORMANT «.vovrerzecflone / ........................... et /( 19. PLACE OF BURIAL, CREMATION, OR REMOVAL D?F BURIAL
e /DD, /d//' // I/ Preerwiod Leri| Pra w5
L 5 127k 20, UNDERTAKER ” T} ADDREsSs
| L o208 \Shreds
r
7 _




Revised United States Standard
Certificate of Death

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

Statement of Qccupation,—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to eaoh and every person, irrespec-
tive of age, For many oooupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etec. But in many cases, especisaily 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 additiopal line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile fuctory. ‘The material worked on may form
part of the .second statoment, Never return
“Laborer,”” “Foreman,’” “Manager,” **Dealer,” eto.,
without more precise speoification, as Day laborer,
Farm laborer, Laborer=—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recelve a
definite galary}), may be entered as Housewife,
Housework or Al home, and children, not gainfully”
employed, as A! school or A{ home. Care should
be taken to report specifically the oecoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been ohanged or given up on account of the
DIBEASE CAUSING DEATH, state oocoupation at be-
ginning of illness. If retired from business, that

fact may bo indicated thus: . Farmﬂ-. (retired, 6 -~ .

yra.). For persons who have no occiipation whats
ever, write None. o
Statement of Cause of Death.—Nimes, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and \causat!on). using always the
same aogepted term for the same disease. Examples:,
3

Cerebrospinal feve‘ e only definite synopym lq
“Epidemic ocereb sl meningitls’); Diphtheria
(avold use of “Cfaup’); Typhoid fever (neverjreport

B

\

‘“Typhold pneumonia’™); Lobar pneumonia; Bronchon
pneumonia (*'Poeumonia,’ unqualified, {s indefinite);
Tubserculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of {name orl-
gin; “Cancer” is lesas definite; avold use of “Tumar”
for malignant neoplasm); Measles, Whooping cough,

. Chronte valvular heart disease; Chronic inlerstitial

nephritis, eto. The contributory (secondary or in-
terourrent) affestion need not be stated unless Im-
portant. Exampla: Measles (disease causing death),
29 de.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenia,” **Anemia’ (merely symptomatle),
‘‘Atrophy,” “Collapss,” *Coma,” *“‘Convoisions,”
“Debility’ (**Congenital,"” “Sanile,” ete.), 'Dropsy,”’
“Exhaustion,” “Heart tajlure,” '‘Hemorrhage,”" *“In-

anition,” “Marasmus,” *0ld age,” *‘Bhock,’” “Ure- -

mia,” “Weakness,' ete,, when a definite disease ean
be asoertained as the sause. Always quality all
diseases resulting from childbirth or misocarriage, as
“PURRPERAL teplicemia,’” “PUERFERAL peritonilis,’
eto. State cause for which surgleal operation was
undertaken. For vIOLENT DEATHS state MEANB OF
INJURY and qualify B8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely, Examples: Accidental drown~
ing; atruck by railway trein—accident; Revolver wound
of head—Hhomicide; Poisoned by carbolic acid—prob~
ably suicide. The nature of the injury, as fracturs.
of skull, and oonsequences (e. g., sepiis, telanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of ecause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.~Individual ofiices may add to above list of unde-
sirable terma and refuss to sccept certificates containing them,
Thus the ferm In use in New York Olty states: *Oertificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Aborticn, celinttia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum Ust suggested will work

data.
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vast improvemeant, and its gcope can be exbendad)rat & Iater .



