MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH * f‘

v

/[ /Lo

Comnly.......... by resireasrensserssbaanast enarans, - Redi District No. File No....
TownShip.copcvrs s ssssereesomeer oo - Primary Redistration District Nh’;fé,f’;?@ Bedintered Nou .oovvveonvsesssmsssnres oo
ay.. University. City ®...6918 Frinceton.Ave. S Ward)

2. FULL NAME..../.F. o e AV V

() Besidenca Now.... QLB PEING
(Usual place of abode)

Length of residapce in city or town where death occmred

eton. AV ..

yra. mes.

How kiog in U.S., if of fercign birth? 8, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

\"-) MEDICAL CERTIFICATE OF DEATH

[}

WPEITY I ALTINAS R BRI T I T T T

WRIIE FhaiNLT, -
N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shou]hﬁto

CAUSE OF DEATH in plain tryms, so that it may be properly classified. Exnct statement of OCCUPATION ia very importani.

3. sex 4 COLOROR RACE | 5. Sicie. Masrim, WIOWED O% )| 15, DATE OF DEATH (MONTH. DAY AND YEAR) oy 3¢
- ' oo , ¥
—SEEELlew %itne Married. | HEREBY CERTIFY, That 1 sttended deceased from ..oonnveninenreo
A. Iy Mamien, Wioowep. o# DIvORcED ANBa. K BRL, 0. KA. 2. 1009
(oR) WIFE of : ot [ tost syl bod0)5.. alive on,.. Fpct @e........ 2k, 10.227, ood that
Charle E_E_.._mxj__———-— death occarred, oo the date stated ebove, ot.. Jt— o /S { yporeDtie
6. DATE OF BIRTH (kv av s verr)  Tply 15th 1846 THE CAUSE OF DEATH® WaS as FoLL3ws:
7. AGE YEARS MonTtis Dars It LESS then 1 :
dl’- »-m-—'h"‘
78 10 g =
8. OCCUPATION OF DECEASED
(a) Trnde, profession, or
particnlor kind of werk AL Bome.. : ‘
(b} General patore of lodostry, CONTRIBUTORY.... A/ kR X"
busizess, or extablishment in (sECONDARY) -
which employed (o emPRIYEr) .o i veeerremresstssnessnnstasamnsinramsastssimsanrnirn s psnesanes seae m ’
N £ Bo;
{e) Name of emplore . 18. WHERE WAS DISEASE s /f /
i Darbdy A . f
9. BIRTHPLACE (CITY ORr TOWN) IF NOT AT PLACE OF DEATHf........ Y.
St COUNTRY i -y :
(Srate o ) Englg—nd‘ 4 DID AN GPERATION PRECED THE-M. \:.‘.'L OF.sarerneeesneessssessanreanssaesrsnren
S : - ]
10. NAME OF FATHER Benj R Birks - WS THERE AN AUTOPSY? g . ;
ﬂ 11. BIRTHPLACE OF FATHER {(cry o& TOWN).. WHAT TEST CONFLRMED DIAGMOSIST. g ¥ . =
E' {STATE OR COUNTRY) England - (Signed)...... 570 . L k. ) - vy M.D
& 3 Y *
< | 12 MAIDEN NAME OF MOTHER {nknown ‘/156,19:_3 witress) 2L 337 VI
*State the Dismasn Cavming Doute{ or in deatks from Vi ® Cavam, state
(1) Mreaxs axp Natvaz or Imswey, snd (2) whetber Accoewrar, Sutcthar, or
Howrctbal.  {See reveres side for additional apase.)
. 19. .PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
5/26/25°
15. ADDRESS

| 20."ONDERTAKER

]
Qq’dm—d. 6176 Delmayn
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Statement of Occupation.—Precise statement of
ccenpation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Pianter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete, Butin many cases, espesially in industrial em-
ployments, it is necessary to know (a) the kind of
work and slso (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
noaded. As examples: (a) Spinner, (b) Coiton mill,
(a) Salesman, (b) 'Grgctry, (a) Foreman, (b) Auto-
mobile factory. The materinl worked on may form
part of the socond statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Daealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who revelve a

definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on accouni of the
DISEABE CAUBING DEATH, state oocoupation at he-
ginning of illness. If retired from business, that

fact may be indieatcd thus: Farmer (retired, 6.

yra.}. For persons who have no ocoupation what-
aever, write None,

Statement of Cause of Dedth.—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respeat to timo and causstion), using ‘dlways the
same ogepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemic cerebrospinal meningitls’); Diphtheria
{avoid use of *“Croup™); Typhoid fever (neverfraport

“Typhold pneumonia®); Lobar pneumonia; Broncho~
preumonia {'‘Pneumeonia,” unqualified, is Indefinite):
Tuberculosts of lungs, meninges, perifoneum, eoto.,,

- Carcinoma, Sarcoma, etg., of ——————— (name orj~

gin; *‘Cancer” {s less definite; avold use of “Tumer’™
for malignant neoplasm); Meaasles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ate. The contributory (secondary or in-
tereurrent) affection need not be stated unless Ime..
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (seoondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Aathenia,” “Anemia” {merely symptomatis},
“Atrophy,” ‘‘Collapse,” “Coma,"” ‘'Convolsions,'
“Debility” (*Congenital,” “Senils,” ete.), **‘Dropsy,’’
“Exhaustion,” “Heart fallure,” “Hemorrhage,” “In-
anition,” “‘Marasmus,” *Qld age,” “Shock,” *'Ure-
mia,” “Weakness," ete., when a deflnite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUEBRPERAL perifonitis,”
eto. State oause for which eurgloal operation was
undertaken. For vIOLENT DBATHS state MEANS OF
INJyrY and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poitoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, lalanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenolature of the
American Medical Assosiation,)

Norn.—Individual offices may add to above st of unde-
sirable terms and refuso to accept certificates containing them.
Thusg tho form In use In New York Oity states: *Qertificates
will be returned for additiona] information which give nay of
the following diseases, without explanation, a3 the sole catise
of death: Abortion, cellulitis, chlidbirth, convuldons, hemor-
rhage, gangrene, gastritis, erysipelns, meningitls, miscarriage,
necroals, peritonitis, phlebitls, pyemia, septicemia, tetanus.'
But general adoption of the minimum st suggestod will work
vast improvemont. and Its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHEER STATEMENTY
BY PHYBICIAN.




