MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1 89 r"(
CERTIFICATE OF DEATH . . !) )
1. PLACE OF PEATH Ly
o vi23
Comnty.. Diatrict No
Township. ,f awm.aép&/ﬁ' BWMD-DBV t No....
City...... rererraesenes (No.. d J \$:~--- o A o A S
2. FULL NAME(Z%(R, . 4% W o o T
(e) Besidence. No33:3.38m AV erkekon S R Ward
(Usual place of abode)
Leadth of residenre in city or fown where death occurred yrs. mas. da. How long in U.S., if of fareign birih? TS, ok ™
‘PERSONAL AND STATISTICAL PARTICULARS "—V MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE o

5. SinGLE, MARRIED, WIDOWED OR . _
IVORCED {write the word) 16, DATE OF DEATH (MONTH, DAY AND mn)c/ P R / AL_ 192 é

C-31 w& P, QP 17,
{ I* M W /’)‘/4;/& | HEREBY CERTIFY, Thatla d from .
* USEAND or W ...... A At ... A 028
{or) WIFE oF @loz;-y /f}r/pm— C t 1 last aaw bt ... alive on..... Agart o ,19.4.;.1.. and that

death eccurred, on the date sinted

6. DATE OF BIRTH (MONTH, DAY AND YEAR) gha.7~ 2~/ 890

AGE should be stated EXACTLY. PHYSICIANS should etate

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

[ RFORMANT . 7 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Adh}s R

A C/a ) 128

7. AGE Yeans Months Davs 1t LESS than 1
3§ Rl
8. OCCUPATION OF DECEASED AR (A
L] (a) Trade, wufmiwn,w P[ "
2 particular Kind of work........... 422 A—;ﬂa.& o R S|
= (h) Geml naiore of Endnstnr
o PP
w in
5‘ which emphyed (0F BIMBIOFEE) ... veremeceni et mmriantra T e s e s e e rera s s s e T O
‘.E {c) Name of employer
[~
8 ]
£ 8. BIRTHPLACE (crTy oR munb {F NOT AT PLACE OF DEATH? et oot a st saes bt e e re s een et oo
STATE OR COUNTRY} —
% ( f} Do A OPERATION PRECEDE DEATHYL. m DATE OF.veecrmivarinnsvsseresrsisssssssissn
10. NAME OF FATHER{ {
_§ 4@!//@ & LGty WAS THERE AN AUTOPSYY., M ................. -
. _3 E 11, BIRTHPLACE OF FATHER (%on TOWH)...ooenimsrssssearnenryvarrraassrnseyese WHAT TEST CONFIRMED DIAGNGSISY. 1 iraresmensesnnmnsge ettt sasniasaniinsenncas
a E (STATE QR COUNTRY) (Sigoed)... . MK Rt L reeeccrsresrsrenrsarorassiny Mo D
H B
H i & |12 MAIDEN NAME OF MomERDZW A‘/o-ﬂ aw—’t/, f,qﬂ“’/? L ddrene) 5/ ' 3 4?- W
B 13. BIRTHPLACE OF MOTHER, (CITY OR TOWR)....ocoovrersmmrsnsssrnssssssinncosnatins *State the Dreasm Crvmra Dmurs, o ia deaths from Vioursr Cavoes, state
8 : - (I) Meaxs axp Nizoen or Ixsory, and (%) whether Accmzwrar, Brmicmir, or
s (STATE OR COUNTRY) v ) Hoarcroal.  {Bee roverso side for additionnl epace.)
g
4
T
a
&

15 ” H [“ 20. UNDERTAKER ADDRESS
FILED. occvranr-emer 9.
Rm%:

X oot Zoun 73/ 4 ﬁ;?




3

2

Revised United States Standard
Certificate of Death -

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits ean be known. The
question applies to each and every person, irrespec~
tive of age. For many occoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kindof
work and also «(b) the nature of the business or in-
dustry, and therelore an additional line is provided
for the latter statement; it should be used énly when
necded. . As examples: (a) Spinner, (b) Cotton mill,
(@) 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,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not pald Housekeepers who receive a

definite salary), may be entered as Housewife, .

Housework or. At home, and ohildren, not gainfully
employed, as At! school or At home. Care should
be taken to report specifically the ccoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the oocupation
has been changed or given up on sccount of the
DIBEABE CAUBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what~
ever, write None, .oa

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect © o and causation), using always the
same aceepidd term for the same disease, .- Examples:
Cerabroapirg-. Jever (the only definite synonym ia
“Epidemic cercbrospinal meningitia'); Diphtheria
{avoid usa"o!"“Cronp"); Typhoid fever (never roport

@
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“Typhoid pneumonia’"); Lobar pneumonia; Brencho-
pneumeonia (“Pneumoenia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eba., of (name ori-
gin; “Cancer’ is less definite; avoid use of “Tu "
for malignant neoplasm); Meaales, Whooping cxi.
Chronic calvular heart disease; Chronic 1interstitial
naphritis, ete. The contributory (secondary o&jn-
tercurrent) affection need not be stated unless«im-
portant. Example: Measles (discase causing desth),
29 ds., Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely sympiomatie),
“Atrophy,” *Collapse,” “Coma,”” *Convulsions,”
“Debility™ (*Congenital,”” “Senils,” eto.), *“Dropsy,”
“Exhaustion,” *‘Heart failure,” **Hemorrhage,” “In-
anition,” “Marasmus,” “0Old age,” {*‘Shook,” ‘“‘Ure-
mia,” “Weakness,” ete., when a definite disease oan
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL gseplicemis,"” “PUERPERAL periloniits,’”
eto. State cause for which surgical operation was’
undertaken. For vIOLENT DBATHS state MEANS OF™
iNJURY and qualify 88 ACCIDENTAL, SUICIDAL, OF

HOMICIDAL, Or as probably sueh, e impaossible to de-

termine definitely. Examples: A¢:idental drown-
ing; struck by ratlway train—accident; Revolver-wound '

. of head—homicide; Paisoned by carbolic acid—prob-

ably suicide. The nature of the injury, as fraeture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of “*Contributory.”
(Recommendations on statement of oause of death ,
approved by Committee on Nomenolature o? the
Amerioan Medical Association.)

Noten.—Individual officas may add to above Ust of unde-
girable terms and refuse to accept cortificates containing thom.
Thus the form in use in New York Clity states: “Certificates
will be_-st.urned for additional informatfon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulstons, hemor-
thage, gangrene, gastritls, arysipelas, meningitls, miscarriage,
necrosis, perltonitis, phlebitla, pyemia, septicomia, tetanus.'*
But general adopticn of the minimum list suggested will work .
vast improvement, and its scope can be extended at a Iater .
data. :
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ADDITIONAL BPACD TOR FURTHNE BTATEHMENTS
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