MISSOURI STATE BOARD OF HEALTH 1

BUREAU OF VITAL STATISTICS 4. 3352
CERTIFICATE OF DEATH .
|- ] g X -
g g 1. PLACE OF DEATH ) 791 ) po 3
o E MDY, c.oeeevemevremesneseisbeastcsnssssenssansssrmsnnsanssrsnntens Registration District Now.uovioevnccirnirersisiinnnsrsssrsvaressmens e File Noo..oooomniiiinnnnnns [P
EX I Y SO — Primary Befistration District Nov,,vur,verreueeees - 5 Begistered No. 59@ ........... A
5=
% B GCity..ono... B o oot oot ot . ot SR T 22,k Seeiaat frsvesseeessosssserion St . Weed)
we A
A B
s2 z. FULL NAME..... S ...............
2B (@) Residepze, No....... ‘;7.2 ....................... AL D Sty ? Ward, e ettt
B (Usual place of a¥ode) . i nonresident give city or town and State)
I : Lengih of resideace in city or town where death oconrred yrs5. mos, da. How long in U.8,, if of foreign birth? 8. mos. dn.
[ -
D_;% PERSONAL AND STATISTICAL PARTICULARS ~ MEDICAL CERTIFICATE OF DEATH
8 3 :
=S !
5w 3. SEX 4. COLOR QR RACE | 5. Sicie, Marmirn, WIDOWS® °F || 16. DATE OF DEATH (wowtw, par o YEAR) rof, B2ST
—— b .
H DI tonnx o 7.
mg Www@&" | HEREBY CERTIFY, That I ditenged deceosed trom _..uv.vvverinrens
38 % 1e Mazmien, Winowes, or Drvorcen . WL Jﬂm&.‘a‘ . /ﬁ‘,, e X
g {08} WIFE oF ﬁ’M A9 Z é’é, J tht L test o BRL... alr® 00 S Ay 19265, und that
o= denth accurred, on the date stated above,’sf............ 00 2. f’;m.
a3 -
‘§ Q 6. DATE OF BIRTH (moNTH, DAY mrm)% j' /q J‘z— THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE Yers Davs 1 LESS than 1 L
3 pustoml | Falwaenavay. T L" ex e Lo 81
5 22 T e s b e Y A
ta
“s 8. OCCUPATION OF DECEASED . g 8
-k (a) Trade, profession, of CP 7W (\ . / Q D08, dn
% ;,-" particular kind of work .........o.0ecnee. T Bt :
ge (b) General matore of industry, CONTRIBUTORY.. qun:*gq%@m ...... u 12 e YAy \&. f;? S
F] :‘ business, or establishment in {SECONDARY)
%'-n which employed (or emphoyer).......... e | O (durution). W...... P8 rrarenennad 0ty do
- o (c} Name of employer
: g a 18. WHERE WAS DISEASE CONTRACTED
° 9. BIRTHPLACE (CITY OB TOWR) cucuucricesoneinransssartsrmrsesersrereiessessssmesssasssansssnss soan: \F NOT AT PLACE OF BEATHommomomoeoes oo —
o= STATE OR COUNTRY
% | ¢ ) ’74/1/0 / DID AN OPERATION PRECEDE DEATHI. hr‘?' DATE OF . veevrrerrvrenssesirestonsssem snssens
2 10. NAME OF FATHER M -
-E : &“:"—_”'_/._ WAS THERE AN AUTOPSY?, )bﬁ‘ enrvearteaesaneasuat st et seren s et aaa -
; g P 11, BIRTHPLACE OF FATHER (cITY OR TOWN}... WHAT TEST CONFIRMED DIAGNOSIST...C@erdes
-
gz & (STATE OR CoUNTRY) Frrm b (Sigosd)... .
: g @eler |15}
EE- | 12. MAIDEN NAME OF MOTHER {_ﬂ Ao ¥, 1 (Address) J
- i
] . BIRTHPLACE OF MOTHER (CITY OR TOWNY. ...l evveeecesmsssenssossarsscronins *State the Dmmum Cuvmxa Doare, of i deatho from Vi Cavsza, atate
EE 3. Bl (1) Meaxa amp Natomn or Dwony, sad (2) whether Accmmerar, Bricmoar, or
=3 {STATE OR COUNTRY) Tic L (Bea reverss cide for ndditions! opmee )
EQ
$ 1z
Ao
¥
a2
1]

- 19. PLACE OF BURIAL. CREMATION, OR REMOVAL, | DATE OF BURIAL
’
. G(I.C% %Qpﬁql(a“?&"
i5. T 2. UNDERTAKER , ¢ ADDRESS
1% 22 I N A o R e ey . .‘ L
| Fd 2 Witlinoris e Dol
———l]




Revised United States Standard
Certificate of Death

(Approved by U, S. Oensus and American Publle Health
: Assoctation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of ago. For many oceupations & single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
.tive Engineer, Civil Engineer, Stalionary Fireman,
ote. But in many cases, especislly in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (¥) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when

needed. As examples: {a) Spinner,’ (b) Cotton mill,

(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faelory. The material worked on may form
part of the second statemont. Never return
“'Laborer,” “Foreman,” “‘Manager,’” ““Dealer,” ete.,

without more precise specifioation, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at

home, who "ié'e engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), msay be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At schogl or At home. Care should
be taken tosreport specifically the ocoupsations of
persons engaged in domestio service for wages, as
Servani, Cook, Housemaid, sic, If the osoupation

has been changed or given up on account of the

DIBEEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no ococupation what-
ever, write None,

Statement of Cause of Death.—Namae, first, the

DISEASE CAUBING DEATH (the primary affection with
reapect to time and oausation), using alwaye the
same aceopted term for the same disease, Examiples:
Cerebrospinal fever (the only definite synonym is
‘*Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *Cronp”); Typhoid fever (Raver report

“Typhoid pnoumonia’); Lobar pneumonia,; Broncho-
pneumeonia (“Poneumoenia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, oto.,
Caretnoma, Sarcoma, ote., of (name ori-
gin; *Canocer’’ ig less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlersiitial
nephritis, oto. The contributory (secondary or in-
tereurrent) offection need not be stated unless im-
portant. Example: Measles (disoase causing death),
290 ds., Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,” “Ancmia” (merely symptomatio),
“Atrophy,” "“Collapse,” “Coma,” *‘Convulsions,”
‘‘Debility’ (*‘Congenital,” **Senile,” ete.), ‘‘Dropsy,”
*Exhaustion,” **Hear$ failure,” “*Hemorrhage,"” “In-
anition,” “Marasmus,” “Old age,” “Shoock,". *'Ure-
mia,” *Weakness,” ate., when & definite disease can
be ascertained as the eanse., Always qualify all
diseases resulting from childbirth or misearriage, as
‘““PUERPERAL seplicemia,” “PUERPERAL perifonitis,"”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS or
inJury and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Or a3 probably such, it impossible to de-
termine definitely. Examples: Ac:idenial drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. ‘The nature of the injury, as fraoture
of gkull, and consequences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Madical Association.)

Nore.—Indlvidual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them,
Thus the form in use In New York City states: “Certificates
will be returned for additional Information which give any of
the following disonses, without explanation, as tho solo causo

" of death: Abortion, cellulitls, childbirth, convulsions, hemor-

rhage, gangrene, gastritls, erysipelus, meningitis, miscarringe,
necrosis, perftonitis, phiebitis, pyemia, sépticemia, totanus."”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended ot o later
data, ’

ADDITIONAL BPACE POl FURTHER BTATEMENTA
BY PHYEBICIAN.




