’

RECORD

(c) Name of exmployer

— 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CrTY or Tows) ....... QAne.e Cor IF NoT AT PLACE oF pEATHE.. P F iy d M
(STATE OR COUNTRY) ‘LQ/Q_ - 14

+"}, DID AN OPERATION PRECEDE DEATH!.M..... Dare or,

- Do net vae this space,
f MISSOURI STATE BOARD OF HEALTH
" BUREAU OF VITAL STATISTICS ) / 7 ?
o CERTIFICATE OF DEATH _ 92
§§ 1. PLACE OF o:ﬁ/ E o& L
3& {78 . Redistration District No. 277 e
'g E Township. ... Primary Refisiration District No S o’ o Begistered No. é[
- E N O SO St e, Ward)
s': LA ot oo TN S A S S-St ores
@ne (8) Besideace. Now...Z.l.. 05 00 NOSw o [0 i, M Contkdc™ ~ e
E = (Usual place of abode) (If nonresident give city of town snd State}
AE Leagih of residence in city or town where death ocemmed ﬂ ys. mos. , ds. How bong in U.S., if of foreign hirth? yra. mos. da.
pS PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Ho
g-g 3. SEX 4. COLOR OR RACE | 5. . MARRIED. WIDOWED OR |\ 16, DATE OF DEATH (MoNTH, DAY AND YEAR) 9<.A,L1 4 1 19~
S 771 b ‘ ! 17. / -
of p annne t HEREBY CERTIFY, Thatln
e8 Sa. Ie Mmtm. \Vmo'r:n. or Prvescen 2 19"’“ ‘o
i3 on Wire %J/ﬂ/n/n,m C. Boruveld] that Jylast saw BADT alive on...
.g b death accrrred, on the date staied above, ot
-_3,5 6. DATE OF BIRTH (oNTH, DAY AMD o) Aoy 2 992 e CAUSE OF DEATHS w
o . 7. AGE YEARS If LESS than 1 '
a4 T dagy o ks, £ 8.4
?ﬁ 3z e 7 o min &< / = ﬁ
3 8, OCCUPATION OF DECEASED
o B Trade, professio . - .
% § hﬂ(‘) icalar imd of w:k“ m,a'uf ftarre . 4 B&/DA ................................
g8 () Genern! nature of industry, CONTRIBUTORY.?
: o business, or establishment in {SECONDARTY) s
2 i T e SE—— | S WS (ASE8608)...ococrc P o ol
£
8

10, NAME OF FATHER - .
;('AA»—L AT A WAS THERE AN AUTOPSTL......... I Aees S
11. BIRTHPLACE OF FATHER (cirr on W)Mh WHAT TEST CONFIRMED DIAGNOS!ST ’E’j'ﬁ"‘{“ ’9“'9 "‘"""‘““"?—-
(STATE OR COUNTRY)- ey (Sidnod).. /f(:' 25(‘4 Mr% B

PARENTS

12. MAIDEN NAME OF MOTHER w% ;i].,~47 PO 192 (Addres)

*Stat.e the Dmeasn Cirming Dream, or in deaths from Vioirwy Cavszs, state
(1) Mrars axp Natvas or Ixsver, and (2) whether Accommar, Bw.mm. or
Howrcmpar. {Bee reveres gide for additional apase.)

13. BIRTHPLACE OF MOTHER (crry oz Town)..,
(STATE OR COUNTRY)

" el C,
:AW;M PZB&ZM: _’r"‘&w—

> pmMﬂ Y *@ ..... 1

DATE OF BURIAL

T2 3w

ADD

HN. B.—Evory item of information should be carefuli

CAUSE OF DEATH in plain terms,

-

%qk |




- .oda BALSYY  YITU

cogmb ¥197 ol WL 7 ACEVHY 1n inosmetate et b

—————— —— rr———a

Revised United States Standard
Certificate of Death

{Approvod by . 8, Census and American Puldic Hoalth
Assoelation.)

Statement of Qccupation.—DPrecise statement of
occupation is very important, so that the relative
healthfulnaess of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oseupations g smgle word or
term on the first line will be sufﬁclant, e.g., Farmer or
Planter,” Phystcwn, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary :F'ircman,
otc. But in many cases, especially 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 additionsl line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(d) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“‘Laborer,” “Foreman,” “Manager,"” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Goal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Iousekeepera who receive a
definite salary), may be entered as ‘Housewife,
Housework or At homs, and children, not gainfully
omployed, as At school or 4& homs. Care should
be taken to report specifically the occupations of
persons ongaged in domestic sorvice for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DIBEASE CAVBING DBATH, state occeupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.) For persons who have no oecupatmn what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
game aceopted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’);. Diphtheria
(avoid use of ‘‘Croup"}; Typhoid fevgr {never report

’
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (““Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etoc.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,

Chronic valvular heart disease; Chronic inlerstitial

néphritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mcasles (disease causing death),
.20 da.; Bronchopneumenia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” “Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Debility” (“Congenital,’ “*Senile," eto.), * Dropsy,"
‘‘Exhaustion,"” *Heart failure,” ‘**Hemorrhage,” *“*In-
anition,” “Marasmus,” *“0ld age,” “Shoek,” “Ure-
mia,"” **Weakness,” ete., when o definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” "“PURRPERAL peritonilis,”
ete. State enuse for, which surgical operation was
undertaken. For VIGLENT DEATHS 8tate MEANS 'OF
IvJURY and gualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
tng,; struck by ratlway train—accident; Revolver wound

of head—homicide; Poisoned by carbolic acid—prob- -

ably suicide, The nature of the injury, as fracturs
of skull, and consequences (e. g., sepsis, letanus),

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.) &

Note.~Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York Oity states: *'Cert!ficates

will be returned for additional Informatfon which glvo any of

the following diseases, without explanation, as thoe sole causoe

of death: Abortion, cellulitis, childbirth, convulslons, homore *

rhage, gangrene, gastritis, erysipelas, meningitls, mlscirriago,
nocrosis, peritonitis, phlebitis, pyemia, septicemta, totanus.™
But genera! adoption of the minimum iist suggestod will work
vast improvement, and its scope can be extended at a later
data.
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. needed., As examples:
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
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Certificate of Death

{Approved by U. 3. Qensus and Americun Public Health
Assoclation.) ’

Statement of Occupation.—Prooise statoment, of W

ocsupation is very impertant, so that the relative
hoalthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term ob the firat line will be suficient, e. g., Farmer or
Planter, Physicisn, Compasitor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (d) the kind of
work and also (b} the nature of the business or in-
dustry, and thereforc an additional line is provided
tor the latter statement; it should be used only when
(a) Spinner, (b) Colton mill,

mobile factory. The materinl worked on may form
part of the second .etatement. Never return
“Laborer,” “Foreman,”’ “*Manager,” ‘‘Dealor,” etc.,
without more precise specification, ss Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as Housewifs,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocaupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, eto. If the oocupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (refired, 6
yre.}. For persons who have no occupation what-
ever, write None.

Statement of Cause of Death —Name, first, the
DISEABE CAUBING DEATH (the pritnary affection with
respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitia''}; Diphtheria
(avoid use of *Croup’’); Typhoid fever (never report
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“Typhoid pnsumonia’}; Lobar pncumon.:'a; Broneho-
pneumonia (*Pnoumonia,’” unqualified, is indefinite):
Tuberculesis of lungs, meninges, neriloneum, eto..

Carcinoma, Sarcoma, eto,, of {(name ori-
gin; “Cancer” is less definite; avoid use of “Tumer"
tor malignant neoplasm); Measles, Whaooping cough,
Chronic velvular heart dissase; Chronic interstitial
nephritis, éte. The contributory (secondary or in-
terenrront) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
99 ds.; Bronchopneumonia {secondary), 10 ds. .Never
report 'mere symptoms or terminal econditions, such
as “*Asthenia,” “Anomia”. (merely symptomatlo)
“Atrophy.”” “Collapse,” “Coma,” .”*Convulsions,”
**Debility’’ (“Congenltn.t " ““Senile,"” ete.), ' Dropsy,”
“*Exhaustion,” ‘' Heart failure,” *‘Hemorrhage;'" *“In-
anition,”” ‘“Marasmus,” *Old age,” “*Shook,' “Ure-
mia,” **Weaknoss,” ete., when a,definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,”” “PUERPERAL perifonilis,'
ets. State cause for which surgioal opersation was
undertaken. Fot YIOLENT DEATHS atate MEANS OF
inyurY and qualify 88 ACCIDENTAL, AUICIDAL, O
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck 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 consequonces (e. g., sepsia. lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statarment of eause of death
approved by Committeo on Nomenclature o! the
Amerioan Modioal Assooiation.)

Note~—Individual offlces may add to above Hst of unde-
sirable terms and refuso to accept cortificates contalning them.
Thus the form In use in New York Clty states: *Certificatey
will be returned for additional Information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitls, miscarringe,
nocrosls, peritonitis, phlebitis, pyemia, septicemia, tetaous.”
But general adoption of the minimum Ust suggestod will work
vaat Improvement, and its secope can be oxtonded At a later
date.
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