Do nol ase this spece.
! MISSOURI STATE BOARD OF HEALTH :
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .
g .
a 1. PLACE OF DEATH 39@37
8 Connty......57 . At Begisiration District No..... File No. L ﬁ
g TUWEL. ... ooerer e eeeeee s sree s ssmsseee e Primary Registration District ARG W Begistered No. ......2. B'g
? Gily....... 8 A At N Beuismessssieremsssranirs seressosssssesiereseseer S iba e b h st e e s st r e eeme et e enre e T T W Ward)
4
- 2. FULL NAME....... .\ EADLL.... .) L Aot A oo eeeeeeeseesesseonenemreesesreneeeee \ ........................
"] !
[=] (a) Resi o, - O - ; .
!':', {Usual place of abode) (If nonresident give city or town and Stace)
E Letfth of residence in cify or town whers death occarred ] 8. mos. ds, Hew long ia T7.S., if of foeign birfh? T o, da.
8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o - .
- 3. 5EX 4. COLORORRACE | 5. L ARRIED. Winomse || 15, DATE OF DEATH (onTh, oAt o YEW) .52: £ 182y~
| s -
Q
HERE 1 Y.
g Sa. lr Mumlm. Wlnowzn. ox Dvoseed é}_ &ﬁ- E_Y CETT o
g (OR)WIFE@% M g 27 lhallllduwh"“' olite on e, M ..... ‘7(_ J—
¥ k7L 4’655“-" LA death d, on the date stated nbove, at Ee P
5 6. DATE OF BIRTH (wonf¥, bav A Yer) Ny 28~ /74 THE CAUSE

7. AGE Yeams MoxTus € Dars H LESS fken 1
L Lg—s_

g/ b /2. | aenin

8 OCCUPATION OF DECEASED

(e} Trade, profession, or M - : Iy
particuler kind of work £/ . R | T o-c——

(b) Generpl patwre of industry,
, or catablishment in

which empbyul {or employer).....
{c} Name of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACLE (1Y OR TOWN)
(STATE OR COUNTRY)

1F NOT AT PLACE OF DEATHY.

_bID AN OPERATION PRECEDE DEATHY.

10. NAME OF FATHER

E BIRTHPLACE OF FATHER %2ITY OR TOWN).....cvvvs e cermnisiecevenesssisnns WHAT TEST CONFIRMED DIAGNOSIST, .
E’ {STATE OR COUNTRY) . LR / &/W) _______ o
F [ oot o sons 117 e\ B0 S S
13. BIRTHPLACE OF MOTHER (CITY o8 TOWN)... I *Siats the Disnuny Catmixg Drzama, or in deaths from Viermwr Cavses, siate

y (1) Mwura axp Natves or Dover, aod (2) whether Accmerrar, Brrcmut, or
(STATE OR COUNTRY Homrcroal.  (See raverss side for additional apacs.)

" o 005
' »’) Als19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

it 7o tonllle, Pl TGos [ h Onaem b ek 7-n25

29. UNDERTAKER ADDRESS

birndrew Ppinoy betsalle 7y,

FERIRFE Wik Ty IV VINTAVIN S ltnEees e 19 A FREEmANENT REVCUHNLYD T

N. B,—FEvery item of information ghould be carefully supplied. AGE ashould be stated EXACTLY. PHYSICIANS should stata

CATUSE OF DEATH in plein terms, so thet it may be properly claasifled.




4

Revised United States St?mdard
Certificate of Death

S
{Approved by JU. 8. Census and American Publlc Health
e Assoclation.)

r

Statement of Occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulnessiof various pursuits can be known. , The
question applies to each and every person, irrespeo-
tive of age. For many ocoupntions a single word or
term op the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architeet, Locomo-

tive Engineer, Civil Engineer, Sialionary Fireman, -

ete. 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 additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a)]Foreman, (b) Auto-
mobile factory, The material worked on may form
part of the second statement. Never return
“Lahorer,” “Foreman,” *Manager,” ““Dealer,"” ote.,
without more precige specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at

2 homse, who are engaged in the duties of the house-
_ hold only (not paid Housekeepers who receive a
*} dofinite .salary), may be cntered as Housewife,

-

- Housework or At home, and children, not gainfully -

employed, as At school or At home. Care should
ba taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the osccupation

has been changed or given up on account of the -
DISEASE CAUSING DEATH, state occupation at be- _ -

ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, -6

yrs.). For persons who have no ocoupation what- >

ever, write" None. _ .
Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and-causation), using always the
same accepted term for the same disease, Examples:

Cerebroapinal fever (tho only definite synonym is |

“Epidemic ocerebrospinal meningitie’’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Pyphoid pneumonia™); Lobar pneumenia; Broncho-
pneumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eolo.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
tfor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurront) affection need not be statod unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘*Asthenis,” ‘‘Anemia’ {merely symptomatis),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Debdility” (* Congenital,” *“Senils,” ete.), *'Dropsy,”
“Exhaustion,” *Hoeart failurs,” *Hemorrhage,” “In-
anition,” “*Marasmus,” *Old age,” *“Shook,” ““Ure-
mia,” “Weakness,” eto., when & definite disease can
be ascertained as ‘the cause. Always qualify all
diseases resulting from childbirth or miscarriage, 08
“PUERPERAL seplicemia,’” “PuBrPERAL perifonitia,"
eto. State cause for which surgical operation was
undertaken. For vioLENT pBATHS atate MEANS oF
INJURY and gqualify 88 ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, or a8 probably sueh, if impossible to de-
termine definitely. Examples: Acecidental drown-
ing; slruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture

_ of skvll, and consequences (e. g., sepsis, tetanus),

may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore.—Individual offices may add to abovoe lst of unde-
sirable terms and refuse to acceptrcertificates contalning them.
Thus the form in use in New York City states: *Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, as the aole couse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipalas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemin, septicemia, tetanus.”
But general adoption of the minimnm jist suggested will work

.voet improvement, and its scope can be extended at a later

date.
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