K---THIS 1S A PERMANENT RECORD

] Do nol use this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -
0. CERTIFICATE OF DEATH 3 ]_ ? 3 g
i E 1. PLACE OF DEATH .
34 Regitration District No . I‘“B Filo Na.,
-EI'E ____________ Primary hﬁm)i;; ' No...z LR Begistered Ne. 9&@9 ......
o8 . m/S/"? %EHW"A St e Wand)
gi ' 2. FuLL NAME...M\M\A&...E&A M ......... JM ................... e
#o ‘ (a) Resid Na. 4 St S Ward ; N
E a (Usual place of abode) (If nonresideat give city ar town and State)
‘:'E Lengih of residenco in city or town where death eccurred ¥ra. toos. da How Inof in 1.5., if of foreign birth? yra. mes. ds.
o -
w8 | PERSONAL AND STATISTICAL PARTICULARS -7/ MEDICAL CERTIFICATE OF DEATH
a0 ; - &
gg 3?“ 4. COLORORRACE | 5. smoie. ¥ i o *% |1 16. 'DATE OF DEATH (wowrs, pav axo vear) M ? 82 A
- . v
N E maly | whity S v it deed
- B Py —— - HEREBY CERTIFY, Thatl trom .y
88 HUSBARD or oReE> gz.d‘ ... — { ................. . WSS I e 27 Y os Vet I 7 191.«1.\
1 & (or) WIFE or that I Iast saw bei2)...... alive o.... lf’ﬁlgg ............ 022, and that
a g death accmred, on the date sizled abore, at........., ?’4"’# .......... m.
Ia 6. DATE OF BIRTH (uowrw. pavamvead) S e/t {, /94 3 Ty CAUSE OF DEATHS was as FoLows:
8 | 7. AGE Yeans Montis Dars If LESS than 1
'E 'g A [ M—— %
8% (4 7 3 f=""w
<®
3 8. OCCUPATION OF DECEASED lh )
-1 {a) Trade, profession, or R
%g ticalns kind of werk %W . N | T T,
BE (b) Genorsd nature of lodustry, commamnv....@...
: ° basineas, or establishment in (SECOHDART)
3 ': which employed {07 RIBIOTErY......covieicn oo recr e e esses s et s eeee e e e
"5 E (c} Name of employer 18, Wizmz mac
'g f 8. BIRTHPLACE (CITY OR TOWN) ..e.eeiiiiasssienntencesienessiens svavssessserssosemsssmsmemmsssmnns ,
- é (STATE OR COUNTRY) e - B b
4 . /' DiD AN OPER]
3 8 10. NAME OF FATHER J‘l‘,’ W £ W
5 AS THERE
af L
S8 11. BIRTHPLACE OF FATHER (CITY OR TPEN)..ppccvorcuiervsrssoniansmimssenncsrons
a _5 E {STATE 03 COUNTRY)
§3 b ‘ /7
Hg £ | 12. MAIDEN NAME OF MOTHER Y ghof mw 2
K 3] OF MOTH 3 *State the Dmrusp Cavmwa Dramn, er in deathy from Vienmer Cavers, stats
E: 12 BIRST:{MCL M) ferre oa w‘ (1) Mmxz armo Natoms or Iwvmr, and {2) whether AccmEsmar, Borcroat, or
:.?'p; (Svare or counay = L2 Howteroat.  (See reverss side for additions] space.)
A
Eh 1. - I, ° AL S 1. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
) : :
IE (ddremy /57"7 W dpun R MMM(AH @Bt 77 v 28
A 15. nT j27F ??7 g g)’ , 20, UNDERTAKER 1 | ADDRESS
PF Nl U [Bedtinmwian, 1175 fpui




tippett

;
s

Revised United States Standard

Certificate of Death

(Approved by U. 8, Census and American Public Health
- Association.}

Statement of Occupation.—Procise statement of
occupation 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 occupations & single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,

oto. Butin many cases, espocially 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
neaded. As examples: (a) Spinner, {(b) Colton mill,
() Salesman, (b) Grocery, (a)iForeman, (b) Auto-
mobile factory. . The material worked on may form
part of the second statement. Never return
“Laborer,”" “Foreman,” *Manager,” “Deoaler,” ote.,
without more procise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto, Women at
home, who are engaged in the duties of the house-
hold only (not paid Ifousekeepers who receive o
definite salary), may be entered as Housewife,

Housework or Al home, nnd children, not gainfully-

employed, as At school or Al -home. Care should
be taken to roport specifieslly the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. It the occupation
. has been changed or given up on saccount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from busineas, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None, ‘

. Statement of Cause of Death,—Namae, firat, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemis eerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever {never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumeor”
tor malignant neoplasm); Measles, Wheoping cough,
Chronic valvular heart disease; Chronic inferstitial
nephritie, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Brenchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
a9 “Asthenia,” *“Anemia’’ (merely symptomatio),
“Atrophy,” “Collapss,” *“Coma,” *“Convulsions,”
“Dability” (**Congenital,” ‘‘Senile,” ete.), ' Dropsy,”
“Exhaustion,” “Heart failure,”” **Hemorrhage,” “In-
anition,” *“Marasmus,” *Old age,” “‘Shoek,” “Ure-
mia,” *“Weaknoess,” ete., when'a definite disease can
be ascertained as the cause. Always qualify sll
diseases resulting trom childbirth or miscarriage, as
“PyrRPERAL geplicemia,” ‘‘PUERPERAL perilonitis,”
oto. State cause for which surgieal operation was
undertaken. For VIOLENT DBATHS state mMbANS op
ivdury and qualify 88 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or &3 probebly such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by earbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of ““Contributoery.”
(Rocommendsations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Asgsosiation.)

Nore.—Individual ofices may add to above list of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: ‘' Certificates
will bo returned for additional Information which give any of
the following dlscases, without explanation, a5 the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosts, peritonitls, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can bo extended at a later
date, g
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