| MISSOURI STATE BOARD OF HEALTH Do not mse this space

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH i

i ] 8 3 1 n),ﬁ
v - -
BE |ty R AL s Pimary Begsaton Dishict Noosye 4o D 05 | Dot N .. NS
R
s E S | o . : KO3 W L bl . S — Ward)
E: 2. FULL NAME.../ Wi B 2 ¥ A S D . 'D'%/(A{d/ .................................
B (a} Besidence, No.. ... .\.?017 ....................... S

a {Usual place of abode : (If nonresident give city or town and State)
EE Leagth of residence In city or fown whern death - mos. ds.  How loud in U.8., if of foreidn birth? - mas, s

PERSONAL AND STATIBTICAI: PARTICULARS I ’Z, MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR @R RACE | 5. Sincar, MagrizD, WIDOWED OR
DivORCED (writs the word) 16. DATE OF DEATH (MONTH. DAY AND YEAR) B ¢ |
éz A 2'__ G L—ﬂ"ff" z “? 28

ﬂ!l’t ? ez 17.
l | HEREBY CERTIFY, That I attended deceased from 2ot

// Sa- 17 Masmien, Winowep, on Divoecen - SO AR 7 Tt 2 A 4 Y. S o
(or) WIFE or that 1 last gow heZ..... alive ou.ﬂﬂé:‘.

death wd, v the date sinied shove, af............ ... LS &L

(;z. DATE OF BIRTH (MONTH, DAY AND YEAR) , 74 7-- /ﬁ?

7. AGE Yeans MonTis Dars € 1f LESS than 1
dayy e rne
2800 7 |2 |2

8, QCCUPATION OF DECEASED

which employed (or employer)..............
(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) .veevvverenenne feniiin ghnsiane
(STATE OR COUNTRY)

ﬁo -
10. NAME OF Famm%ﬁd% UM . Was THERE AM AUTOPSY.... )

.

NLY, WITH UNFADING INK-==THIS 1S AWERMANENT RECORD

11. BIRTHPLACE OF FATHER (crrr oa TownyZ - WHAT TEST CONFIRMED DIAGNOSISE. 53Ry $44 >
é _ (STATE ok counrar) W VR (SM)W'O—H ....................................................... WM. D
4 . LY s -
S| 12 MAIDEN NAME OF MOWE}ZI/Q Yy Mé o 1/~/9 8% (darewy TR S
13, BIRTHPLACE OF M TowN) V) *Btate the Dmmuss Cavmira Daarm, or in deaths from Vicrmwr Cavars, state
or y :j z 56: A (1) Mzmuxs amp Narvnn or Imomy, and (2) whether Accrvawrar, Bolemay, or
(Srare o counTaY M Hogcmat.  (Beo reverss gida for additiona] apace.)
14.

150 -
INPORMANT ... 7 f{PA/ m W 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
—
A

‘7 @ y ; 19,08
| * an//“/f w0l ?77 677/ - 2. UHDM )?’Zﬂ * 1)93.5"; Zonds .
yo Al WY Kb m,

" 4

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemeant of OCC




Revised United States Standard
Certificate of [Death

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

Statement of Occupation,.—Procise statement of
oocupation i3 very important, so that the relative
healthfulness of various pursuits ean be known. The
question applias to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the (irst line will be sufficient, o, g., Farmer or
Planier, Physician, Composilor, Archilect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
-ete. But in many oases, 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
negded. As examples: (a} Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-

mobile factory. The material worked on may form .

part of the seccond statement. Never return
“Laborer,” *Foreman,” “Manager,” ‘' Dealer,” eto.,
‘without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
hamse, who are engaged in the duties of the house-
hal!d only {not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housswork or Af home, and children, not gainfully
employed, as At school or At home. Care should
be taken te report specifically the oucupations of
persons engaged in domestic service for wagas, as
Servant, Cook, Housemaid, ete, If the occupation
‘has been changed or given up on account of the
DISEABE CAUSENG DEATH, state occupation at be-
ginning of illmess. It retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write. None. ’

Statement of Cauge of Death.—Name, firat, the
‘DISMASE CaUSING DEATH (the-primary affection, with
respeot to time and causation), using always the
.game accepted term for the same disease. Examples:
Cerebrospinal fever (tlie only definite: synonym is
“*Epidentic cerebrospinal meningitis'’); Diphtheric

{avoid use of “Croup”); Typhoid féver (nnver report.

“Typhoid pneumonia’}; Lebar proumonia; Broncho-
pneumonta (*Pneumontn,” unﬁna‘ﬁﬁed isindbfinite);
Tuberculosiz of lungs, menmges, 'pmhmaam. eto.,
Carcinomad, Sarcoms, eto., of - (idme ori-
gin; “Canoer” is less definite; dvoid use of **“Tumor"

for malignant nedplasm); Measled, Whooping cotgh,
Chronic valvuler heart diszease; CRronic inlersiitial
nephritis, ete. The contributory (séoondary or in-
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"::\QE tercurrent) affeation need ndt ba stdted unless im-
¢ \ ortant. Example: Messles {disense cauding death),

00 dg.; Bronchopneumonia (sscondary), 10 ds: Never
report mere symptom4 or terminal conditions, such
\ as “Asthenia,” *‘Anemia’” (merely symptomatic),
t. *““Atrophy,” “Collapse," *“Coma,” *“Convulsions,”
g\ © “Debility™ (‘' Congenital,”’ *'Senile,” ete.), " Dropay,"”
“Exhaustion,” * Heart failure,” *'Hemorrhage,’” "‘In-
\\ ’% anition,”’ *Marasmus,’” *“Old age,” ‘‘Shock,” **Ure-
mia,’ ‘“Weakness,” ete,, when a definite disease can
\t . be ascertained as the ocause. Always qunlify all
- digenses resulting from childbirth or misearrisge, a8
“PgeRPERAL seplicemia,” “PUERPERAL peritonitis,’
. ‘ete. Stato eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MbaNs OF
nJury and qualify a8 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or a3 probably such, if impossible: tor de-
tarmine definitely. Examples: Accidental drown-
ing; struck by rdilwdy train—accident;” Revolver iound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
Yof skult, and consequences (e. g., sepsis, lelwnus),
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~ . may be stated under the head of ‘‘Contributory.”
7 (Recommendations: on statemment of cause of deatl
= ‘\ approved by Commities om Nomencl&ture of the

-y American Madieal Associstion.)
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Nora.—Individual offices may add to atiove st of unde-
gsirable terms and refuse.to avcept cartificates ctmaaintng them.
Thas the form in use in New York City statos: “Cortificates.
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L f: will be returned for additional information which glva any of
by b ¥ the following diseases, without explanation, as- the sale cause
}‘kh of death: Abortion, cellulitis, childbirth, convulsions; hemor-t

' 2% rhage, gangrena, gbstritis, crysipelas, meningitih, mjsc:m-iage.
?:; oy necrosts, peritonitls, phlebitis, pyemia, aept-!oamia. tetanus.’

. But general adaption of, the:mirimum Hst suggested w[ll work.

~ = vast {mprovemént, and {ts scope can béi extended ot s later:

date.
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