L

PHYSICIANS should tate

N Do nof me (his space,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ?’(’\'Tf 3 R 4 {) O

</
Comty......... Registration Digrict No. File No.
)] inl v
Townshi Primery Redistrotion District Noe........ppevesesseer _L(E‘\u)g Begistered ;\Io. ﬂ_,‘%jlgh
Gl oo crsssemsrsserssees e ssrerssseseregon Mo B2yt KOO~ S Wexd)
! 2. FULL NAME.. IQ&'M::ZW ..................................... e Rt RS e 8825880181t reet e
(a) Besidence. Na..azlf ....... 5) ........ 3 Y 06 .............. S, TR eI AL bbb e eacs sorarasaaere
{Usual place of abode) {If nonresident give city or town and State)
Lengih of residence in city or town where death ouctrred mos. ds, How load fu U.S., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 / MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE S. SingLe, MarriED, WIDOWED OR

m(mn;lth

Mﬁ(v

Wafy Cel

5A. IF Marrizb, WipoweDp, Or DivosceD
HUSBAND or
{or) WIFE or

Ezact statoment of OCCUPATION is very important.

6. DATE OF BIRTH (wowrn. oar ano Year) Wair, /O,

1238

7. AGE YEARS MonTs 1 Days

30 ! L

AU FALFIN W SN TATTE I I ™M rr.r"u-\mr.ml nEwwn

8. OCCUPATION OF DECEASED
{a) Trade, profession, or z ,’;
perficular kind of work
{b) General nature of industry, CONTRIBUTORY........ e &N Mo AL LY b
basiness, or extnblishment in (sEcoRDARY)
which employed (02 emMplYer)..........covvre e mere s e rassae b e s rnan e s
(¢} Name of employer .

18, WHERE UAS DISEASE CONTRACTED

8. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

{F NOT AT PLACE OF DEATHY........

10. NAME OF FATHER 34'4% & N

11. BIRTHPLACE OF FAT(ER (CITY OR TOTN}...
{STATE UR COUNTRT)

%ﬂﬁi A

*Ciate the Dmsrasn Cacmvg Dmitm, or in depths from Viawzwe Chng::ldate X

. 13. BIRTHFLACE OF MOTHER {t1ry o Yot} ..o o e .
STATE OR ) ¢ 1) Mzixs ixp Naronn or Ixrony, and (2) whether Aocmmu.. Bmunu. or\
¢ COUNTRY . Hoocmar.  (See reverss sida for additiona! space.)

PARENTS

12. MAIDEN NAME OF MOTHER

e ——— Qﬂm Z’&W 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(hibdres) .311,/3 23 ‘}/)/M“,@,‘j;; M J2-28: wqd

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plein terms, so that it may be properly clagsified,

ARl elE Tas é)d%Mr 5 bomiuas o/ - |:°'*£-‘-s ¥7%0
i§ s : -

” b ¢




Revised United States Standard
Certificate of Death

{Approved by U. S. Census and Amerlean Public Health
Associatlon.)

Statement of Occupation.—Preciss statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeoc-

tive of age. For many ocoupations a single word or-

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. 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) Salegman, (b) Grocery, (a)}Foreman, (b) Aute-
mobile factory. 'The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” ‘' Dealer,” otc.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to roport specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the cccupation
has beon changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no cocupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBSING DEATE (the primary affection with
respeet to time and causation), using always the
same socepted term for the same disease, HExamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “*Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritloneum, eto.,
Caercinoma, Sarcoma, eto., of (name orl-
gin; *“Cancer” is loss definite; avoid use of ““Tumor™
for malignant nooplasm); Measlea, Wheoping cough,
Chronic valoular heart disease; Chronic interstitial
nephritis, eto. The contributory (secoudary or in-
torcurrent) affeotion need not be stated unless im-
portant, Example: Measles (disease eausing death),
29 ds,; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *“Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,'" ‘Convulsions,™
“Debility” (*‘Congenital,” *Senile,” ete.), ' Dropsy,"”
“Exhaustion," *Heart failure,” *““Hemorrhage,” “In-
anition,” “Marasmus,” **0ld age,” *‘Shock,” “Ure-
mia,’” “Weakness,” eto., when a definite disease oan
be ascertained as the csuse. Always qualify all
disenses resulting from ohildbirth or miscarriage, 88
““PUBRPERAL aeplicemic,” ""PUERPERAL peritonitia,’
eto. State cause for which surgical operation was
undertaken. For vioLENT pEATHS state MmaNs oF
1NvJurY and gualify 88 ACCIDENTAL, 8UICIDAL, O
HOMICIDAL, or as prebably sueh, it impossible to de-
termine definitely, Examples: Accidental drown-
tng; struck by retlway train—accident,; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, tefanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assooiation,)

Nore.—Indlvidual ofices may add to above list of unde-
eirable terms and refuse to accept cortificates contalning them.
Thus the form in use In New York City states: *'Certificates
wili bo returned for additional information which give any of
the following diseases, without explanation, as the sole canse
of denth: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, eryaipelas, meningitis, miscartiage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But goneral adoption of the minimum !lat suggested will work
vast Improvement, and its ecope can be oxtended at a later
date,
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