e YR HSC U3 BpRLE,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1190
CERTIFICATE OF DEATH

24 .
- +
23 30y . 2
- o st No P— File No....‘,.‘.............iﬁ.’g..‘..q ...... -
3 i Do e Qe | e
83 . S
b e, s . Wend)
|-
gi 2. FULL NAMEL/ iz 2. ﬁ R W A S
-
o Residelod! No.32. 407 kil ok el ... St oo Ward. / .................
ﬁ g ® (ﬁ,u,l ph:', of .J L' (i nonresident give city or town and State)
E; Length of residence in city or fown where death accurred . mos. ds.  How long in U.S., if of foreign hirth? . moa. da.
=] -
uS PERSONAL AND STATISTICAL PARTICULARS '2/ MEDICAL CERTIFICATE OF DEATH
Jo
5y 3. SEX 4. COLOROR RACE | s. e ARRIED. WIDOMID O 1| 16, DATE OF DEATH (MoNTH. DAY AND veayy) . - /K- 9Ll
E ] ' 1.
jog- 2 2 | HEREBY CERTIFY, Thal 1 nticoded decensed jram .....
: 2 8. I Marzien, Wipowep, or Divorced ek Rl 8l 0 L 1.2
3 (or) WIFE or ibat 1 Last saw b..SE7... alivn on,........ i L g 19250, o it
2% death occurred, on the date stated above, ot 70 . ) NFT 227, m. |
M -
3R 8. DATE OF BIRTH (MoNTH, DAY AND "'“)QM -2 - /7R 6 THE CAUSE OF DEATH* wAS s FOLLOWS: |
&, - 7. AGE YEARS MoNTHs Days If LESS then 1 : |
= dagy o hirm [fereneng i) . . |
g % /6 JLap— min. N ;
! s o =B o/ |
< 8. OCCUPATION OF DECEASED |
'E’; —:' (2) Trade, prefesaion, or — % m i
28 particalar kind of work............. /A A O S - ~ "
g8 (b) General natmre of indastry, CONTRramonv....;w....x....im% ...................
: e businexs, or establishment in — t. (SECONDARY)
% ': which employed (or employer) R | DS UERRTUSUOR (durndion)....... wo P8 cocrmrerrens mea. ........... da
‘g E (c) Nome of employer 18. WHERE WAS DISEASE CONTRACTED
et
'gg $. BIRTHPLACE {tITy oR TOWN) ...... . IF NOT AT PLACE OF namrxm
' STATE OR COUNTRY) |, @ .
3 = ¢ % . % 2 _ ‘) DD AN CPERATION PRECEDE DEATHT. M0 ece  DATE Oeerrrrovrooosooooooooeooooooooe .-
o 10. NAME OF FATHER ' 4 e
2 ™ z WAS THERE AN AUTOPSTY,
=
. Ea 4 11. BIRTHPLACE FATHER (aITY om Town) . o VWHAT TEST CONFIRMED Toprsaussciogpunncrrgprsansissnenensss e e sn et snstacs secereasaann -
g.g z (STATE 02 GoUNTRY) M—/ ;[ Sitnod.... /ﬁ' Wé"f .................................. JM.D
O e ['4 o
52 || | won wawe or worg 2, 5 o Momsfss 18 " R
= 7 Al = —
S 13. BIRTHPLACE OF MOTHER (CIT¥ Of TOWA)..ovvoeeeeo st *Btate the Dmpasn Cavsing Drata, or in deaths from (1',, Cavsdh, state
He s aR counTRY) . . . (1) Mzar® amo Narons or Iont, and (2) whether Accibostat, Bmcmat, ar
£ & (STATE Homowoat.  (Ses reverce side for additional apace.)
A
Ep.. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
is O ea i
| = -
- {20, UNDERTAKER
=< o ZriZer
-l




. é’/f)

Certificate of Death

(Approved by U. 8. Census nnd American Public Healih
Association.)

Statement of Occupation.—Precise statoment 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 cconpations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b} the nnture of tho business or in-
dustry, and therefore an additional ling is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grecery, (a) Foreman, (b) Aulo-
mobile factery. The material worked on may form
part of the second statement. Never return
“‘Laborer,” “Foreman,” ‘' Manager,” *‘Dealer,” eota.,
without more precise spocifiention, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckespers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and childron, not gaintully
employed, as At achool or At home. Core should
be taken to report specifically the occupations of
persons engaged in domestie servico for wages, as
Servant, Cook, Housemaid, ete, I the ococupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, stato occupation at be-
ginning of illness. If retirad from business, that
fact may be indieated thus: Farmer (refired, 6
yrs.). .For persons who hu.ve no occupat:on what-
ever, write None. .

Statement of Cause of Death.—Name, ﬂrst the
DISEASE CAUBING DEATH (the primary affoetion with
respect to time and ocausation), using alwaya the
gamo accepted term for the same disease. Ixamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphiheria
{avoid use of ‘Croup”); Typhoid fever (never raeport
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“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
paeumonia (“Pneumonia,’ unqualified, is indofinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Careinoma, Sarcoma, ate., of (name ori-
gin; “Cancer'’ is loss definite; avoid use of “Tumor”
for malignant nooplasm); Measles, W hooping cough,
Chronic valvular heort disesase; Chronic {nlerstitial
nephritis, oto. The contributory (socondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Broncho-pneumonia (socondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 ‘'Asthenia,” ‘‘Anemia” (merely symptomatio),
“Atrophy,” '"Collapse,” ‘‘Coma,” “Convulsions,’”
“Debility” (‘‘Congenital,’”” “Senile,” ets.), **Dropsy,”
‘“Exhaustion,” *“Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,’” ‘‘Shoek,” *Ure-
mia,”” “Weakness,” eto., when a definite disoase can
be ascertained ns the cause, Always qualify all
diseasos resulting from childbirth or miscarringe, as
“PUERPERAL septicemia,” “PUERPERAL periloniltis,”
eto, State cause for which surgical operntion was
undertaken. For VIOLENT DEATHS state MBANS OF
ixJury and qualify &8 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, Oor a3 probably such, if impossibla to do-
termine definitely. Examples: Accidental drown-
ing; struck by railway irein—accident; Revolver wound
of head—homicide; Poisened by carbolic acid—prob-
ably suicide. The nature of tho injury, as fracture
of skull, and consoquencos {e. g., sepsis, lctanus),
may be stated under the head of “Contributory.”
{(Recommendations on statement of causo of denath
approved by Committee on Nomenclature of the
Amariecan Modieal Association.)

Nora.—Individual offices may add to above: list of unde-
sirable terms and refuse to accept certificates containing them.
Thusg the form In use In New York City stutes: "Certificates
will be returned for ndditional information which givo any of
the following dlseases, without explanation, ns tho solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangreng, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyomla, septicemia, tetanus.™
But general adoption of the minimum-ist suggested will work
vast ‘lmprovemant. and its scopa can be ‘extended at a later
date.

ADDIPIONAL BPACE FOR FURTHER BTATEMENTH
DY PUYBICIAN.



