800

Do not use this space-

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2115

39"
N.7a’5 0347

Registration District No...

2. FULL NAME..........cocruredhi.

(a) Residence. Noo.... /4. cccciicnniiinirinniemtreinsres snessrirens narsasasss Sl e Ward.
Usual place of

(If nearesident give city of town and Stat.e) :

length of residence in city or \m where death occurred ¥T8. ~ mes. ds. How lang in U.S., if of foreign birth? 3. mos. ds,
=
PERSONAL AND STATISTICAL PARTICULARS J_"" MEDICAL CERTIFICATE OF DEATH
e | y—r
3. SEX Wu’ OR BACE | 5. SwcLe, M % || 16. DATE OF DEATH (MONTH, DAY AND vmﬁ’/d/“/ 20 M g A
17,

I HE IFY, Té/
5a. IF Magrien, Wipowen, or DivorceD 7ZB / ??
HUSBAND or cate g

(or) WIFE of l Iast anw h . plive on.,

rlulhau:med nulhednemledlh
6. DATE OF BIRTH (MONTH, DAY AND mn),W 2/ %ﬂg 4 ’ "

v

Exact statement of OCCUPATION is very important.

7. AGE Years MONTHS ‘ Davs 1t LESS (oo 1

20 |

8. OCCUPATION OF DECEASED
(a} Trade, profcssien, or W(_,,\ ;
particuler kind of work ........ 2770, et reaaTeastaat ragasenssass ane s anoeant e rtennennn, e A
(b) General patare of indosiry,
besiness, or esinblishment in
which employed {or employer) ...t
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {ciTY or 'rovm) %0 AF NOT AT PLACE OF DEATHY.... A LA il ettt A ... m _____

{STATE OR COUNTRY) ”:’/DID AN OPERATION PRECEDE ne;m%&.,. ‘DATE OF...; M/é/f.z,é

10. NAME OF FATH/Bg@d &M(/ Was THERE AN AGTOPSYR... L0 ~
p BIRTHPLACE OF FATHER (cITY oR M ....................... WHAT YEST CONFIRMED DIAGNOSISI..,. ]
STATE on COGNRTRY, "
E {5 ) (SAgROd) .oy e,
< | 12. MAIDEN NAME OF MDTW(/( W / ~oL/ 182 Enress)
13. BIRTHPLACE OF MOTHER (crr/ *State the Dozasn Civaisg Drare, or in deathy frmy{’mm cwm. -tm
3 (1) Meaws axp Niromn or Iwvar, end (2) whe’?',ﬁnl
{Srare o2 v Hosremat. (Seo reverse sido for additional space.) 192
.
INFORMANT .. 19. PLA BURIAL, CREMATION, OR ' AL DAI’E OF BURIAL
(Address) " %g /2 Z. w2k

Al LT LYELY LR UL LAl0TINativil gyouid Do Larclully blpplicd.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

— ) | 20. UNDERTAK ) o DRESS
Fus. S/ 826 QL. ‘?@ Rzm.f %@ZM/&?&:/ *‘,M




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Puble Health
Agsociation.)

Statement of Occupation.—Precise statement of
oceupation 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 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, Slationary Fireman,
ote, 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
needod. As examples: (a) Spinner, (b} Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Neaver return
“Laborer,” “Foreman,” ‘‘Manager,” *“Dealer,” ato.,
without more preeise specification, as Day laborer,
Farm laborer, Laborer-—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Houscwork or Al home, and children, not gainfully
employed, as A! school or At home. Care should
be taken to report specifically the ococupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the ccoupation
has been changed or given up on account of the
DISBABE CAUBING DEATH, state occupation at be-
ginving of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no oceupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH (the primary affeotion with
respect to time and causation), using always the
same accepted term for the same disease. Examplos:
Cerebrospinal fever (tho only definite synonym js
“Epidemioc eerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumontia (‘‘Preumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eota.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer" ia less definjte; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic intlerstiiial
nephritie, oto. The contributory (secondary or in-
tercurrent) affeation need not be stated unless im-
portant, Example: Meaales (disease causing death),
29 ds.; Broncho~pneumonia (secondary), 10 de. Never
roeport mere symptoms or terminal conditions, such
a3 “Asthenia,” ‘‘Anemis” (merely symptomatic),
“Atrophy,’” *‘Collapse,” *“Coma,” *“Convulsions,”
“Debility" (**Congenital,’” *Senile,” ete.), ‘‘Dropsy,”
‘“Exhaustion,” "“Heart failure,” *Hemorrhage,” “In-
anftion,” “Marasmus,” *0ld age,” “Shock,’” “Ure-
mia,” **Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL 8eplicemis,” "PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stato MEANS oF
1IMJURY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examplea: Accidental drown-
tng; struck by railway train—accident; Resolver tound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tclanus),
may be stated under the head ot *Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomeneclature of the
Ameriean Medical Association.)

Norp.—Individual offlces may add to abovo st of unde-
slroble terms and refuse to accept certlficates containing them.
Thus the form {n use in New York City states: *‘Certificates
wlll bo returned for additicnal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsiots, hemor-
rhago, gangrene, gaatritls, erysipelas, moeniagitls, miscarriage,
necrosls, perltonitis, phlebitia, pyemia, septicomin, tetanus,'
But general adoption of the minimum list suggested will work
vaat {mprovement, and fts scope can be extended at o later
date.
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