L L . Do uet we tkiy space.
. . MISSOURI STATE BOARD OF HEALTH
3'? " BUREAU OF VITAL STATISTICS - (

- CERTIFICATE OF DEATH 8099

1.PLA-&SODEATH . 3?6

Begi im District No.

Townshy, ol . LT [ Prineary Begistration Districi No.......... ’y.ﬁ?ﬁ ....... Regigiered No. ........... Y ......................
City.... 8 Lo (W ey irnsnst i rr s arr ey g . B et Ward)
2. FULL NAME........ \erds : —_&c /"qu.;.ﬂ.a_z ................................................... S .
(a) Residenco. Naw....oicosicnmmmimmnm oo L1 R, Ward, y = .
(Usual place of abode) 2 (If nonresident glve city or town and State)
Length of residence in citly or town where death occmred éyn. mes. da Hﬂbﬂhu.s.ﬂdludﬁmf . mes. ds.
PERSOMAL AND STATISTICAL PARTICULARS / MEDICAL CEHT'FICATE OF DEATH

5. SmoLe. MaRRIED, WiDowEn O || 16, DATE OF DEATH (uowTh, DAY AKD YEAR) M f ? 1 Zj

3, sex 4. COLOR DR RACE
A‘,—éé Z the word}
M 7.
l—’““é | HEREBY CERTIFY, Thal decensed trom DM
SA.. iz Marniep, Wioowe, o DivorceD | — % S RTR T 49 .wlk.
(oR) WIFE o }4'»-% S that 1 last caw hA.... aive on. haen..
[death Y

..18.0:? .y ond (hat

7

A FERNMRNENT RECORD
AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, ao that it may be properly clagsified. Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MOKTH, DAY AND YEAR) ) (o] 3
7. AGE Yeans Mormis Davs 1t 1ESS than 1
day, v weer 7B
: ? 3 , & Z , OF wovicr min.

8. OCCUPATION OF DECEAS!
() Trade, profession, or

pacticular kisd of werk ... 2. LT, 4
() Gem-l oature of mdnsiry, CONTRIBUTORY...£..
Lot stablishmert in (SECONDART)
which emdwei (or ewlm') iy | FSPSTRIN. ST
(c) Name of employer .
. 10. WHERE Wa$ DISEASE CONTRACTED 3
9. BIRTHPLACE {crry or Town) £ . . IF NOT AT PLACE OF DEATH?

(STATE OR COUNTRY)

- %{ ;7DID AN OFERATION PRECEDE DEATHL....orverr.s DATE Borererrnmirscersnseassansinsonsssores
| 10. NAME OF FATHER .% c% ‘ :
o, Was THERE AN AUTOPSTY .

E' 11. BIRTHPLACE OF FATHER (CITY DR TOWN}....c.c. geeeeceicnenseasionamaennssneans WHAT TEST COMPIRWED DIAGNOSIS?
§ | omre o2 oo PO
4 _ JIAL (Address)
13, BIRTHPLACE OF MOTHER (crry Doreroresecssrmoronsarmaneisnmsnsssesasmsees *Buate the Dixmsa Civarng Dmvk. or in deaths froc Viouzwe Cavmom, stats
STATE OR COUNTRY) {I) Mmxs axp Navvnk or Imjuny, and (3) whetber Accooxweat, Sticmat, or
( Homcroar.  (Seo ruverse sids for additional space.)

" uroruant Coler L/.//- o« T . PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address)

’ blé
" vttt 0l .. Ylorne _’?/mmm 0 Yar 2002

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




Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and American Public Health
Association.) !

Statement of Occupation.—Precise statement of
ocoupsation is very important, so that the relative
healthfulness of various pursuits ean be known. Tho
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufiicient, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ets, But in many cases, espeocially 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) Seclesman, (b) Grocery, (a) Foreman, (b} Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” **Foreman,” *Manager,” ‘‘Deoaler,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-

hold only (not pald Housekeepers who receive a -

definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
. employed, as Al school or At home. Care should

be taken to report specifically the ocoupations of

persons engaged in domestic service for wages, ag
* Servant, Cook, Housemaid,'ete. If tha oocupatior
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ocoupation at be-
gioning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affeotion with
respeot to time and oausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitls'’); Diphtheria
(avoid nse of ‘'Croup”); Typhoid fever (naveér report

*Typhoid pneumonia”); Lober pneumonia; Broncho=
preumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meningea, periloneum, eoto.,
Careinoma, Sarcoma, ete., of ————— (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic interstilial
nephrilis, ote. The contributory (secondary or in-
tereurrent) affection need not be atated unless im-

© portant. Example: Measles (disease causing death},

29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as ‘*Asthenia,”” ‘‘Anemia” (merely symptomatio),
“Atrophy,” '‘Collapse,” ‘‘Coma,” **Convulsions,”
“Dehility” (' Congenital,” *Senile,” ate,), *‘Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,” *"In-
anition,” “Marasmus,” “0Old age,” ‘‘Shook,” *‘Ure-
mia,” *“Wenkness,” eta., whon & definite disease can
be aseertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,’”’ *'PUERPERAL perilonitis,””
ete. State onuse for which surgieal operation was
undertaken. For vioLBNT DEATHB State MEANS oF
INJORY and qualify 83 AGCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF &3 probably sush, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing, struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by corbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of ‘skull, and consequences (e. g.. sepsis, lelanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association,) ’
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Nore.—Individunl offices may add to asbove list of unde-
sirable terms and refuse to accept certificatos containing thom.
Thus the form in use in New York City states; * Certlficates
will bo returned for additional Information which give any of
the following diseasas, without explanation, as tho sole ¢atsa
of death: Abhortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, sopticemis, tetanus.'
But general sdoption of the minimum Ust suggested will work
vast improvement, and ita scope can be oxtended at a later
date, )
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