1“[{1}7'2 4

1. PLACE OF DEATH

District No,

T s TR T e

13388

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

A5

Commty...... "N\, o Registrats
Township,, Eﬁm&a Primary Registration District Ne .03/
City. %wm ........................... b eeemsieeiseeiisesss e e s b shi bbb s e St
2. FULL NAME oo C,\.n...t)}w ‘Ea @u'rﬁ\m SR—
(a) Resid Ne...... -] R, Ward,” e,
{Usual place of abode) ’ (If noaresident give city or town and State)
Lengik of residence in city or lown where death ccomred s, mos. ds. Huw long in U.S., if of foreign hirth? 3. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1.

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIER, WIDOWED OR
. DIvoRceD {torite the word)
5a. IF MARRIED, WIDOWED, OR DivORCED
HUSBAND oF

(On) WIFE OF \ 35 BSuins S edX CE\,M\M

16, DATE OF DEATH (ONTH. DAY AND YEA®) Qy i) | 1850
7 - A

, on the daio stated above, at.. Db, £,

denth

6. DATE OF BIRTH (MONTH, DAY AND YEAR) MmN ¢ \%\\% .

7. AGE Years MenThs ' Davs If LESS then 1
da, ..o.obrs,
M A \. Qg 2 e R

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particular kind of work..

Tug CAUSE OF DEATH® was as FOLLOWS:

Mw&w Wntoencls...cesirsnon.

{c) Name of employer K

(ln) General mature of nndmdry CONTRIEUTORY ...........
o esinblishment in (SECOXDARY)
which employed (or employe)..... mbwRAdimy e reryesnsnssisaresmercel

18. WHERE WAS DISEASEY

on should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of QCCUPATION is very important.

o Pt C. 5

5. BIRTHPLACE {cITY or Tm)&;&mﬂw B m_._%} IF ROT AT PLACE OF DEATH . cuveecneceones —
{STATE OR COUNTRY) o
: cg DI AN QPERATION PRECEDE DEATHL...cocvsceos  DATE ©Furersssronssssnsssrmmmesmreressersonsen
10. NAME OF FATHER% g E ‘1:: R \'w
» AS THERE AN AUTUPSY?, R rense
;1_) 11. BIRTHFLACE OF FATHER (cITr or rm)‘-sw~ WHAT TEST CONFIRMED DIAGNOSIST..oviorsienisurssmmsrensss sosestnens cmenssanssrenmssssssssestammnns
E‘ (S¥ATE OR COUNTRY) (Signed).......ooconeee
£ | 12. MAIDEN NAME OF MOTH - R .19 (Address) _h'\—l——wv; Mcgi: -
13. BIRTHPLACE OF MOTHER (ciTy or Town).......) F P *State the Dwsasm Cavexa Dmate, o it\deaths from Viouewe Cavsrs, state
o ) W \MM\ (1) Mraxs axp Natvmz or Imsumy, and (2) whether Accrommrar, Soremar, or
(STATE OR COUNTRY Hoxtemat.  (Seo reverse side for additionsl space.)
i4. .
. mﬁ&m'%*@‘ww 19. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL .
e _M&iy\ IN-% uis
15. 20. UNDERTAKER ADDRESS




N

Révised U'nited.AStates Standard
" Certificate of Death

{Approved by U. 8. Census and American Public Hoalth
Asszociation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
quesation applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many oases, especially in industrial em-
ployments, it is negessary 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) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” “Manager,” “Dealer,” eto.,
without more precise 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 Houscwife,
Housework or At keme, and children, not gainfully
etnployed, as A! scheol or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been ehanged or given up on aceount of the
DISEA CAUSING DEATH, state ocoupation af be-
ginning of illness. 1t retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of-Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respent to timo and eausation), using always the
gamao accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epiderpic cerebrospinal meningitis’); Diphtheria

{avoid use of *Croup'”); Typhoid fever (never report -

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {* Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninpges, periloneum, ete,,
Carcinoma, Sarcoma, ete., of ———-———— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic {nlerstitial
nephrilis, ote. The contributory (socondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Mcasles (disease causing death),
29 ds.; Broncho-pneumonia (socondary), 10ds. Never
report mere symptoms or terminal conditions, such
a8 ‘“‘Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” ‘'Collapse,” **Coma,” ‘“Convulsions,”
“Dability” (**Congenital,’”” “Senile,” ete.), "' Dropsy,”
“Exhaustion,’ *Heart failure,” “Hemorrhage,”’ “In-
anition,” *“Marasmus,” “0ld age,” “Shock,” “Ure-
mia,” ‘“Weakness,” ete.,, when & dofinite disonse can
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PuErranRaL perilonitis,"
ote. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MDANS OF
1NJURY and qualify 48 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or as probably such, if impossible to do-
termins definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—-homicide; Poisoned by ecarbolic acid—prob-
ably suicide. Tho nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of causo of death
approved by Committes on Nomonelature of the
American Moedieal Association.)

Nore.—Individual offices may add to above Ust of unde-
sirable teros and refuse to accept certificates containing them.
Thus tho form In use In New York City states: “Certificates
wiil bo returned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, ceilulitls, childbirth, convulslons, hemor-
rhage. gangrene, gastritis, crysipelas, moningltis, miscarriage,
necrosls, poritonitia, phlehltis, pyemia, septicomia, totanus.”
But genersl adoption of the minimum gt suggested will work
vast Improvement, and Its scope can be extended at a Iater
date.
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