.

PHYSICIANS ahould stats
UPATION is very important.

AlPERMAN ENT RECORD
stated EXACTLY.

AT UL WES 1A apELs

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1- 5 0 L 2

1. PLACE OF DEATH 791

Begistration District Mo isiisicccnceesecrranssrenssssnssanes Fily No.,

IR ) 1 T IS [ s
&:764(24..4?

..... St Werd)

2. FULL NAME....... Wﬁ(a—- A2 e O

(o) Residence, Kal. . ke Lokl kD B2l et Sl b S Warde
{Usu ace of abode) {If nonresident give city or town and State)
Lenfih of residence in cily or town whers death cocorred T8 mod. ds, How long in 1. 5., I of loreifa birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS :,‘/;-H MEDICAL CERTIFICATE OF DEA}'H
3. SEX I COLOROR RACE | 5. s, 1 MARRIED \HDOWEP O% || 15, DATE OF DEATH (rowtsi, pAY AND YEAR) éé/ 2. G 2.l
- 17, V4
el . ! HEREBY CERTIFY, Thot [ aitended d 1 from
SA. IF Marmiep, Winowep, o2 Divoerep
’E[U?BGLNF%OF ................................................ »19....... s b0 P S, [ L N
OR| oF (hat I lnstsaw bh............ L11L LY T ORSUTUOOU PR | NES ond that
.- o 5 .
:';/ﬁfhk! Jesth d, on the date steisd abore, at A= 4 f
6. DATE OF BIRTH (MoNTH, DAY mmm) é /v/ﬁy

7. AGE YEARS IILBSﬂunl

dayy ...
vdd

y supplied. AGR should be

2 l ==
8- OCCUPATION OF DECEASED

{8) Trade, prolession, or ﬁ 2,
pearficelar kind of work .......o....._..., CAAR M St e -
{SECONDARY,

{b) General poture of indaxiry,
basiness, or establishment in
which employed (er employer)....

(c) Namo of employer

wWilrl UiNrAWInNG INAs==THMI> |3

9. BIRTHPLACE (ITY or Town)

(STATE OR COUNTRY) ‘777 4 ,

so that it may be properly classified. Exnct statement of OCC

TN T )
tion should be carefull

L,

Ll

TH
10. NAME OF FATHER &7, &, z(
"E 11. BIRTHPLACE OF FATHER (&irY or TowN) /
i (SrATE o8 counTR™) Faz lirs reinnn. (VIS W, V8 ol - /7% "~ 72>/
& 12. MAIDEN NAME OF MOTHER 2 ' j,o,m).éummg &r/}é
13. BIRTHPLACE OF MOTHER (CITY OR TOWK)........oovoremesmecommensorsens. 27 *Siate the Dismauan Civaivg Dnﬁ. or tha from Viowzxe Cavam, stats
! (1) Meirxa awp Narons or Dumy, and (2) Aocomrzat, Sticmar, or
(State ox ) A Hoeuocmar.,  (See reveres sido for additional space.)
1.
——— m Pz, Z/ e ot 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

Wbee) U290 Lo Gaar & Zdém Iz »26

N. B.—Every item of infor:
CAUSE OF DEATH in plain terms,

WA =1 58 0 D0 @’W L e 7 hooees

Ressradn/

W

4 (/
AT LI g ’/’/4 L,

e e e e e T A AT




A

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relativo
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
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cempositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Firgman,
ete. But in many oases, 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 oxamples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (k) Auto-
mobile factory. The material worked on may form
part of the second statement, Never roturn
“Laborer.” “Foreman,” ‘‘Manager,” ‘‘Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ato, Women at
homea, who are ongaged in the duties of the house-
bold ounly (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employod, as Al scheol or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestis service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at bo-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affeation with
respect to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemio cerebrospinal meningitis'’); Diphiheria
{avoid use of “*Croup”’); Typhotd fever (noever report

“Typhoid pneumonia'); Lobar pneumonia;: Broncho-
pneumonia {*‘Pneumonia,” unqualified, is indefinite);
Tuberculosizs of lungs, meninges, periloneum, sete.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; “*Cancer” is less dofinite; avoid use of “Tumor'’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephrilis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” “Anemia’” (merely symptomatia),
“Atrophy,” *Collapse,” *Coma,’” f‘Convulsions,'
“Debility” (“Congenital,” **Senile,” ota.), “Dropsy,”
“Exhaustion,” “Heart failure,” '“Hemorrhage,” “In-
anition,” ‘‘Marasmus,” "0ld age,’” *Shoek,’” *Ure-
mia,” *Weakness,” ete., when a definite disease can
be asgertained as the cause. Always quslify all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL septicemis,” “PURRPERAL perilonilis,’
eto. State cause for which surgical operation was
undertaken. For VIGLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Aecidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic aeid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Moedical Association.}

Norn.—Individual offices may add to above list of unde-
glrable terms’and refuse to nccept certlficates containing them.
Thus tho form i{n use in New York Clty states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, bemor-
rhage, gangrene, gasiritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitls, phlebitis, pyemin, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date.
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