ST e TR BRI

i MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

goé CERTIFICATE OF DEATH 2 5 ‘ b 7
] -.-
3 g oA A Eilo No-. ............ 0349 sirreseesnns
3 L] . o Degistered Nov
ol do XL 8. . 7 oo Y « e 7. R Ward)
>
2 gi 2. FULL NAME.......... /‘-{%tn/kfd /‘W .............................
8 @ Q (e) Residence. No.. K/ 3 MUF St., Ward, v e
w E = (Usnal plu:e of lbode) (If nonresident give city or town and State}
o= p.§ Length of residence in cily or fown where deafh occmred e mos. ds. How kng in U.S., if of foreidn hirih? e e, da.
=
e %S PERSONAL AND STATISTICAL PARTICULARS /,// MEDICAL CERTIFICATE OF DEATH
Ww 35 =
Z Gy 3. s=X 4. COLOROR RACE | 5. Suehr. Mamieo, Wioown or || 1o baTe oF GEATH (uow. bar aNp vEAR) % S P2y
Z Hy M m AL
”E ‘8 ao Sa. h;{ lhjlém'm' Wipowen, or DivoRcen " ’
o [{-0]] WlFEor that I last gow b,
12 . death _.lmllledlh:htednhve,al ...............
" €. DATE OF BIRTH (MONTH, DAY AND YEAR) M / 7 [\q ;0 CAUSE OF PEATH* was As
7. AGE YeARs 1 LESS fkan 1
~ [0, S— Y
8. OCCUPATION OF DECEASED

(a) Trade, profession, or

particuter kind of work / z X 2% S

(b) General pstare of industry, CONTRIBUTORY.............

{SECONDARY)

basiness, ot estahlishment in
which employed (o €mployer).......c.occeuievvassrsossssssesrasennsssstmessosssesssesssenssss sesss
{c) Name of employer

18. WHERE was D

9. BIRTHPLACE (ciTv or TOWN)

Y I¥ HOT AT OF DEATHY.
(STATE OR COUNTRY)
:) DHD AN OPERATIOM PRECEDE DEATHM............s DATE OF...cciirnirersssssinammmnrrssresses snns
- 10, NAME OF FATHER i ' i
: - WAS THERE AR AUTOPSYLowertreoeer o 2D

tion should be carefully supplied. AGE should be sta
terms, so that it may be properly classified. Exact stat

11, BIRTHPLACE OF FATHER (ary oa

{S5TATE OR COUNTRY) Z‘ 4‘ éﬂgmm{

PARENTS

CAUSE OF DEATH In plain
=
< g
i
‘@s
>
N

12. MAIDEN NAME OF MOTHER G192 Ahdiress) ;’ 5—1&—\44:4/

mﬁumnm Cioning Dru wmduthsﬁum‘fmmmm
(1) Mmxs urxp Nivoen or Immumy, and {2) whether Accmmswar, Buremar; or
(STATE 0® COUNTRY) 1 . Hosoemar.  (Boe reverse tide for additional space))

;. PLACE OF BURIAL, CRBIATI;N./OR REMOV, DATE OF BURIAL

HE ) lrenr) w2l
nloLoade N0, Ot S >

N. B.—Every item of info




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and Amerlcan Public Health
Asrsociation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ein be known. The
question applies to each und overy person, irrespec-
tive of age. For many occupations a singlo word or
term on the first line will be sufficient, . g., Farmer or
Planier, Physician, Coemposiler, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many eases, 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 Iatter statemont; it should be used only when

ncadod. As examples: (a) Spinner, {b) Cotton mill,
(a) Salesman, (b) Grocery, (s} Foreman, (b) Aulo:
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer," “Foreman,” *‘Manager,” ‘' Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Cogl mine, otc. Women af
home, who aro engaged in the duties of the houso-
hold only (not paid Housekeepers who rececive &
definite salary), may be enterod as IHHousewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At kome. Care should
be taken to report specifically the occupations of
persons cngaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
foct may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.
Statement of Cause of Death.—-Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted torm for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinnal meningitis''); Diphtheria
(avoid use of “‘Croup’); Typhoid fever {never report

“Typhoid pneumonia''); Lobar preumonia; Broncho-
preumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculogie of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ota., of {nnme ori-
gin; ““Cancer” is less definite; aveid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nepkritis, ate., Tho contributory (secondary or in-
tereurrent) affection neod not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenis,”” *“‘Anemia’” (merely symptomatio),
“Atrophy,” “Collapse,”” *‘Coms,’” ‘Convulsions,”
“Debility” (*Congenital,” *Senile," ete.), “Dropsy,”
“BExhaustion,” “Hoart failure,”” “Hemorrhage,” *In-
anition,” ‘‘Marasmus,” “0ld age,’”’ “Shock,” “Ure-
mig,” “Weakness,'” ete., when a dofinito disease can
be ascortained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemia,” ‘“PUERPERAL pertlonitis,”
eto. State eause for which surgical operation was
undertaken. For vioLENT DEATHS siate MEANB OF
INJURY and qualify a3 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, lctanus),
may be stated under the head of ‘‘Contributory.”
(Recommoendations on statoment of enuse of doath
approved by Committoe on Nomenalature of the
American Maedieal Association.)

Nore.—Indlvidual ofices may add to above lst of unde-
girable terms and refuse to accept certificates containing them,
Thus the form in uso ln New York City states; ‘‘Cortificates
will be returnod for additiona! Information which give any of
tho following discases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipalas, menlngius’. miscarriage,
pecrosis, peritonitis, phiebitis, pyemia, septicemia, tetanus.”
But genoral adoption of the minlmum list suggested will work
vast improvement, and 1ts scope can be cxtended at o later
date. :
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