%E‘P 23

e

1.

Length of residence in cily or town where denth ocomred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PLACE OF
Comty....... L4

. MWQO_,

Do ool nse this space.

26297
O VA S

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

oo Ward,

(If nonresident give city or town and Stare)
How loag in U.S., if of foreign birth? . mos.

ds.

{STATE OR COUNTRY)

10. NAME OF FATHER 49 2,

11. BIRTHPLACE OF FATHER {(cTr oR TOUN)
(STATE OR COUNTRY)

PARENTS

PERSONAL AND STATISTICAL PARTICULARS b MEDICAL CERTIFICATE OF DEATH
oreTH - C&
3 SEX 4 COLOROR 5. %:‘f;:c;";m",h‘fﬁg:'“ O || 16. DATE OF DEATH (MowTH, DAY AN / GL"-—-' Z
17. /

5 e W o &ﬁnsev CERTIFY, Thai I silynded deceesed from ./ 20 4.5
A IF ARﬁIED 1wolien, or Divoreen

HUSBAN / T ettt eae it aness st b W19 . S 1 Lﬁ....... 3..... 2/ é’

{oR) wirE ah.nu.ssmh-.w%ur.-nn ........ .19‘2- od that

dealh on the date stated above, at.. T:
.l 1] '
6. DAYE OF BIRTH (MONTH, DAY ND "E‘“) d /- / XZ % THE CAUSE OF DEATH® WaS AS FOLLOWS:
7. AGE Yeans MonTas Dars! 1 LESS than 1
% day, .....-..brs.
yA 2 / ORI,

8. OCCUPATION OF DECEASED l-‘

{a} Trade, profession, or W [ e

particuler kind of wark .. N T it saas bt b st e

{b) General natere of indostry,

basiness, or establishment in

which employed (or loyer).....

(c) Name cf employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .oooflffinnniiannefersininscnnnagdlenninie s vmanresansnsersanens I# Not AT Puace or peathr. Y YL Al

5 DID AN OPERATION PRECEDE DEATHT.. #.J.

WAS THERE AN AUTOPSY?

WRITE PLAINLY, WiTH UNFADING INK---THIS IS A PEFMANENT RECORD

13. BIRTHPLACE OF MOTHER (cty or Town).f£

(STATE OR COUNTRY} »

IKFORMANT ..
(Address)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important,

*Itate the Dispann Cavsing Dmavs, or in denths from Viorzwr Cavarcs, nlat.e
(1) Mmars arp Natomn of Imgomy, and {2) whether Accroxwrin, Buicmar, or
Howzctoat.  (See reverse side for additional space.}

1% OF BURIAL, W O%EMOV?L

DATE OB BURIAL

76

%AKER




Revised United States Standard
Certificate of De_ath

{Approved by U. 8, Census and American Publlc Health
Asgsoclation.)

Statement of Occupation,—Precise statement of
occupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For inany ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compository "Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ota.
But in many oases, especially in industrial employ-
ments, it is necessary to know {(a) the kind of work
and also (3) the nature of the business or industry,
and therefore an additional line is provided for the
latter atatement; it should be used orly when needed.
An examples: (a) Spinner, (b) Colton mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Automebile fac-
tory. The material worked on may form part of the

socond statement. Never return “Laborer,”” “Fore- -

man,” “Manager,” ‘“Dealer,” ete.,, without more
precige specification, as Day laborer, Farm laborer,
Laberer—Coal mina, eto. Woiwnen at home, who are
engaged in the dutics of the bousehold enly {not paid
Housekeepers who receive a dofinite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
-the oococupations of persons engaged in domestic
service for wages, ag Servanl, Cook, Housemaid, eto.
It the oceupation has been ohanged or given up on
account of tho DIBEABE CAUSING DEATH, state ocou-
pation at beginning of iliness. If retired frow busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupa.t.lon
whatever, write None,

Statement of Cause of Death —Name, first,
the piepase causiNg pEaTH (the primary affection
with respect to time and causation), using always the
sameé acoepled term for the same disease. Examples:
Carebrospinal fever (the only definite synonym is
“Epidemie gercbrospinal meningitis''); Diphtheria
(avold use of *‘Croup™};: Typhoid fever (never report

“Typhoid pnenmonia’"); Lobar pneumonia; Bronéko-
pneumonia (' Poeumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninpes, periloneum, sto.,
Carcinoma, Sarcoma, ate., of.......... {name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
tor malignant neoplaama); Measlea, Whooping cough,
Chronic valvular heart diseaze; Chrontle interstitial
nephritis, oto. The contributory {(secondary or in-
tercurrent) affection need not be stated unless im-
portant., Example: Measles (disease causing death),
29 da,; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoins or terminal conditions,
such as “Asthenis,” “Anemin" (merely symptom.
atie), “Atrophy,” *Collapse,” *‘Coma,” “Convul-
sions,” *‘Debility’” (‘“‘Congenital,” *‘Senile,” eto.).
“Dropsy,” ‘*Exhaustion,” ‘Heart failure,” ‘‘Hem-
orrhage,” ‘‘Inanition,” ‘Marasmus,” “0Old age,”
“Shock,” *‘Uremia,” *'‘Weakness,” ete., when a
definite disease ean be ascertainod ms the ocause.
Always qualify all diseases resulting from child-
birth or misoarriage, 88 ““PUERPERAL seplicemia,”
“PunrreraL peritonitis,”” eto. State cause for
whish surgieal operation was undertaken. For
VIOLENT DEATHB state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUGICIDAL, Of HOMICIDAL, Or A8
probably such, if impossiblo to determine definitely.
Examples: Accidental drowning, struck by rail-
way train—accideni; Revolber wound of head—
homicide, Potsoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
asonsoquences (. g., sepsia, lelanus), may be stated
under the head of *'Contributory.” (Reecomnmenda-
tions on statement of causa of death approved by
Committee on Nomenolature of the American
Medical Asasociation.)

Nors.—Individunl officea may add to above list of undesir.
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: '*Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions. hemor-
rhage, gangreite, gastritls, erysipolas, meningitis, migcarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanuas.”™
But general adoption of the minimum Ust suggested will werk
vast tmprovement, and 18 scope can be extendod st a later
date
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