W AT A P RS

o & AT R MISSOURI STATE BOARD OF HEALTH

B -
R CermmicaTE oF pEATH | 29507

1. PLACE DE.AT
/ s mo e T

Primary Registration District Not 22953 \S... . Regisiered No. .. 7/

m/iﬂ—s@éﬂlé‘—?(&( Ne.., esesieReLsp b esbigssasebe et et ne st rea P R e et e raeee St. . Ward)

L]
2. FULL NAME ﬂjj My /2-_4 ....... L P
(#) Rexid No.. Sty e e Ward.
{Usual place of abode}” .- (If nonresident give ¢ity or town and State)
Length of residence in city or town where death occmred . mos. ds, How long in U. 8., if of foreidn hirth? L mos. da.
PERSONAL AND STATISTICAL‘ PARTICUI;ARS MEDICAL CERTIFICATE OF DEATH
Wi 4 COLOR OR RACE | 5. szm.mM?a;gn;h\:m o 16. DATE OF DEATH (MONTH, DAY AND YEAR )( / 6 - 8 } 6
- -, “ 17, B r
Il HEREBRY CERTIFY, Thatl & d from

ERMANENT RECORD

5a Ir Mumr:u.

i d AN C | o . 132@ to.. ?-— L. 1336
S ec ga bt

6. DATE OF BIRTH/{uonr, mvmrm))(?a,«;_ ._}Q;{ EGE
7. AGEé‘—.Yuu

Monms ATS " 1t LESS thaa 1
) rf’ dayy oo brse
. _:_._.._Jnin.
8. OCCUPATION OF DECEASED }
(a) Trade, profession, or
particaler kind of work xerrral . P G Lo - d
{b) Gencrel natore of mdusiry, CONTRIBUTORY ......... "
huziness, or estahlishment in {SECONDARY)
which employed (o doyer) - fotztiin)....db....07 . ... O, .......... da,
{c) Name of employer ;
18, WHERE WAS DISEASE RARIER
9. BIRTHPLACE {CITY 0 ToWN) W .......................... IF NOT AT PLACE Off DEATHL \
STAYE OR COUNTRY. et ‘s ¢ \
i ) — ﬁ/ Dip AN OPERATION PRECEDE DEATHI............ DATE oF.
10. NAME OF FATHER d .
WAS THERE AN AUTOPSYL....ooceeccrearvssnnianssrsatonsrns
E 11. BIRTHPLACE OF ER (G7Y or TOWN), WHAT TEST CONFIRNED nmcnoslsr ..... \
COUNTRY' . 7
G (STATE oR ) ,7:16,} L7 (sw}‘z ..... // .................... r'-—*-'q' ) R
= R Y j
. & 12 MAIDEN NAME OF MOTH 1G4 /77 +18 U hdiress) //Z‘(j,_g ,,P‘“/
] 13. BIRTHPLACE OF MOTHER (crrr on . *Slate the Druusa Cavamo Daima, or in deaths from Vicewe Cavzae, state
St r‘ (1) Mwmurs axp Nitome or Ixouey, and (2) wheiber Accrowerar, Bumoroar, or
(STATE OR ooumr) -&’[/}a’l Howrcmar,  (Bee revemo sido for additional spaca.)
" Lk, é? é—(‘ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

L2 T G AR B SRR AT A C s, St U0 4 SR OTN
(Address) /f.nﬁ/ 22 {7 L c(?;w of ‘ 2L

15 ruu%fﬂ% ﬁ C{Zﬂﬁ%%ztm UNDERT

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




Revised United States Standard
Certificate of PDeath

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

Statement of Occupation.—Precise statemont of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations & single word or
term on the first line will ba sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etec. But in many cases, 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 therofore 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 tho second statement, Never return
“Laborer,” “Foreman,” ‘“Manager,” ‘'Dealer,” ete.,
without more precise spocification, as Day laburer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekecpers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or Al home. Care ghould
be taken to report specifically the oeccupations of
poersons engaged in domestie service for twages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DISEASBE CAUBING bEATH, state oceupation at be-
ginning of illness. If rotired from business, that
faet may be indicated 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 affection with .

respeet to time and causation), using always the
same acceptod term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''}; Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report

“Typhoid pneumonisa’); Lebar pneumonia; Broncho-
prneumonia ('Pneumonia,” unqualified, is indefinita);
Tubcreulosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,, of ——————— (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ato. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal! conditions, such
as *‘Asthonia,” ‘“‘Anemia’” (mersly symptomatie),
“Atrophy,” *Collapse,’”” *Coma,” *‘‘Convulsions,”
“Daebility’” (**Congonital,” *Senile, eta.), *Dropsy,”’
“Exhaustion}' ‘‘Heart failure,” “Hemorrhage,” *In-
anition,"” “Maragmus,’”” “Old age,” “Shock,” ‘‘Ure-
mia,” “Wealkness,” ete., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERRPERAL geplicemia,” “PUERPERAL perilonitis,”
ete. State cause for which sqw operation was
undertaken, For VIOLENT DEATHS sialo MEANS OF
1xJURY and qualify as ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, or as probably such, it impossible to de-
termine definitely. FExamples: Accidental drown-
ing; siruck by railway {rain—accided; 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, lelanus),
may be stated under the head of *“Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Norp.—Individual offices may add to above list of undo-
sirabla terms’and refise to accept certificates containing thom,
Thus the form fu use in New York City states: *‘Certificates
will ba returned fer additional information whick glve nny of
the following discases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsiona, hemor-
rhage, gangrene, gastritts, erysipelas, moningitls, migcarriage,
necrosis, peritonitls, phlebitis, pyemin, septicemia, tetanus.'
But goneral adoption of the minimum st suggested will worlk
vast lmprovoment, and its scope can be extonded at a later
date.

ADDITIONAL S8PAUE FOR FURTHER STATEMENTS
BY PHYBICIAN.




