A8 BOY T LA apace.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

29899

T
1. PLACE OF DEATH i
Comaty, o ‘A‘--\f'f-} e S
Towasbip .. s QUS| s BT
City. j'/’(;u‘”’ e Lt oot e Ward)
2. FULL NAME K-S Py~ ey e NTEEE gt e 14308814 Rttt ettt et eseseeeesee oo
2 A
(2) Besid R 6 25" H, SYepptinanny e ZQWM!. .....
(Usual place of abode) e (Ii ponresident give city or town and State)
Lendih of residence in cily or town where death occxzred T mog. dx, How bong in 1. 5., i of Foreifn Birih? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

F MEDICAL CERTIFICATE ofoznm
.

'I’.HMAN ENT RECORD

3. SEX 4. COLOR OR RACE

5a. Ir Mamen, Wmovr:ﬂ

5. SINGAE, MarrIED, WiDOWED ORt
DIVORCED (eorite th )

16. DATE OF DEATH (MONTH, DAY AND YEAR) M J

mnnm;— e /Xﬁo,%

HUSBAND or
(oR) WIFE o
§. DATE OF BIRTH (wowms. nay mo veas) 3°— [/ — / 93&
7. AGE Years Monrms Dars I# LESS than 1
- day, ... hrs.
%( 2 S, /)l B et

AGE should be stated EXACTLY. PHYSICIANS .should state

y supplied,

8. OCCUPATION OF DECEASED

{a) Trade, proleasion, oz
periicolar kind of work
(b) General pature of ndustry,

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {¢ITY OR TOWN) o

{STATE GR COUNTRY) /%&yr/ﬂ./_ -

so that it may be properly clagsified, Ezxact statement of CCCUPATION ig very important,

WREIY ¥ R ru\'“.-. I IEE IRV ALMYa IIYraTER LT e 12 A

td
10. NAME OF FATHER %/ /z—cw’
yd ’
H. BIRTHPLACE OF FATHER (CITY O TOWN)......ccoisissssescsemespeTyerersarssnst.
Y A S

PARENTS

. IF ROT AT PLACE OF DEATHY.

WHAT TEST ConrFt

(Sigoed)
» 19

12. MAIDEN NAME OF MOTHER .
13. BIRTHPLACE OF MOTHER (ciTy o= Town)

el | L,
(STATE OR COUNTRY) M a

*State the Dmsmusn Cavming Dmsmm, or in deaths from Viewawe Catmes, state
(1) Mziwm arp Naromz or Insoey, and (2) whether Accmmwrar, Smremar; or
Houtermar,  (Seo roverse sida for additional space. )

Y heomr 7%&74/»5{;_- Co,
W

Wty D (> 2 5N

N. B.-—Every item of Information ghould be carefull

CAUSE OF DEATK in plain terma,

 SEP 10 9% 2P0 4 6 22000t 0kt

I;: PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
A el n e Yo Sl o
zo.unnsm'mmd/f @9\ aooress g 77 b
i) e
———T




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Proeisc statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to eash and every person, irrespeec-
tive of age. For many ogeupations a singla word or
torm on the first line will be sufiicient, 0. g., Farmér or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civii Enginecer, Slotionary Firemon,
ote. But in many cases, espeeially in industrial em-
ployments, it is necessary to know (a) the kindyof
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 u_sed only when
noeded. As examiples: (a) Spinner, (b) Cotton fill,
(a} Salesman, (b) Grocery, (@) Foreman, (b) Awuto-
mobile factory.” The material worked on may form
part of the -second statement. Neaver roturn
“Laborer,” ‘“Féreman,” “Manager,” ‘‘Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote.. Women af
home, who are engaged in the dutios ‘of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be.entered as Housewife,
Housework or At home, and childron, not gainfully
employed, asa At school or Al home. Caro should
be taken to report specifically ‘the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the oecupation

has been ehanged or given up on ncecount of the -

DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
over, write None. )
Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease. Kxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio -corebrospinal meningitis’’); Diphtheric
(avoid use of “Croup"”’); Typhoid fever (never report

-

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, eote.,
Carcinoma, Sarcoma, oto., of (name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eta. The contributory (secondary or in-
tereurrent) affoction need not be statod unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-preumonia (secondary), 10ds. Never
report mere symptoms or torminal conditions, such
as “‘Asthenia,” ‘‘Anomia’” (merely symptomatic),
“Atrophy,”” *Collapse,” *“‘Coma,” ‘‘Convulsions,”
“Dability” (‘‘Congenital,” “Senile,” ete.), **Dropsy,"’
“Exhaustion,” ‘“Hoart failure,”’ “Hemorrhage,” ‘' In-

‘anition,” “Marasmus,” “Old age,”’ “Shqﬁck.’,’ “Uro-

min,” “Weakness,” ete., whon a definite disease can
be ascortained ns the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘‘PUBRPERAL perilonifis,”
ate. State caise for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iN3uRY and qualify &S ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to do-
termine definitely. Examples: Accidental drown-
ing; struck by railway 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, lelanua),
may be stated under the head of ‘“‘Contributory.”
(Recommandations on statemont of cause of death
approved by Committee on Nomenclature of the
American Medienl Association.)

Norp.—Individual ofices may add to above lst of undo-
sirahle terms and refuss to accopt certificatos contalning thom,
Thus the form In use in New York Clty states: “Certificatoes
will he returned for additlona! information which give any of
the following disenses, without explanation, s tho gole cause
of death: Abortion, cellulitls, childbirtk, convulsions, hemaor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicomia, tétanus.”
But general adoption of the mintmum list suggested will work
vast improvement, and its scopo can be extended ot a later
date.,
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