i MISSOURI STATE BOARD OF HEALTH

S BUREAU OF VITAL STATISTICS
NOV 30 rous SERTIFIOATE OF DEATH / -

s

g 1. PLACE, OF D H /

gg s s o e 31116
8 .. Primery Reistrntion Bistrict u...,Ba/f ............... Begitered Ne. .J..).|

ol Tt Hdor. Oha. 7 Ea« .............. St Werd)

= Y/
gi 2. FULL NAME M A s W Y certetesserareas o e ssrasssa e RSt sene
0o (a) Resid Ne.. ! 8¢, Werd,

E; (Usual place of abode) (If nonresident give city or town and State)

Q‘E Eengih of rexidence in city or lown wheve death eccered T [S+N da, How long in U, 8., if of foreign hirth? ITE. mos. da,
59 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

25

Gy 3. SEX { COLORORRACE | 5. Siicng, Mankiep. WIDGMED 0% || 15, DATE OF DEATH (NOTH, DAY AND YEAR) @ bt 3 Cﬁ; 19%
E H Ma& M’([ W 12, i

w B I HEREBY CERTIFY, That I attended & d frem

Y S Il' Mmmm. WIWI"ED. or Divoacen 189 o 19,

- 11Tt | Sy Y o ——— ... 00ty v S . -
LX-: (oa) WIFE o W 7)“”#&% ﬂ llmimwh alire on 19 ond fEct
2% d, o the date aizied above, at m,

3 ﬂ 6. DATE OF BIRTH (woww, oaY ao vews) (20 A, & U~ R o CAUSE OF DEATH® was As FocLoms:
7. AG oNTHS
i £ vom | W R TTa R P Sy sy W 7S

5 HC ain
g % — 7 a
iq -]

'5 8. OCCUPATION OF DECEASED
'E. () Trade, prafession, or W—M
2 B porficabr kind of work
28 (b} General uature of industry, CONTRIBUTORY...

: ° bosiness, or establishment fn . — (SEWNDART

= ': which employed (ar employer) .

] a {c) Name of employer

E 0 r w 18, WHERE j7a3

-:é 3. BIRTHPLACE (crry on Toumy CAL. Mﬂ’ﬂ &S < oY m,,,, S A

o STATE OR COUNTRY, A

= ¢ ) U D uzn! DEATH?. M + DATE OFmt

g8 | | 1o namME oF FAWEWU/%W

o

12 E ﬂ' 11. BIRTHPLACE OF FATHER, (Cifr o= TOtM) R WHAT TEST CONFIRMED nucu

8 h: > (Srar= or couwmar) /]7,,&@4-—9—% M.D
& 2 g 4wl - | I o e oM,
E < | 12. MAIDEN NAME OF MoTHER U]L/ Pl .19 (Adiress) m(

© BIRTHPLACE OF MOTHER {crTy oa Touw) *tnte the Drrugn Camupg Drna nrmdathﬁm?mmrmmm
Ez " (STATE OR ) ¢ o (1) Mmuom amp Narens o Imuny, ond (2) whether Accomrmar, Stomar,; or

] d 2 r] Hoxrerpate  {Boo roverpa side for additions) space.)

a
g"o" * Iurmm f r(*‘(é‘:.é“:“‘f.d ................. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL -

3 S © ot 2y wld

" = 0. / M 20, UNDERTAKER ADDRESS _°*
| mzu«fy’ ‘MO@ dod Mohe by %z




“1af? R

Revised United‘ States Standard
Certificate of Death

(Approved by U. S. Census-and American Public Health
Association.) . *

Statement of Occupation.—Procise statement of
oceupation is very lmportant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. TFor many occupations a single word or
term on tho firss line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b} the naturo of the business or in-
dustry, and therofore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aute-
mobile factory. The material worked on may form
part of the sceond statement. Never return
“Laborer,” *Foreman,” *'Manager,” {*Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are ongaged in the duties of the house-
hold only (not paid Housekeepers who regeive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specificaliy the occupations of
persons engaged in domestic servige for wages, as
Servant, Cook, Housemaid, eto. If the oceupation
has been changod or given up ‘on aecount of the
DISEASE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from businoss, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For pérsons who have no occupation what-
evor, writo None. .

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH {the primary affection with
respect to time and eausation), using always the
same aceopied torm for the same disease. Examples:
Cercbrospinal fever (thg only definite synonym is
“Epidemic cerobrospinal meningitis'’); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia'); Lebar pneumonia; Broncho-
preumonia ('Pneumonisa,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malighant neoplasm}; Measles, Whooping cough,

- Chronic wvalvular hearl diseaze; Chrontc interstilicl

nephritis, ate. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Naver
report mere symptoms or terminal conditions, such
as '‘Asthonia,” ‘‘Anomia’” (merely symptomatio),
“Atrophy,” *“Collapss,”’ *“Coma,” “Convulsions,”
“Debility"” (‘'Congenital,” **Senils,” ste.), *‘Dropsy,"”
“Exhaustion,” “Heart failure,” ““Hemorrhage,” ‘‘In-
anition,” “Marasmus,” “Old age,” ‘‘Shock,”” “Ure-
mis,"” “‘Wealkness,” ote., when a definite dizsense can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPERAL perilonitis,"”
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MBANS OF
ivigrY and qualify &S ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or 88 probably such, if impossible to de-
termine dofinitely, Examplos: Accidental drown-
ing; struck by railway train—accident,; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, ss fracture
of skull, and consequences (e. g., aepsis, letanus),
may be stated under the head of ‘‘Contributory.”
(Recommondations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.) 1

Nore.~—Individual offices may add to above list of unde-
airahle:terms','nnd refuse to accept certiflcates containing them.
Thua the form in use ln New Yorl City states: *'Certificates
will be returned for additional information which give any of
the followlng disepses, without explanation, as the sole cause
of death: Abortion, eellulitis, childbirth, convulslons, hemor-
rhage, gangrone, gastritis, erysipelas, moningitis, miscarringe,
necrosls, peritonitls, phlebltls, pyemia, sopticemin, tetanus.'

. But general adoption of the minimum list suggested will work

vast Improvement, nnd its scope can be oxtendod ot a later
date.
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