D el

é&‘% CLQ MISSOUR? STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ’ ‘ .
:%” CERTIFICATE OF DEATH ; 7 &3 /!‘ 1

" PMCE..mW oy District Ne. 85 \\1 Tl Now evvvenermcrsmrsncisernersansesosems -
Tawnshy .......................................... Registration District Now.,.... 10@1 Ecdistered No. / 2. éf ........

%

y im|

T 7‘1-( Ward)
2. FULL NAME/ (B bl st fl, NI L5 47/ ...............
(2) Besidence. Now....rerrn 7] .:.’.Z/ ﬂ 274 I?"‘/‘ /N T Ward.
{Usual place of abod {Lf nonresident give city or town and State)
Length of resideace in city or town whate death ocrmred » & ooe 2 da. How long in U.S., if of foreidn hirth? T o, da.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

[ -
5. &rmwth\rl‘mdm"ﬂ) % il 16. DATE OF DEATH (MoNTH, DAY AND YEAR) ﬁ? £ Z Z 1w, é

%W;& 7
| HEREBY CERTIFY, Thatl d lrom ..

3. SEX

Hiite

4, COLOR OR RACE

&

aied EXACTLY. PHYSICIANS sho

CAUSE OF DEATH in plain terms, av that it may bs properly classifiad. “Exact statement of OCCUPATION ia ver

$a. IF Masntep, W , or D
ot % I Masnieo, Winowen, or Divorcen . 2. R 10 B o 1. e.. X VRV
, (o) WIFE o (hat 1 tast saw BddeAch. alive oa..... 4G ﬂ...ls'-'-\-r(.-ndm
| : desth 4, ou the dato stated above, Bk........orereo....... 27! ..... e
, 7
. 6. DATE OF BIRTH (konru. ow s vear) (ozrie [/~ / 87 ) - THE CAUSE OF DEATH® was As rorLoms; r
E 7. AGE | YEARS MonTss Davs 1f LESS then 1
. [ J—— . N

55 7 YA Wit

8. OCCUPATION OF DECEAS)

B S )

(b) Geoernl natore of indusiry, CONTRIBUTORY:#7 ... Lo A7
besiness, or establishment ia {SECONDARY)
which employed (or emplayer) £ s Raal | IO
(c) Name of employer é f »Z// i
oyt 18, WHERE was
9. BIRTHPLACE {crry or Town) *ﬂ - ﬂ‘/ IF NOT AT PLACE oF DERTHT

{STATE OR COUNTRY)
+/' DID AN OPERATION PRI

10. NAME OF FATHER & M ‘ e
_ WAS THERE AN AUTOPSTT. W

11, BIRTHPLACE OF FATHER (cny om ruu'n) O (s A et Z A2 e A WHAT TEST CONFIRMED DIAGNOSIST

- g W )
E, (STATE GR COUNTRY) - f (70 S,
< | 12 MAIDEN NAME OF MOTHER - fl a/ e R / 2582 (Address)
t¢ the Drspasn Caoxing Dmate, or in deaths from mecﬁm.m
{1) Mnixs axp Nazors or Imoomy, and (2) whether Accwzyrar, Buicibat, ar
(StatE or covTRY) M""’V"/ Houtctoat. {Sen reverse side for sdditional ppace.}

. &bﬂ‘ww
N o PR 19. PLACE OF BURIAL, CREMATION, OR REMOVAL

wire) QT prs ﬂx},l, Py £ M s z ‘ DATE OF BURIAL

{a’t j_y IQJ'Q_.
ERTAKER

1. . " o7 / 7 ADDRESS’,
| FILED...overrrirnrnns 180000 @/ A A LA é_’/‘ s f ) /- . JJ/Z&/

N. B.—Every item of information should be carefully supplied. AGE should be st




Revised United States Standard
Certificate of Death

(Approvcd by U. 8. Census and Amerlcan Publle Hoalth
: Assgciation. )

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known, The
question applies to each and every person, irrespec-
tive of age. For many oocupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. Butin many cases, espeoially 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 latter statoment; it should be used only when
needed. As examples: (@) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. Tho material worked on may form
part of the second statement. Never return
“Laborer,” ‘'Foreman,” "“Manager,” ‘‘Dealer," eto.,
without more precise specification, as Day laborer,
FParm laborer, Laborer—Coal mine, ete. Women at

home, who are engaged in the duties of the house- .

hold only (not paid Housckeepers who receive a
definite salary), may be entered ag Housewife,
Housework or At home, and childron, not gainfully
omployed, as A! school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic servico for wages, as
Servant, Cook, Housemaid, eto. If the accupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ogocupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus® Farmer (relired, 6
yrs.). For persons who have no oceupation what-
aever, write None. .
Statement of Cause of Death.—Namoe, first, the
DIBEASE CAUBING DEATE (the primary affection with
rospect to time and ocausation), using always the
same accepted term for the same disease, - Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphiheria
(avoid use of ‘Croup"); T'yphetid fever (never report

“Typhoid pneumonia'); Lobar preumonia; Broncho-
pneumeonta (‘Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ata.,
Carcinoma, Sarcoma, eta., of. (name ‘ari-
gin; “Cancer” is loes definite; avoid uss of *“Tumor”
for malignant ncoplasm); Measles, Whooping cough,
Chroni¢ valvular heart disease; Chronic inicrstitial
nephritis, eto, 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. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenin,” “Anemia”’ (merely symptomatio},
“Atrophy,” *‘Collapse,” “Coma,"” *Convulsions,’
“Debility"” (**Congenital,” “Senile,” eto.), “Dropsy,”
“Exhaustion,”’ “Heart failure,” “Hemorrhage,” “In-
anition,” ‘‘Marasmus,” *“0ld age,’”” ‘‘Shock,” “*Ure-
mia,” ““Weskness,"” ete., when a deofinite disease ecan
be ascortained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemic,’” ‘‘PUERPERAL porilonilis,’
oto. State cause for which surgical operation was
undertakon, For VIOLENT DEATHS state MBANS OF
iNJURY and qualify 88 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Or a8 probably suech, if impossible to do-
termine definitely. Examples: Accidenial drown-
ing; slruck by ratlway train—accident; Revolver wound
of head—homicide;, Poisoned by carbolic acid—prob-
ably suicide. The nature of tho injury, as fracture
of skull, and eonsequences {e. g., sepais, letanus),
may be stated under the head of *‘Contributory."”
(Racommendations on statement of cause of death
approved by Committee on Nomonolaturo of the
Amorjean Maeadical Assccistion.}

Norn.—Individual offlces may add to above_lst of unde-
sirable tarms and refuse to accopt ceriiflcates containing thom.
Thus the form in use in New York City states: *'Certificates
will be roturned for additional information which give any of
the following discnses, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemog-
rhage, gangrena, gastritis, erysipelas, moningitls, miscarringo,
necrosls, peritonitis, phlebltis, pyemia, septicomia, tetanus.'
But gencral adoption of the minimum list suggasted will work
vast improvement, and its scope can bo axtended ot o later
date,

ADDITIONAL SPACE FOI FURTHER ETATEMENTS
BY PHYSICIAN.



