e

to

ant.
©a

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

EATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very impo

CAUSE OND

-

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

" 37395

B District No........ 3\ 9 Filo No.
Primety Begistration Districl Now..... el e foomneer Bogisiered . .. £ ?_’5 ............ "
5 LGOI .| MU OURA Ward)
A '
2. FULL NAME! Z(.QQ&&W .............................
(a) Besidence." No. T]%od IO S Sto oo reeenemene WEL.  oeecseeseeesen e s ronsgreseeseseseoseseon g
sual place of a {If noaresident give city or towa aond State)

Lengith of residence in dity or tawn wkﬂe death occrred moa.

.

How lood in U.8, il of foreifn binth? . mos. da.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

. DIvORCED ( e, wo
}' I/yym,& )«U gu ,&_._ A
S. Iiiﬂssmiﬁ% Wipowep, or DivorcED “
{or) WIFE oF o
§. DATE OF BIRTH (xonTy, oar ax vear) Ny~ /5=— / 223
7. AGE YEARS MonrHs l Davs If LESS than 1
day, m..--h-
3 0 / Cf L X— N

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, ot
- particular kind of work ........

(b) Geoeral natire of indosiry,

{c) Name of employer

(STATE OR COUNTRY}

8. BIRTHPLACE {ury g Town) PQ}ZQMWM

10. NAME OF FATHER

71. BIRTHPLACE OF FATHER (arY or Town), SIE:id,am(. Ccn

{STATE OR COUNTRY) J—

12. MAIDEN NAME OF MOTHER'Z(0, » <, 7 ¢ et AL

PARENTS

~
16. DATE OF DEATH (MowTH, BAY aND tm)éﬂm' 2 7,00 rsQ 4

(SECONDARY)
............................................................ {drrafion},. 1, SOOI . TSRO - )
18. WHERE WAS DISEASE CONTRACTED
, IF KBT AT PLACE OF DEATH?
- Dip AN CPERNTION PRECEDK DEATHT..onromrn v DATE OFuccvoniserrinsinns

WAS THERE AN AUTOPSTY.

WHAT TEST CONFIR

r— ¥ 1 l?&dﬁw)df%.gaéﬁ &z..-_‘

13, BIRTHRLACE OF MOTHER (CITY OR TOIMN)...oo i iiiisnniinisisivacrnecnaany
(STATE OR COUNTRY)

. Cﬂ ' D'f

*3tate the Dmmusn Catming Du'ra. or in deatks rrom Viozwr Cavaes, stata
(1) Mzars axp Navoms or Inumr, and (2} whether Accorsman, Sutcmay, or
Howaowoat.  {Seo reverss gids for ndditional apacs )

' .24 L0, Sl .

(,uums)

* Py et A w27 Of/‘q{.{//a“"'ﬁ"(’a-

bl dZlfm,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL R i,

%LGMMIM(S}&HM@-I J0¢e. L 126

%2/ UNDERTAKER ADDRESS




LITOAXH

Wy, gy o
P L g 1T f Y

- ———

Revised United States Standard
Certificate of Death

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

Statement of Occupation.——Precise statement of
occupation is very important, so that the relative
healthfulness of various pitrsuits ean bo known., The
question applies to each and every person, irrespec-
tive of aga, For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compousitor, Architect, Locomos
live Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, espeeially in industrial em-
ployments, it is necossary 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 statement; it should be used only when
noeded. As examplos: (e) Spinner, (b) Collon mill,
(a) Sclesman, (b) Grocery, () Foreman, {(b) Autlo-
mobile factory. The material worked on may form
part of the socond statement. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. Women a$
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive o
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the.oocupations of
porsons ongaged in domestio service for wages, as
Segrvant, Cook, Housemaid, ete. It the occupation
has been changed or given wp on account of the
DISEASE CAUSING DEATH. state occupation at be-
ginning of illness.
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-

over, write None.

Statement of Cause of Death. ——-Name, first, the
DIBEABE CATGBING DEATH (the primary affection with
respoct to time and eausation), using always the
game accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“HEpidemic cerebrospinal meningitis’'); Diphtheria
(nvoid use of ““Croup’); Typhoid fever (nover report
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“Typhoid preunonia'™); Lobar pneumonia; Broncho-
preumonia (*Pnoumonia,’”’ unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be ’stated unless im-
portant. Example: Measies (disense easusing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal eonditions, sueh
as “Asthonia,”” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (*‘Congenita),”" *‘Senile,” ete.), *'Dropsy,”
“Exhsaustion,” “Heart fajlure,” ‘‘Hemorrhage,” “In-
anjtion,” “Marasmus,” “0Old age,” “Shock,” “Ure-
mia,” “Weakness,”” eto., when a dofinito discase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
V' PUERPERAL seplicemia,” “PUERPERAL peritonilis,’
ete, State eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
INJORY and qualify &s ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. -Examples: Aeccidental drown-
ing; siruck by ratlway train—accident; Revolver wound
of head—luumctde, Poisoned by carbolic acid—prob-
Lbly suicidé The nature of the injury, as fracture
of skull, and consequonecces (e. g., sepeia, lclanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomoenclature of the
American Medieal Asgsociation.)

Nore.—Individual offices may add to above_list of unds-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City etntes: *'Certificates
will be returned for additfonal information which give any of
the following diseases, without expianation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulslons, hiemor-
rhage, gangrene, gastritis, erysipolas. meningitis, miscarriage,
nacrosis, peritonitis, phlebitis, pyemlia, septicemia, totanus,'
But general adoption of the minimum list suggested will work
vast Improvement, and {ts ecope can be extended at o later
date. .

ADDITIONAL BPACH FOR PURTHER STATEMENTS
BY TUTBICIAN.
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