MISSOURI STATE BOARD OF HEALTH Do mof ose this 4

BUREAU OF VITAL STATISTICS
‘ CERTIFICATE OF DEATH

s 218438
\é 1. PLACE o 2 3 77 JSS 0
- . Compty, Registration Distrist Ne. Grommnee L O
[
™ Giy... -/%""'7 P T ERLL SO etouiivtosntl, JUSSRUION. - MO Ward)
g 2. FULL NAME
B (a) Besideace. No., 2 Ko S C AL AR A LMY e Wmde s
- {Usual plwe of abode) {I{ nonresident give, city or town and State)
E Lengib of residence ia city or town where death occwrred ?‘ ?-y!s. mos. dx, How loog in U.S., il of loreign birth? Lyu. s, ds.
1 P
H PERSONAL AND STATISTICAL PARTICULARS J’;‘: MEDICAL CERTIFICATE OF DEATH
H .
“ 3. SEX 4. COLOR OR RACE

B b wory” || 16. DATE OF DEATH (uowrh. pav ano veary Lree, 2K uRk

Tlewcal| WK

Sa. Ir Mnmsn. w:nowau. oR DivoRCED
HUSBA|

oy {om) WIFE 0!’ — R llul I L2st oaw w lhve on.. ¢
- - - v death , ozt the dats’ atated above, at...
I
. €. DATE OF BIRTH (MGNTH. DAY AND YEAR) e 73 4)’;’3 ThE CAUSE OF DEATH® was as -
7. AGE Years MonTis Dars U LESS than 1 v
[ ——
; 93| o /¢, |2Tm
4
4 8. OCCUPATION OF DECEASED
r (a) Trade, profession, or
perticular kind of work.......
{b} Geoerzl nature of [ndn:!ry. CONTRIBUTORY.
basiness, or esiablishment in {SECONDARY) )
which employed {ar employer).......co et s

(¢) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY Of TOWN] . .iocuufhiiiinnsininsinins st irsnsass s rsisssines sromee

(STATE OR COUNTRY) &W
10. NAME OF FATHER PlceriCcgres -

IF NOT AT PLACE OF DEATHT..coirvniiagrirann

-

u | 11. BIRTHPLACE OF FATHER (ctrr ok TOWN)
:‘i' (STATE OR couNTRY}
o
E 12. MAIDEN NAME OfF MOTHER
L8
13. BIRTHPLACE OF MOTHER (&ITY OF TOWN)....c..;ov. mrererercsserasiasseresensnans *State tho Drsmaan Caraiva Drumu, of in deatha from Viowers Cavers, state
tr

{1) Mzamn azp Narvma or Iroyer, and (2} whether Accromnrai. Bmewar, or
{STATE OR COUNTRY) Hourcmar,  {3eo reverse side for additionai space.)

1. )hn m"""“ MW ~ ) 1% PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
. /2 -39
> / } 20, : ADDRESS
Ftu:n%?. Isj'é 277 %' 20. UNDERTAK 7 Z ;

CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of QCCUPATION ls very important.

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

L/




T

atygde P TAIAVIIG T LN o e, ad hliepdy B¢

Reviséd United States Standard
Certificate of Death

{Approved by U, B. Census and American Public Health
Aspociation.) '

Statement of Occupation.~Precise statement of
ocoupation {8 very important, so that the relative
healthfulness of various pursuits ¢an be known, The
queetion applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But !n many oases, especislly in industrial em-
ploymentas, it 1s necessary to know (a} the kind of
work and also (b)) the nature of the businesa or In-
dustry, and therefore an additional line I8 provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second atatement. Never return
“Laborer,” “Foreman,"” “Manager,” ‘' Dealer,” eto.,
without more precise apecification, as Day laborer,
Farm laborer, Laborer—Cocl mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
dofinite salary), may he entered as Housewifs,
Housework or At home, and ohildren, not gajnfully
employed, as At school or At home. Care should
be taken to report specifically the ooocupations of
persons engaged in domestic service for wages, as

Servani, Cook, Housemaid, oto, If the ocoupation -

has been changed or given up on socount of the
DIBEASE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
foot may be Indicated thus: Farmer (relired, 6
yre.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and oaueation), using always the
game socepted term for the same disease, Examples:

Cerebrospinal fever (the only definite synonym s

“Epidemio cerebrospinal meningitls’’); Diphtheria
{avold use of “Croup"); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
peumonia (‘Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis " of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of —————— (name ori-

.-gin; “Cancer” s less definite; avoid use of “Tumor”

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! discase; Chronic interstitial

" nephritis, sto. The contributory (sscondary or in-

teroutrent) affeotion need not be stated unless im-
portant. Example: Measles (disease cousing death),
29 dg.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal econditions, such
as **Asthenia,” “Apemia" {(merely symptomatie),
*“Atrophy,” *“Collapee,” “Coma,” *‘Convulsions,”
“Debility" {**Congenital,” *Senile,"” ete.), *Dropsy,”
“Exhaustion,” “Heart failure,” ** Hemorrhage," *'In-
anition,” “Marasmus,” “0Old age,” “Shock,” “Ure-
mia,” “Weakness,' ote., when a definite disease can
bo ascertained as the onuse, Always quality all
diseases resulting from childbirth or miscarriasge, as
“PuRPERAL seplicemia,” “PUcmrPERAL pertionitis,'
eto. State oause for whioh surgioal operation was
undertaken, For ViOoLENT DEATHS state MEANS oF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, It impossible to de-
termine definitely. Examplea: 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 fraoture
of ekull, and ‘oonsequences (e. g., sepsis, fstanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomenolature of the
American Modioal Asscolation.}

Nora.—Individual offices may add to above list of unde-
sirable tarms and refuse to nccept certificates containing them.
‘Thus the form in use in New York City states: “'Certificates
will be returnad for additional information which give any of
the following diseaszos, without explanation, as the sole cause
of death: Abort.lpn."cellulltis. chlidbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltls, miscarriage,
necrosis, peritonitis, phlebitts, pyemin. septicemia, tetanus.”
But general adoption of the minimum st suggested will work
vast Improvemant, and {ts ecops can be extended ot s later
date.
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