Do aot ave this space.

[

19727 _ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

P~

1. PLACE OF DBATH J/ /
County. ... St oy, L2 TS, Bedigiration District Now.orrivennsifor donniacdninnnainas
Towuhin..:z‘ﬁ’ (7 st o N I Primary Heglstration Disirict No.......... 6 KLY @ v | Registersd No.

ﬂh@ma—i&_w_ m&?!éﬂ»—m&@y—ﬁ ...................

2. FULL NAME..... z aloe s 2

Aot FLAS

(a) Residencs, New..n? 7444
(Usual place "of lbode) {If nooresident give city or town and State)
Length of residence in cily or fown where denth occorred yra. moa, ds, How hng in U.S., if of forei¢n birth? . |, mon da,
PERSONAL AND STATISTICAL PARTICULARS ' 3 ' MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. Smsz.E. MARRIED, WipOowWED OR

Divoacep (writs the word) 16. DATE OF DEATH (uotw.eavmmvesn) (). 5 1Bay

;
O . 7. 1
MM—ML—— ) HEREBY CERTIFY, That Fitended d d from
D ammeD, W P | T SO PR .19,
(OR)WIFE“% EW thal[hstnwh. ........... BlIY0 O 1acvereieccrereanseesessrsarassassensraers 18........, ond thad
8, e the date sinted AbOYE, bh..........csrreer.n. ol Nz e

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Tue CAUSE OF D * was " -
RAGE . Yem | Moms Qmém J ‘ZfWMA/

!

8. OCCUPATION OF DECEASED

{a) Trade, profession, or

() General pature of Industry,

{c) Name of employer

9. BIRTHPLACE {crrv or mwu%bwwﬁﬂ. UM i ‘
{STATE OR COUNTRY) PPl AR OAANA— ‘ .
- ﬁ/ Dio oM PR e

W,

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (CITY O8 TOWN).....ccoosveeveiereccreereeerare e WHAY TEST ounrmuzo

(STATE 0/ COUNTRY) s " > S
12. MAIDEN NAME OF MOTHER 'gg noolome @M@a /\,{0 ,192) (Adﬂm)/j/w

*State the Dwmaisn Civmina Dzats, or in deaths from Viewxwy Cavsrs, siate
(1) Mzarxa ixp Nirocem or Imyver, and (2) whether Accmoresn, Borcmoar, or
Hosrcroar.  (Bes roverss side for additional space.)

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

e ALl s | s 2.2 B2

;&QNDERTAKER ADDRESS

2., 22 (P42l 6%65@«%@

PARENTS

4

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state>%o

CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION ls very important,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amorican Publie Health
Assoclation.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Phyrician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and slso (b) the nature of the business or in-
dustry, and therefore an additional lino is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, {(b) Colion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of tho second statement. Never return
“Lahorer,” “Foreaman,” “‘Msanager,” ‘‘Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered a3 Iousewife,
Ifousework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the oceupations of
‘persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ote. If the occupation
.has been changed or given up on account of tho
DIBEASE CAUBING DEATH, state occupation at he-
ginning of illness. If retired from business, that
fact moy be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupstion what-
over, write None. ’

Statement of Cause of Death.—Namae, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same acoepted term for the same disease, Examples:
Cerebroepinal fever {thé only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of **Cronp”’); Typhoid fever (never report

““Typhoid pneumonia’}; Lobar preumonia; Broncho-
pneumonia (*Pneumonia,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ——————— (name ori-
gin; *Cancer” is less definite; avoid use of *“Tumor”™
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart diseass; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,’” “Anemia’’ (merely symptomatio),
“Atrophy,”” *Collapse,” *“Coma,'” *“Convulsions,”
“Debility” (*'Congenital,” “Senile,"” etec.), ''Dropsy,”
“Exhaustion,” “Heart failure,’”” **Hemorrhage,"” **In-
anition,’” ‘‘Marasmus,’”” ‘‘Old age,” *Shoeck,” “‘Ure-
mia,” “Weaknoss,” eto., when a definite dizease can
be nscertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PyERPERAL seplicemia,’”’ 'PUERPERAL perilonitis,’
oto. State cause for which surgical operation was
undertaken. For vIOLENT DBATHS state MEANS op
iNniury and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely., Examples: Acectdenial drown-
ing;.struck;by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, na fracture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of “‘Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Mediocal Assoociation.)

Note.~Individual offices may add to above list of unde-
elrable terms and refuse to accept certificatas containing them.
Thus the form In use in New York City states: *Certificates
will be returned for additional Information which give any of
tho following disoases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor- |
rhage, gangrene, gastritis, eryvsipelns, meningitls, miscarriage, {
necrosis, peritonitis, phlebitis, pyemia, septicomis, tetanus."™ |
But goneral adoption of the minimum lst suggested will work |
vast Improvement, and {ts scope can be extended at a later
date.
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