._' 0

ﬁl MISSOURI STATE BOARD OF HEALTH o .
o BUREAU OF VITAL STATISTICS 12294
CERTIFICATE OF DEATH ) -

-6'7 7

8. OCCUPATION OF DECEASED

6. DATE OF BIRTH (uonTH, GaY AND YEAR) 1§ (4 g — f‘ — ol &L Cj CAUSE OF DEATH® was s roLLoms:

Monrms Davs It LESS thaa 1
[LL} Ap— PR | R
I /3 O emin, ! 2

8.3 . -

ga 1. PLACE OF DEATH ) j‘;,_' 7

v Comnty... ML EE 028 : Registration: District No........o File No.

H: Townshi o

% i .

8§ T . o .

g;’ 2. FULL NAME., %{ ......... #OVLM mﬂ“'wzﬁ

@O (a) Residence. No....,..,

E; (Usual place of sbode) - . .

AE Length of residence in city or town whero death ocearred ) yrs. mos. ds.  Tiow toud in U.5., if of foreign hirth? s, mes. ds.
» PERSONAL AND STATISTICAL PARTICULARS ' ")/ MEDICAL CERTIFICATE OF DEATH

o] -

g 3. SEX 4. COLOR OR RACE | 5. SI:Im?wmm Wrnowr):n oR 16. DATE OF DEATH (MONTH, DAY AND mn) -/% 9.2 )
E ‘?7/ - le Lttt EBY CERTIFY.Th umded 2 S
© 5A. IF Manrtep, Wlnowzn or DivorcEn 7 E n? ‘2.
s HUSBAND oF oo o omee - L Bebe S T 210
' (or) WIFE m- ¢// é AD Z that I last saw b., Az alive an&j_é ................. N IQ,?. and ot
,S ety death occwrred, on the dafe atated above, at.? ............ Am-

- .

|

Q

g

4]

4]

<

clasziied. Ezact statement of OCC

ITE PLAINLY, WITH UNFADING INK---THIS 1S A FERMANENT RECORD

ieroaser ... LA & Agﬁ(/%ﬁul 19. PLACE OF BURIAL, CREMATION, OB REMOVAL | DATE OF BURIAL
CE2y T en et If;,,t ¥/7 wiy
9;6&5&

G fafi e, e, |
15, = y -
Fu.méf/ :s.:?:.7 Ve € _ A ACL_ 2, UNDERTAKER .

-2l (a) Trade, profeasion, or A
% :;I particalar kind of work ......,..... \7 WM ...................................
g E. (b} General nature of icdesiry, .
: o business, or estahlishwent in
EI which emgloyed (or employer)......, S | R
-] a (c) Nemn of cmployer
g
= = 9, BIRTHPLACE (ciTY or
| (SavE OR countRY)
B o
on 10. NAME OF FATHER &Z
g ﬂé/vuz_;/ Worgtos
58 {2 | 11. BIRTHPLACE OF FATHER (CITY'OR TOWN)...oommmarssiseinsesssessrssssin
st
Eﬁ g (STATE OR CONTRY) g e 1n f12an Virrrer Aol
X a 2| 12. MAIDEN NAME OF MOTHER %’q J rreas
-
°H BIRTHPLACE OF MOTHER (cryy o= 7o . *State the Drmasa Cavetva Drarn, or in deatls from VeoLews Cavers, stats
He = IR;;H c y ¢ e (1) Mzuira awp Nutvmm or Luosr, sod (2) whether Accmmrrar, Soremar, or
.‘2; (S1av2 oR ”/ Hosremoar.  (Soe roversa side for additiona) apace.}
PR 14.
o5
50
| &
<
EQ




4
b

=

"»;"."*." 5“]1?'

Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrezpec-
tive of age. For many ocoupations a eingle word or
term on the first line will be sufficient, e. g., Farmer or

_Planter, Physician, Compositer, Archilect, Locomo-

tive Engineer, Civil Engincer, Stationary Fireman, elo.
But in many cases, espeoially In industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ia provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fae-
tory. The material worked on may form part of the
scoond statement. Never return *‘Laborer,” *Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only {not paid

Housekespers who receive a definite salary), may be ___

ebtered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report speoifieally
the ooccupations of persons engaged in domestic
gervice for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
acoount of the DIBEABE CAUBING DEATH, State ooou-
pation at beginning of llnesa. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation.
whatever, write None,

Statement of Cause of Death.—Name, ﬁrst.
the pIsEABE causiNG DEATH (the primary affestion
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fevsr (the only definite synonym la
“Epidemic cerebrospinal meningitis™); Diphtheria
{avold use of “Croup”); Typhotd fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“"Pneumonia,” unqualified, iz indeflnite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,0of . . . . . . . (name ori-
gin; “Canoer’’ is less definite; avoid use of “Tumozr”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurront) affection 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 eymptom-
atio), “Atrophy,” *Collapse,” *‘Coma,” “Convul-
sions,” "'Debility” {(*Congenital,” *‘Senile,” eto.),
“Dropey,” *“Exhaustion,” “Heart failure,” “Hem-
orthage,” ‘“Inanition,” “Marasmus,”” “Old age,”’
“Shook,” “Uremis,” ‘Weakness,” eto., when a
definite disoase ean be ascertained as the sause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as “PuERPERAL aepficsmia,"”
“PUERFERAL pertionilis,"” eto. State oause for
which surgioa! operation was undertaken. For
VIOLENT DEATHS state Mmans ov INJUBRY and qualily
B8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8
probably auch, if impossible to determine definitely.
Examples: Accédental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicidea.

.The nature of the injury, as fraoture of skull, and

consequences (e. g., sepsis, (sfanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee or Nomenclature of the American
Medical Association.)

No1n.~Individusl offices may add to above lxt of undesir-
ahle terms and refuse to accept certificates contalning them.
Thus the form in use in New York City statea; ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo causa
of death: Abortion, collulitis, childbirth, convulelons, hemor-
rhage, gangrens, gastritis, eryelpelas, meningitis, miscarriage,
pecrosls, perltonitls, phlebitia, pyemia, sopticemis, tetanus.”
But general adoption of the minimum list suggedted will work
vast improvement, and ita scope ¢an be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYRBICIAN.




