¢ o4 183
i MISSOURI STATE BOARD OF HEALTH |

BUREAU OF VITAL STATISTICS
CERTIFICATE OF D

: : |
[ ] / * 5 i
‘ég 1. PLACE OF i , 27bJ4
38 County.......... pf PRl £ Begistration District No..... L0, erssnrsesssesnsos o Newoonlen |
&8 Towashit... Moo oo eereeeneeeeesrereees Pricuary Refteation Disric MZ (7} ?«..Q .............. Registered No.
ol City.....n. @ ! Dteeeerermrsreoeseneemse b e en e e er et 2ot et et Sl eeeeeeeeeeeerens Ward)
> . - .
2 g: 2. FuLL NamE. A1 . . M .............................................. et st
8 Bo {2) Residence. ? ? ..................... Sty cerrerrreeeraens Ward,  ceassieinsieinns
u ME (Usual place &f abod (If nonresident give c:ty or town and State) -
o EE Lengfh of residence in city or town where desth occorred Qm mos. ds.  How lon in U.S., if of foreign birlh? ya mes  da
- - ¥ i B
e nS PERSONAL AND STATISTICAL PAFITICULARS s MEDICAL CERTIFICATE OF DEATH -
1=
g.s 3. SEX 4. COLOR OR RACE | 5. s:D:m_z Ma(nmzn. \;U’nvl:gwgn % || 16, DATE OF DEATH (ons, DAY AKD YEAR) 2 7 19 Q—E
P T L
<] - Z 7. /7
 § G HEREBY CERTIEY, Thatla
88 S Ir Llliémmso Wipowsn, oR Dw V4 M /ﬁl
kS é {or) WIFE 0' L—-/ that T last saw Noztnaq olive on..... fafr®o 2 ...
,S‘g death octred, on ihe dats stated above, zt.......
a A 6. DATE OF BIRTH (MONTH. DAY AND YEAR} @‘Z‘ 30- f'lf’/ T/ CAUSE OF DEATH® was.
.§ R 7. AGE YEARS MonTus D:nrs ll LES3 ﬂnn 1 ’
] it
gg 4 é 2 - J—
-4 -
4 8, OCCUPATION OF DECEASED
3T (a) Trade, profesalon, or ? Lt et .
=B parficular kind of work ... £ EETEL T
g8 (b). General natare of industry, CONTRIBUTORY... e
: o bosiness, o establishment in , (SECORDARY)
9 a which employed (of employer).........occssieminnmirinssn e (deration) — mon ds,
3 e R
C ame of em;
g a Foyer IB. YWHERE WAS DISEASE CONTRACTED
-
2 g 8. BIRTHPLACE (CITY OR TOWN) .. JM a-ﬂ»«-d{ ------------------------ IF HOT AT PLACE OF DEATH.cc0r0uemcuemenrnressescecanessssnsanss ssessssers semrass semsssnsinssommesns
STATE OR COUNTRY,
%‘; ¢ ) 720 . / Dip AN OPERATIGN PRECEDE BEATHT....nvivors . Darear
% 2 10, NAME OF FATHER é @ W /] ;
a3 M—Q—- AS THERE, AN AUTOPSYY.
o 8
-}'} § E 11. BIRTHPLACE OF FATHER (City or TOWN}... WHaT TEST me ...............
E% z (StaTe o couTRT) ﬂ/& ' (Signed).... AL T B sl WM. D
g a
q 'g‘ & 12 MAIDEN NAME OF MOTHER (0 L3 (Address)
bl 13. BIRTHPLACE OF MOTHER {arry o vown) b, £0° T
He % (1) Ms=mars axp Narunm or Imyuny, snd (2) whether Accmm.m. Bmcrpay, or
. é (STATE OR CounTRY) P Hoxtcmat.,  {See reverss side for additional space.)
e b ,Af ' 3 \
g2 INFORMANT ... a .. @ ___________ Vt/ . 19. PLACE OF BURIJAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[} —
s wire), ConTlio.ce, 1720 £ 9 wag
o
Ng 15. 20. UNDERTAKER ADDRESS
8 %— )'ﬁ\.ﬁ_{‘_,_




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and Amcrican Public Health
Association.)

Statement of Qccupation.—Precise statement of
oceupation is very important, so that the relative
hesalthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespec-
tive of age. Yor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, éte.
But in many cases, especially 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 is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cofton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return **Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise 8pecification, as Day leborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Houscwife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASBE CATUSING DEATH, state coon-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.}) For persons who have no oceupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATE (the primary affection
with respect to time and causation), 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'); Typhoid feeer (never report

“Typhoid pneumonis"); Lobar preumonia; Broncho-
preumonia ("Pneumonia,’”’ unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoncum, 6te.,
Carctnoma, Sarcoma, ete.,of . . . . . .. {(name ori-
gin; “Cancer” is loss definite; avoid use of “Tumdr'
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart diseasc; Chronic inlersiifial
nephritis, ete. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” *“‘Ancmia” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *“Convul-
sions,”” “Debility” (‘‘Congenital,’” "Senils,” ‘ete.),
“Dropsy,” “‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Urcmia,” ‘“Weakness," etc., when a
definito disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misecarriage, as “PUERPERAL seplicemig,'’
“PUERPERAL perilonilis,’”’ eto. State cause- for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF 1NJURY and qualify
43 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, Of 08
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; struck by rail-
way (rain—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracturo of skull, and
consequences (e. g., sapsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committes on Nomenclature of the American
Medical Association.) ’

No1n.—Individual offices may add to above Iist of undesir-
able terms and refuse to accopt cortificates containing thom.
‘Thus the form in use In New York Clty statos: "Certificates
will bo returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Aborticn, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipelas, meningitis, mlscarriage,
noecrosls, peritonitis, phlebitis, pyemin, sapticemia, tetanus.'
But general adoption of the minimuin list suggested will work
vast improvement, and its scope can be oxtendod at a later
date,

ADDITIONAL SPACE VOR FURTHER STATEMENTS
BY PHYBICIAN.




