{
)

MISSOURI STATE BOARD OF HEALTH
B.UREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH _ 3 j_ ]_ ﬂ 0

Do not wae this space.

CY 39 tpgﬁ

° . .
E 1. PLACE OR_DEATH
% Comndy... LTl e e Beiria Registration District No......tj ‘5 File No.. / q
g oo eresereeeers Primary Begistration District Now.. 3, Z ... Begistered Now oo sosseen .
o [y [ SR d., - St e Ward)
g 2. FULL NAME.. [ ] cadlr .‘7[/6«:«..«5% ..... %
@ {0) Besidence. Nowuiwvuommsecomomooroonsesnen SSRTRT .| RN <o Werd
E {Usua! place of abode) (If nonresident give ¢ity or town and State)
A Lendth of residence in city or town where death occmrred e N moa. ds. How loag in U.S., if of foreign hirth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX . 7 ) -
SE 4. COLOROR RACE | 5. %:‘M'}f;ﬂﬁihw'mﬁ?“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) c?Aj 19.
17.

] HEHEBY CERTIFY, That I ai

[ -
8. ';,f,";gﬂ'm Wiwows, ok Divokced | 2 S 192.:5;
(or) WIFE oF - }4 ibaf I last saw h..z:s% alive on... s T AR
death occurred, oo the date stated abore, al 4';/14
§. DATE OF BIRTH (MONTH, DAY AND YEAR)! gf 77 /% !z 7 THE CAUSE OP D
7. AGE Years Morns Dars | MIESSthenl WSE P

/| 6 YA iy

8. OCCUPATION OF DECEASED

(8) Trade, profession, or

particular kind of work .......... T Ao v ;-

('b) General patore of l.ndnslry. ............
, Or est: 11k tin . (SECDNDAR’\’)

which emp!nyul (or employer) - aesasiarnn Bl S SRR UPUPRRPOY (.- : -} JORRROUT § | P R08......qvr e

(c) Name of employer
IB. WHERE WAS DISEASE, CONTRACTED

BIRTHPLACE {CITY OR TOWN) ..
(STATE OR COUNTRY)

M/MW
10. NAME OF FATHER W; ” A Z b"'f

b

STV, PO OO {) IF NOT AT PLACE OF DEATH.....

WITH UNFADING INK---THIS IS A P!FIMANENT FfECORD

Dip AN OPERATION PRECEDE DEATHY. g DATE OF.....ovviiiriicimicnncemnernsssssrnes

LY,
N. B.-—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

- ﬂ 11. BIRTHPLACE OF FATHER (ci1Y or TOWN)...
5 > (STATE OR COUNTRY) % :
o [} P R Ea B T
E 12. MAIDEN NAME OF M()'I'HERJ'/1
I|.-l . O Jﬂ—-w .;‘/M
T 13, BIRTHPLACE OF MOTHER (CITY OR TOWN).......ccooorroromoooeoo e, *Btate the Duseass Civarva Dearm, or in defEs fpm Viorzxz Cavams, state
; - (1) Mxzaxs avp Natuem or Insmny, and (2) ‘wh Accroextar, Borcmoar, or

{STATE OR COUNTEY) Hoatotoar.  (Ses reverss gide for additional space.)

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

sl bbbl L 015

14,
INFORMANT .. Q/ oforrrs s W o ey

20,

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




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoc-
tive of age. For many oeccupations a single word or
term on the first line will be suflicient, ¢. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-~
tivg Engincer, Civil Engineer, Stationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary 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
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Groeery, (a) Foreman, (b) Automo-
bils factory. 'The material worked on may form
part of the eecond statement. Never return
“Laborer,”” “Foreman,” *Manager,” '“Dealer,” ste.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, otc. Women at
home, who are engaged in the duties of the house-
held only (not paid Housekeepers who receive a
definite salary), may be entered as Houzewife,
Housgework or At home, and children, not gainfully
omployed, as A! school or At home. Care should
be taken to report specifically the oeeupations of
persons engaged in domestic service for wnges, as
Servant, Cook, Housemaid, ote. T¥ the secupation
has been changed or given up on aecount of the
DIREABE CAUBING DFEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, wrile None.

Statement of Cause of Death.—Namae, first, tha
DISEABE CAUBING DEATH (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'’); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ato.,

Carctnoma, Sarcoma, ete., of —{name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inierstitial
nepkritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ““Anemia’ {(merely symptomatic),
“Atrophy,” "Collapse,” *“Coma,” “Convulsions,”
“Debility’ (" Congenital,” ‘Senile,”” otc.), *Dropsy,”
“Exhaustion,” "Heart failure,” **Hemorrhage," *‘In-
anition,” *“Marasmus,” *0ld age,” *‘Shock,” “Ure-
mia,” ‘‘Weakness,” ote., when a definite diseaso can
be ascertnined as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “'PUERPERAL perilonitis,”
ete, Stato cause for which surgical operation was
undertaken. For YIOLENT DEATHs stale MEANS oF
INSURY and qualify as ACCIDENTAL, SUICIDAL, or
AOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway brain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may bo stated under the head of **Contributory.”
(Recommondations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nore.—Individital offlces may add to above list of undesir-
able terms nnd refuse to accept certificates containing them,
Thus the form in use in New York City statos: “Certificates
will be returned for additional informatlon which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellwitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, scpticemia, tetanus.'
Eut general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended ot a later
date.
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