® _ MISSOURI STATE BOARD OF HEALTH | ./
BUREAU OF VITAL STATISTICS -

K . ) CERT#FICATIE OF DEATH. | ‘ | 2 3 2 5 4

1. PLACE OF DEATH

CORILY. ... ieeeeieencereceerersnerenrssanrssanenssesnanass Registration District ND-........................‘....7.911:..... File No............
T ey Regisetion Diss S A5 S
%mhﬁf’\’qw;%wm ...... L ‘ edistration District Ko /... LOO.... Registered N ......... 3 € Qoo

12. MAIDEN NAME OF MOT

*Shta the Prsmisn Cavaixa Drath, or in dm‘.hs from Vioven 2
(1) Mzrd asp Nirturp or Imsory, and (2) whether Aocomwrar, Suvicmar, or
Homemat.  (See reverse eids for additional spase.)

13. BIRTHPLACE OF MOTHER (crTY oR TO!
(SYATE OR COUNTRY} /

WRITE PLAI

i

Sl
=
N

I

oLl 24 HQG}NWW_MW

ga’
53
=5
L
Y
we
g .

o 5= 2. FuLL Name Y¥\a2 o0 X z.... \.’\:B«Y\\, %\—

S B ®) Resifepce. No......... 330 Eivea. T

O E 9‘ (Usual place of abode) (If nonresident give city or town and State)

E m : Lenith of residence in city or town where death ocomrred ds. How long in U.S., il of foreifn birth? 8. - ds.

Ay
}i % PERSONAL AND STATISTICAL PARTICULARS ’ F . MEDICAL CERTIFICATE OF DEATH
o - ., . .

w g 3, SE 4. CoL RACE 5. SINGLE, MarRIED, ED OR : :

* z s?s M,,% M Y R 16. DATE OF DEATH (MONTH. DAY AND YEAR)  Parnq o 7).% |99ﬁ

Sowerl - . | ‘

o :
£ ma - C | HEREBY CERTIFY, Thail attended d d trom .....
5A. Ir MagriEp, WIDOWED, 0 DIVORCED -
Su - g ¢ Manmien, W . N FIRCY) -5 W Y- L ...-.-....‘}—5 .19‘9-‘\
, < §§ {or) WEFEGF% (hot Y lat saw b ¥, aliv .. l, LT - B, S .m!}q and that
: W ot y, 2 / death d, on the datn sinled chove. at.. %\% ‘b ™,
] " :’5 8. DATE OF BIRTH {xonTn, DAY AND m")g(l/ru 16,7 8(’7, £ THE CAUSE OF DEATH® was as FoLLows:
- 7. AGE YEArs MonTus Dars .;Q ,{
: = 5. I o A a4 eyt e .A.ﬂg AR LL n:é. - 4 %‘
i)
b " 5/ 0 /

[T -~ -
- 4% 8. OCCUPATION OF DECEASED A ! ’
E E s {a} Trade, profession, or V ' ! . ernis g
i Tw particalar kind of Work .........ocuierrens e, ‘(«(/6 ... / SJ‘ SRR { Jorereeeneoes TR wereraeene mot... 7,
1 ¢ £E Ay - i LDttt asii.dibadned
] E . &8 R (1.) General pature of im!m . CONTRIBUTORY ......... 2.6 .r: Lharreal.a s.f.f .......
gl & E.@ iness, or establish ) (SECONDARY)

; E - 8 which employed {(or emnlnm) ...;i.(dm!i-n).,..)ﬁQ.".ym ............ mea............d5%
. 3 B (c) Name of employer
£ D TE
. g s 9. BIRTHPLACE (ciTY OR TOWN) .
I =
= 2w \ (statEon counrey) LAt o adstad . a0 LI o ORE T NN, T
; - g Dt AN OPERATIOR PRECEDE DEATHI. /V.O DATE OF .t e vvtesrins e
] 10. NAME OF FATHER M N
= 2 S WAS THERE AN AUTOFS\'?...........ZMO...
CE™Y
-y | 11. BIRTHPLACE OF FATHER (cmonm-m) cveererrensnns S| WHAT TEST CONFIRYER DIAGNOSISY...o..os syt meremsoremerseeressoesee e sesereeeees
4 = (STATE OR COUNTIEY) d - .
= gl ruEorowmm 0 o AL VUAYAAY N Sigeed) D NLae et L NS AT
-a E
= o
g
o]
[»]
<
<]
[a]
&
Q
&=
7]
=3
-
o

N. B.—Evory item of informati




-

Re-vised United States Stanciara
Certificate of Death

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

Statement of Occupation.—Precise statoment of
ooccupation 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
Planter, Physician, Composilor, Archilect, Locomo-
tivg Engineer, Civil Engineer, Stationary Fireman,
oto. But in many eases, especially in industrial em-
ployments, it i3 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) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” **Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Houasewife,
Housework or At home, and children, not gainfully
employad,' a8 At school or At home. Care should
be taken to report specificnlly the occupations of
persons engaged in domestic serviee for wages, a3
Servant, Cook, Housemaid, ele. If the occupation
has been changed or given up on account of the
DISEASH CAUSING DEATH, gtate occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmper (retired, 6
yra.). For persons who have no oocupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affootion with
respect to time and causation), using always the
samo aceeptod term for the same disease. Examples:
Cerebroapinal fever (the only definite gynonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
(avoid use of *‘Croup'); T'ypheid fever (never report

“Typhoid prenmonia’); Lober pneumonia; Broncho-
pneumonta (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of {(namo ori-
gin; "“Cancer”’ is less definite; avoid use of *Tumor’
for malignant neoplasm); Meaeles, Whooping cough,
Chronic valvular heart disease; Chronie interstitial
nephritia, ete. The coutributory (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles {disease causing death},
29 ds.; Broncho-pneumonia (secondary}, 10ds. Nevor
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” ‘Collapse,” *Coma,’” '"Convulsions,”
“Dobility”’ (**Congenital,” *‘Senils,” eto.), “Dropsy,”
“Exhaustion,” “*Heart failure,” ‘“Hemorrhage,” ‘‘In-
anftion,” “Marasmus,” “0ld age,” “Shock,” “Ure-
mia,” “Weakness,” et¢., when a definite disease can
bo ascertained as tha cause. Always qualify all
diseases resulting trom childbirth or misearriage, as
“PURRPERAL geplicemia,” "PUBRPERAL perilonilis,”
oto, State eause for which surgionl operation was
undertaken. Ior VIOLENT DEATHS state MBANS OF
INMJURY &Dd qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or 88 probably sueh, if impossibla to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accidont; 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, lclanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
Ameriean Medieal Association.)

Nore.—Individual ofices may add to above list of unde-
sirable terms and refuse to accept cortificates containing them,
Thus the form In use In New York Oity states: *'Certificates
wiil bo returned for additional information which give any of
the following diseases, without explanation, as the sola cause
of doath: Abortion, celiuiltis, chiidbirth, convulasions, hemor-
rhage, gangrene, gastritls, erysipelas. meningitls, miscarriage,
necrosls, peritonitis, phlebftls, pyemin, septicemia. tetnnus.'
But genseral adoption of the minimum list suggested witlh work
vast improvement, and lts scope can be extended at a later
date.
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