E M \iwg MISSOURI STATE BOARD OF HEALTH
H

=Ry

N W
th BUREAU OF VITAL STATISTICS :) SR
o/.s CERTIFICATE OF DEATH < 8 (} ’;-’ {
o %l 1. PLACE O W
ég ’ Registration District Nb-.rlﬁl ................ Filz No ‘Q 7 L{"'
322 T /qk\&"r’:‘-ﬂlﬁ-" Primary Registeation District Now.....50. 3, L Begistered No. ...... 67.,‘—]15-
B City... Vel U0 (Ne-. ettt e e neee s e S i Ward)
g ‘3 2. FULL NAME ﬁ/ﬂ ﬁw f ﬂQW% T eeeee e eeeeereeeseeee Ao oA 1o et e et seeeeee et s e eeeeemeeeeee oot
(a} Resid N St., Ward, e
{Usual plaZe of abode) (If nonresident give city or town and State)
Lengih of residence in city or town where desth nermrred b mos. ds. Haw long in U0.S., if of foreidn bisih? e mos, da.
PERSONAL AMD STATIST'CAI_.“ PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOROR RACE | 5. Swaie. Mamwien, Wioowen ORI} 16 DATE OF DEATH (wowtw, pav anp vean) QW /9. el
. ' 1. 74
-Ihc“lpﬂ L(,“ﬁ; Lo th”‘ﬂfecp’ { HEREBY CERTIFY, That! attepded d lnn%“//f
5a. Jr MARRIED, WIDOWED, OR Divorcen ﬂ = [4 1

HUSBANDor m&"‘-‘f;{ ep -[ a OLW
€. DATE OF BIRTH (wowmw, oav aso Yen) [} )/ 30—/ F 443

7. AGE YEARS MoNTHS Dars

5 o g 2

8. OCCUPATION OF DECEASED ) O
:ﬂ:ﬂm’kimlolmku Miaad §htb7-' z %j,ﬂ
RIBUTORY..... &\ s /?rﬁ""@“‘—) o
business, or estehlishment in
which employed {or emplayes). j/;%tw c/( g‘f"/oa ............

{c) Name of employer
18. WHERE WAS DL ]
%, BIRTHPLACE (crry on Town) 3201 ff_ A e N },}’ A,.J,,gé W% ;,:, i"éi /dax,;)‘—‘f;,o.uj

7

>z

>
|
|
£
§

at it moy be properly classified. Exact statement of OCCUPATION s ve

K. B.—Every item of Information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSI

? 1 (SYATE Ok couprrR) 7/}4 ﬂ orm‘gr ; I'RE%I:DEATH! M DATE OF,...7 000 eenes
N I Y ST A
] ) 14 11. BIRTHPLACE OF FATHER (arrr mm}fdﬂ.{!./.ﬁlfbﬂfb‘—’ ..... T TEST conriny ! s ) “
g?f! z Swoncwwmr) 4. [Cotnind, — cs;m .... 4. ?E .... .. fd 0"—""“""/'"”’“'/ K.D
A || W —————————ee At A e s Gt A T L i , K.
g | 12 MarEN naME oF MoTHER £ 95 S T T 0 ) tao. B ated S73 A ?%,&. ﬁéﬂ ]m
E 13. BIRTHPLACE OF MOTHER (crrr oz Town). Sl ILM«%IAM ..... *Btate the Dl;lm Caml:mguﬁd or In d:ﬁr frﬁmmcémm
= (STEoR CUNTRY) | gnn [(anpene — g) Mrare a ‘m;d:;oraddi;;mlapafn?)' o, Boema or
g " INFORIANT mf"dm (f P) Qﬂ% 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
2 (Address) V\O(?/.z Wﬂv - ha,‘_/{,) Cpm— — - CL{MJA’QZ 1wrlf.
B 15 . Y4 c'@ "(g),@\,t;, 20, UNDERTAKER ADDRESS
3 Fmsﬂfdf 19245 : . o
n)’"'—h/l LU g[-S‘ﬁ - %Mﬁoﬂ_@v




. .

¥

Revised United States Sta:mdard
Certificate of Death -,

{Approved by U. 8. Census and American Pubiic Health
Associatien.) .

. -

Statement of Occupation.—Preeise 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoatlor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ete. But in many eases, espoeially 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 bo used only when
needed. As examples: (a) Spinner, (b) Coilon mill,
(a) Salesman, (b} Grocery, {a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of tho scocond statement. Never return
“Laborer,” “Foreman,” “Mannger,” ‘‘Dealer,” ote.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Womon at
home, who are engagod in the duties of the house-
hold only {(not paid Housckeepers who receive a
definite salary), may bo ontercd as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or A! home. Care should
be taken to report spocifically the ocecupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the occeupation
has besn changed or given up on account of the
DISEABE CAUSING DEATH, stato occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEARE CAUSING DEATH (tho primary affection with
respect to time and causation), using always the
same aceepted torm for the same discase. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic cerebrospinal meningitis’"}; Diphtheria
(avoid use of ‘‘Croup'’}; Typhoid fever (naver report

+

“Typhoid pneumonia’); Lobar pneumonia; Broncko-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonoum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; "“Cancer” is less definite; avoid use ot *“Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
pertant. Example: Measles (diseaso eausing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
a3 ‘‘Agthenia,” ‘‘Anemia” (merely symptomatis),
“Atrophy,” “Collapse,” ‘‘Coma,” *“Convulsions,”
“Debility” (‘‘Congenital,” **Senile,” etec.), ‘‘Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhago,” “In-
anition,” ‘‘Marasmus,” “0ld age,’” *“Shock,” *Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertsined as the eausa. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL septitemia,” “PUERPERAL perilonilis,”
eto. State cause for which surgical operation was
undertaken. For vioLENT DEATHS gtate MEANB oOF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, O a8 probably sueh, if impossible to de-
termine definitely, Examples: Accidental drown-
tng; siruck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (6. g., sepsis, lclanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of couse of death
approved by Commitiee on Nomenaolature of the
Ameriean Medical Association.)

Norn.—Individual offices may add to above st of unde-
sirable terms and refuse to accept certificates contalning them.
Thua tho term in use in Now York Olty states: “‘Certificates
will ba roturned for additional information which give any of
the following dlseases, without explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gaatritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pysmlia, sopticomia, totanus.”™
But general adoption of the minimum Hst suggoested will work
vast Improvement, and its scope can be cxtended at a Inter
date.
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