C—T-‘f-S

-

<

Refistration District Ne.,

W TS N VWS RS-

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

8004
L35 )

Pei Rpdick

Dizirict No. %0/75/

2, FULL NAME

(») Bexid, Noo Sl i Ward,
{Usual place of abode} K : ! (If nonresident give city or town and State}
Lengih of residence in cily or town where deaih oécks! . hos. da, How long in U.S., if of fereign birth? yrs. mes. da.
PERSONAI: AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE OF DEATH -

3, SEX 4, COLOR OR RACE

7271 | /3

3. StnehE, MarfiED, WiDowep or
DIVORCED (rorite the word)

[
16. DATE OF DEATH (MONTH, DAY AND YEAR) Fhad, 2 B3

M‘_«/}
Sa. IF Marrisp, WipoweD, or Divoacen /
HUSBAND or

{om) WIFE or W

17.

| HEREBY CERTIF 1 d A frowm -
............. ?h TV o * A A0 A PRINORON 4. o £« 2o .‘.;r... e N {: I
O VT e

(hat I last eaw b Pcdas slive on...... 370

death d, on the date stated nbove, of............... P il m
8. DATE OF BIRTH ""”'“'-,)d" movem) JRE, 2/ SGiT THE CAYSE OF DEATH® was As FotLows: .
7. AGE YEars Monmus Dars It LESS than1 e -
b,..____h ............./4. /.. o
> > il N A
g s
8. OCCUPATION OF DECEASED I A 7 V7 . e
(8 Trade, profession, cr JY ,gf? ﬁ'ﬂrV - (daration & -
ficatar kind of work vy SO . e !, r‘f .{.gi ..... ; - (deration). oo [ L TR mos.... L7,
(b) General uatare of industry, commu-rom'[.... g, S
business, or establishment In (s=conany) ¥ W V
which employed (or doyer) | T P rronstBiiee ’ L] Yecerseminans ;. T . .......... e
(c) Name of employer v
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ....... # el T At 2t K IF ROT AT PLACE OF DERTHT........ e
STATE OR COUNTRY} P
(Srate /‘?71{’; f Z DID AN OPERATION PRECEDE DEATHY...2Lu.. Date or, =
NAME OF FATHER - ' .
fe. /fr%'t/l i ""A—M’r/l/ WAS THERE AN AUTOPSY}, Ly :
11, BIRTHPLACE OF FATHER (crry om Toww)...LstdBcktelitndin,. || Wiar Tes conrmmuen Cfﬁwcm/;m;

(STATE OR COUNTRY)

Pt o % N

PARENTS

&
12 .MAIDEN NAME OF MOTHER., 4o o0, IoftsenicZlc

WAV

ra
b= a0~
.|

/}JAW ......................................... »M.D

13. BIRTHPLACE OF MOTHER (aTY oz Town)
(STATE OR COUNTRY)

" 13 ORMANT IC};‘/WWLJ—&-—) Ad

dh QIR M=) T it/ Dry

#8iate the Dumusa Civming Drarg, nrinduthaﬁumé’mm&mm
(1} Mmaxa axp Natumm or Imsony, and (2) whather Aoccpmut, Sticmal; or
Howrcmoar.  (See reveme side for additicns] space.)

{Address) W W

Forg >

s B~=lLvery item of information ghould bo carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should atate
CAUSE OF DEATH In plain terms, so that it may be properly clagsified, Exact statement of OCCUPATION ia very important,

15

19. PLACE OF BURLAL, CREMATION, OR REMOVAL

gl Pt

DATE OF BURIAL

Fna&’t[.ﬂj?&t;.j) ﬂ’,/‘/_ﬁm 2t /7&',(] ;

fush. 2 1{3’0

20. UNDERTAKER J ADDRESS

o pbeved | frdons, 2




Revised United States Standard
Certificate of Death

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

Statement of Oi:cupation.—-—Preciso statoment of
occupation is very important, so that the relative
healthfulness of . various pursuits can be known. The
question applies to each and every person, irrespac-
tive of age. For many occupations a single word or
torm on the first line.will bo sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engincer, Civil. Enginecr, Stationary Fireman,
cte. But in many cases, especially in industrial em-
ployments, it is neeessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional lino is provided
for the lattor statement; it should be usod only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, {b) Awulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Taborer,” “Foreman,” “Manager,” ‘‘Dezler,” ote.,
without more preciso specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are ongaged in the duties of the house-

hold only (not paid Housékeepers who receive a -

definite salary), may bo ontered as Housewife,
Housework or At home, and children, not gaintuliy
employed, as At school or At home, Caro should
be taken to report specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, otc. If the occupation
has been changed or given up on account.of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of iliness. Tf rotired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). TFor persons who have no occupgeon what-
ever, write None. f‘w
Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to timo and causation), using always the
same acceptod torm for the same discase. Examples:

Cerebrospinal fever (the only definite synonym is’

“Epidemic cerebrospinal meoningitis''); Diphtheria
{avoid use of “'Croup”}; Typhoid fever (never report

“Typhoid poneumonia’); Lobar pneumonia; Broncho-
pnoumonia {“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, ote.,
Carcinoma, Sarcoma, eta., of ————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic iniersiifial
nephritis, ote. Tho contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant, Example: Measles (discase causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere sympioms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” ‘‘Collapso,” “‘Coms,” *Convulsions,"
“Debility” (*‘Congenital,” *Senile,” ete.), “Dropsy,”
“Exhaustion,’” “Heart failure,” *Hemorrhage,' “In-
anition,” “Marasmus,” “Old age,”” “Shock,” “Ure-
mia,” “Weakness,” eto., when a definite disease can
be ascertained as the ceause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANE OF
in3urY and qualify &8s ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or a8 probably such, if impossible to do-
termine definitely. Examplos: Accidenial drown-
ing; struck by railway train—aecident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the,injury, as fracturo
of skull, and consequences (e. E., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.) '

NoTte.—Indlvidual offices may add to above st of unde-
sirahle:terms and refuse to accept certificates cortaining them.
Thus the form In use in New York City states: ' “Certificates
will be returped for additional information which givo any of
the following diseases, without explanation, as tho sole causo
of death: Ahortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicernia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope ¢an be extended at o later
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




