9,7 WM MISSOURI STATE BOARD OF HEALTH T
- @N ; BUREAU OF VITAL STATISTICS - 1 3 o
- ) CERTIFICATE OF DEATH T . 4 6
E g. AM t P . / iyfireqpmprergen Filé No. : T
i - - Sl ST .
} iy A | N o 0 ¢ Yo 2ol 7 /R I3y == S P S D OO OO T S Ward)
% o
5 ol o A
0o (a) Besidence. No.......... Ward, . saversrene Jprev .
b '[:: {Uzual place of abode) - . (1f nonresident give city or town and State)
E E Length of residence in cily or fown where denth oocmred . mos. ds. How long in ¥.S., il of foretin hirih? s Thos. ds.
[ = =
S PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH (-
so

gt

tatement

.. — d \ - . w'
S D o wory O* || 16. DATE OF DEATH (MONTH, DAY AND YEAR) W 9/5 15 17
. [

vt 17 2

?l HEREBY CERTIFY, Thatl sedgirom . b b ET

4. CDLORiR-RACE

Qtaby

E

Sa. Ir Masmieo, W o ; l -
‘;ﬂ‘: Egé‘géﬁ %,;"’“:"“" o ’m! { g W .............................................. 838, e 19900,
. - (> & iknt T Inst saw h.c Lo Laqalive on.....L B, 1531! .o ond (hat
© AT P . 1 : "
-3 3 - death , on {he date fhfed nhove, a.........@rieree i et T ) rer-Te
gg §. DATE OF BIRTH (wonti(dFr %Jvam) M 7~ /fé/ T USE OF DEATH® was A5 rociows: .
& 7. AGE YEAns Mowrres Dhrs U LESS (hm 1 ?%.&,L O
;'2 é Y y / é day, -..".lﬂ:, ................................
3 E s | OO
“s i FhK
8. OCCUPATION OF DECEASED j A OSSO
o5 (a) Trade, prolession, or M— s 7
LA ) " Loeeeenip e (duration) L I s CO . TR A da
28 perticolar kind of work ... : T ey T -
88 (B) Geveral' natare of taduwstry, 4 CONTRIBUTORY.......... I\’ ....... il L it
:G busicess, or establishment fa (sEcoNDARY) 13 /, / fY A
: which employed (or emmployer) . bansemassaasisivnsssmmensiiaanernen | . - / & ’ ‘;(fé/ﬂﬂ‘.....u. @ = ds,

(s} Nams of cmplyer . . el

.

9. BIRTHPLACE {CITY OR TOWM) ...../jons e emeresbg e et errrecnens R IF #GT AT PLACE GF DEATIT
{STATE OR COUNTRY)

10. NAME OF FATHER @& I/Z s # O D15 AR orERATION rn':cm.zmm DA.rzor-

WAS THERE AN AUTOPSYT

&Ee Zref
t it may

11 BIRTHPEACE GF FATHER (criv p-m.y;) ........... eetrsnentneiien [ WHAT TEST CONFIRNED, BIAGROSIST. Lo a

i t&".ATE ola'cwmr)‘ W . 2 v AN A . (Sidf-lnl) kgl %M—’ . . ,M,D

12. MAIDEN NAMZ GF Moég‘&éﬂg ﬁfrdégﬁ S _(ﬁﬁﬂ Wﬁ?‘gx /4/&

' 13. BIRTHPLACE OF MOTHER (crry ok tol#),....... *Siate the Drtmst Cavaa ”’;mf- or in death fromy Vmg; Cavans, state
ot ) (1) Mwum axp Narozs or Inyumy, asd (1) whethed Adomanezar, Burcmat, or
: (SYATE ost couNTRY' . N4 = o)l Hosmemat (Besreversseids for additidiafspien’)

1% CEdF BUFﬁAI:- TICE.O VM. tD:\TEOFBﬂRlAL
(AT tidy (Do eee) ol 25030
20. UREFRTAKER ¥oDRES3, N
Gt/ Lk, _Lip fille b4

T e

PARENTS

B.—Every item of information ghoul

USE OF DEATH in plain terms, go




Revised United States étandard
Certificate of Death

(Approved by U, 8. Census and American Public Health
- Associntion.) —_

- Statement of Occupation.—Precise statement of
occupation jif very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person }rrespec-
tive of age. For many 0ceupatlons & gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicion, Compositor, Archilect, Locomo-
tive Engineor, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it i8 necessary to know (a) the kind of work
and also (5)1tHo nature of the business or industry,

- and therefore an additional line is provided for the
- latter statement; it chould bé used only when needed.
As examples: {(a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
Jtory. 'The material worked on may form part of the
second statement. Never roturn “Laborer,” “Fore-
man,” “Manager,” *“Dealer,” ete., without more
.- precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
"engaged in the duties of the household only (not paid
Housekeepers who reccive a definite salary), may be
ontored as Housewife, Housework or Af home, and

children, not gainfully employed, as At school or At |

- home, Care should be taken to report specifically
the oceupations of persons engaged in domestic
service for wages, as Servanl, Cook, Housemaid, ete.
" It the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocecu-
pation at beginning of iilness. It rotired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeccupation
whatever, write None.

Statement of Cause of Death.—Nama, first,
the pisEass cavsing pEaTH (the primary affection
with regpect to time and causation}, using always the
sama accepted term for tho same disease. Examples:
Cercbrospinal fever (the only dofinite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of ''Croup’}; Typhoid fever (Daver roport
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““I'yphoid pneumeonia™); Lobar pneumonia; Broncho- |
pneumonia (' Pneumonis,” unqualified, is indefinite};

Tuberculosis "of lungs, meninges, periloneum, etec.,

. Carcinoma, Sarcoma, eta., of.... .. .... {nameo ori-

gin; “Cancer’ is loss definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not bo stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” “Cpnvﬁl-
sions,” “Debility” (!‘Congenital,”” *“‘Senile,” eta.},

0

“Dropsy,” " Exhaustion,” “.Hea.rt;'fa.ilure." “Hem- :

orrhage,” “Inn.nit.ion," “Marasmus,” “0Old age,”
“Shock,” “Uremia,” *“Weakness,” ote., when a
deﬁmte disenss can be ascertainod as the ,cause,
A]wa.ya qualify all diséases résulting from chlld-
birth op- mlscarrm.ge. as “PUERPERAL septicemia,”

"PUEanmL peritonitis,” ete. State cause for
which surgieal operation was undertakon., For
VIOLENT DEATHS state MEANB OF INJURY and qualify

&3 ACCIDENRTAL, BUICIDAL, OF HOMICIDAL, Or A&g .

probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver tound . of head—
homicidé, Poisoned by carbelic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tiozs on statement of cause of death approved by
Committes. on Nomenclature of thoe American
Med:cal Assoexatmn )

" Nore.—Individual offices may add to above list of undesir-
able-terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: ** Certificate,
will be returned for ndditional {nformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tatantus.'
But general adoption of the minimum U=t suggested will work
vast’ improvement and {ts scope can be extended at a latar
date,
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