MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS , )
*  CERTIFICATE OF DEATH 270&

1. PLACE OF DEATH s Al

2. FULL NAME

@ Besidence, No..... L0098 At r.. 8 weWarde e oo rsasaasgensssencnenes
(Usual place of abode) (If nonresident give city or town and State)

Leagik of residence in city or town whete desth occmred . mes. ds: How long in U.S., if of foreign birth? ¥, thios, ds.

PERSONAL AND STATISTICAL PARTICULARS ;. MEDICAL CERTIFICATE OF DEATH

‘ 3. SEX { COLORORRACE | 5. Swae, Masmizn, Wioowen o8 | 1 Dare OF DEATH (o, paT anp YEAR) 9;..&, 28 13y
Fesmade Iy e d 9 17, v
1 EREBY CERTIFY, Thatl

5. Ir M , ¥ . OrR I
T MaERieD, Wibowen, ok DivorceD - %;-E‘ A BLY 1A
(or) WIFE OF% m tkat [Tast saw'h 44, alivs on... .
: death occmred, on the daln stated lhve. [ A
6. DATE OF BIRTH (MowTH, oAY AND Yﬂn)% 13. /¥ 50 .
Dars

XACTLY. PHYSICIANS should stats

xact statement of OCCUPATION is very important,

E:

g4 3 l | wrm

8, OCCUPATION OF DECEASED

{a) Trade, profession, or ;4
particolar kind of work ; @}

(b) General patore of indoxtry,
businexs, or establishment in
which boyed (or emploper),.... ..

{c) Name oi employer

9. BIRTHPLACE (cIry on Towm) m

(STATE OR COUNTRY)

e carefully supplied. AGE should be stated E

, 80 that it may be properly classified.

g 10. NAME OF FATHER /i W
2 d-ﬂu/
2f A
S 3 P 11. BIRTHPLACE OF FAfHER (¢
a s z (STAYE OR COUNTRY) X
3:a E . ' f_ —r Y - CETY F2%. 0 £ e, 44 CIDTTTYY FPTPPREN b ow ooy ....’:_—....
. S| 12 MAIDEN NAME OF MOTHER Lege Jf fo g sons 1 dimm) S of I3 A/
.hi L OF MOTHER (CITY OR TOWI ... et *State the Dumusn Cavang Drars, of io deaths from Vieuor Cacars, state
> 13 BIRTHPLACE @ (1) Mrixs axp Narorm or Ixsmzry, and (2) whether Accmm Btrcmal, or
ﬁ (State oR couxTRy) Botemar,  (Ses feverso side for additional apace.)
K .
3 IHFORMANT f wsselg B AT eeereeeneenan J| 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
2 (hdres) /¢ oY% 12 . M/m (Wq T3
'5 _ L A ] : ) 20, UNDERT. X ADDRES !
- FILED....ccveeecrans
3 ne. j /&Md&/ "(1 107 7”’ aw




AL,

10~ {12

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Tublic Helath
Assoclation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the rolativa
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginaer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (s) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ag examples: (¢} Spinner, (b) Cotton mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eote., without meore
precise spocification, as Day laborer, Farm laborer,
Laborer—Coal mine, eth. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gaintully employed, as A¢ school or Al
home. Care should be taken to report specifically
the oecupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
It the oecupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state oocu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocecupation
whatever, write None.

‘Statement of Cause of Death.—Name, first,
the DISEASE CATBING DEATH (the primary affection
with respect to timo and causation}, using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis}; Diphtheria
{avoid use of **Croup”); Typhoid fever (never report

*Pyphoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinita);
Puberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete, of.......... (name ori-
gin; “Cancer"” is less definite; aveid use of “Tumor"
for maligoant neoplasma); Measies, Whooping cough;
Chronic velvular heart diseaze; Chronmic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affsction need not be stated unless im-
portant. Example: Measles (disonse causing death),
99 ds.; Bronchepreumonia (secondary), 10 ds.
Never report mero symptoms or terminal gonditions,
such as ‘*Asthenia,’” *‘Anemia’ (merely symptom-
atic), ‘“‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“Debility” (‘‘Congenital,” “Senile,” ecto.},
“Dropsy,” “Exhaustion,’”’ ‘“Heart failure,” “Hom-
orrhage,” *“Inanition,” “Marasmus,” “0Old age,”
“Shoek,” “Uremia,” ‘‘Weaknoss,” ete., when o
definite disease can be ascertained as the causo.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PunrrEraL septicemia,”
“PyERPERAL peritenilis,” eote. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a5 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O as
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.}

Norp.—Individual oflices may add to above list of undosir-
able torms and refuse to accept certificates containing them.
Thus tho form in use in New York Clty states: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitis, pycmia, scpticemia, tetantus,”
But gencral adoption of the minimum list suggested will work
vast Improvement, and its scopo catt bo extended at a later
date.

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
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