Do not ase this apace.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2 v . Lewrss.

(a} Besidence. A

vone Ward,

{Usual plzce of abode) /7 T T honresident give city or town and State)
. Length of residence in city or town where death oociared wa, - ' mos. ds. How loog in U.S., if of foreign birth? ytoe mos. | ds.
PERSONAL AND STATISTICAL PARTICULARS oo MEDICAL CERTIFICATE OF DEATH
. o~ o
3. sex 4. COLOR OR RACE | 5. Sae, Masriem, WIDOWED OR || 16 DATE OF DEATH (MoNTH, DAY AND YEAR) 3;&# g:_p 13 5’
7. -
| HERE8Y CEHTIFY That | atteaded ved from......coonenengees -
5A. Ir MaRRIED, WIDOWED, OR DIvGRCED V lﬂﬁl
.

HUSBAND oF - I - Al
(or) WIFE o:/@& N ¢ Q Er A =‘ thl I ]nsi mw LM .. alive on... 4{; L SR~ I
d, on the date stated ulvove. al .................. g /.‘. ......... m.

6. DATE OF BIRTH (wowth. oAy w0 Yer® (Lv 24y 30~/ %i THE CAUSE OF DEATI'* was As FoLLows: ‘. .

7. AGE Years Monrus Davs If LESY fhan 1 j

pmsal) &4@; Al
y4 2 & o 0 7 =

B OCCUPATION OF DECEASED

AGE should be stated EXACTLY. PHYSICIANS should state
classified, Exact statement of OCCUPATION is ve[(Jy éqrpo%t. ! 9 3 3

3E {a) Trade, profession, or %
48 yarficalar kind of work ..
5‘ g' (b) General nature of indusiry,
: © basiness, or establiskment in - ,
a ': which employed (or loyer)....... e r e TR RSt T Er b T e n e s e
b} a (¢} Name of employer )
a . 18, WHERE WAS DISEASE CONTRACTED
= '1:- ;. %. BIRTHPLACE (crrv or T/ é/d % IF NOT AT PLACE OF DEATH.covoe, . re.ecvoiaersecsseonscomsenmessaes e oo anes
= (STATE OR COUNTRY) ' :
g - 1 ]W/W M O DID AN OFERATION FRECEDE numr.m»ﬁ’ DATE OF.vvvecnsisereresrcsssoresmssensse s
ga 10. NAME OF FATHER / é 5
4 g / i WAS THERE AN AUTOPSTL., % .............................................................
d
£ E p 11. BIRTHPLACE OF FATHER (cITY or Town). WHAT TEST CONFIRMED Dia ﬁ‘ ..................................
B 7| g (moncomm /3 el ,..ff?. EZL ...t
B . ’
s | 12 MAIDEN NAME OF MOTHER /- © / Z%Wﬁg ?/ {Address) =2g# W
-
! 13. BIRTHPLACE OF MOTHER (CITY OR YOWN)....oooe foressensasslhansssssnse. £ *State tho Dummasa Cavermo Dmm, o ?@:un from Vioume Cavses, state -
HE - / (1) Mz axp Naroem or Ixromr, and (2) whether Acommneas, Smomar; or
,g; (STATE OR COUNTRY) ya sl ' Bowmicmoar  (See reverse sids for additional space }
mA . - :
E = " Imm% % ........ ./% ..................................... 13, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
N e 72 -
| = i oz - bé?—'/ M S 1833
dp o7 15 4 77’ 20. UNDERTAKER DRESS
;8 Fn.m.?'—?.l ...... !3 5 A oA oG o S o4 N . /
|- ALS] . REGISTRAR ;07/




Revised United States Standard
Certificate of Death

{(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
henlthfulness of various pursuits can be known. The
quostion applies to each and overy person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compoesitor, Architect, Locomo-
tive Enginecr, Civil Engineor, Slationery Fireman,
ete. Butin many cases, ospeeially in industrial omn-
ployments, it iz 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} Colton mill,
{a} Salesman, (b) Grocery, {(a} Foraman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” “Dealer,” ole.,
without more preeise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in tho duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be entored as HHousewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to roport specifically the occupations of
persons ongaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state ocecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Fermer (retired, G
yrs.) For persons who have no oceupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic carebrospinal meningitis'); Diphtheria
(avoid use of ‘‘Croup”); T'yphoid fever (never report

SN
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" nephritis, ete.

*Typheid pneumonia’); Lobar pneumonia; Broncho-
preumonia (" Pueumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, otc.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles,” Whooping cough,
Chronic valvular heart disease; Chronic interstitial
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseasc causing death),
2% ds.; Bronchopreumonia (secondary), 10 ds. Nover

" roport mere symptoms or terminal conditions, such

as ““Asthenia,” “Anemia” (merely symptomatic),

“Atrophy,” *“Collapse,” “Coma,”’ “Convulsions,”

“Deobility” (**Congenital,’” “‘Senile,” ate.}, “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” *‘In-
anition,” “Marasmus,” “0ld age,” “Shock,” *“Ure-
mia,'" “Weakness,” ote., when a definite disease can
be ascertained as the cause. Always qualify all
discases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUBRPERAL peritonitis,”
ele. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
tnaury and qualify as aCCIDENTAL, S8UICIDAL, oOr
HOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples:  Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid——piob- -
ably suicide. The nature of the injury, as fracture
of skull, and consequences (c. g., sepsis, telanus),
may be stated under the head of ‘'Contributory.”
{Recommendations on statement of eause of death
approved by Commitiee on Nomenclature of the
American Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form in use in New Yorlk City states: .“Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death:  Abortion, cellulitis, childbirth, convulgions, hemor-
rhage, gangrene, gastrltis, erysipelas, meningitts, miscarriage,
necrosis, peritenitis, phlebitis, pyemia, septicemia, tetanus."’
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date. .

ADDITIONAL BPACE FOR FURTHER BTATEMEINTS
BY PHYSBICIAN.




