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-+ (NO,..

City-..

_chl!trn_ﬂoa District Nolf-?a

Pﬂm_.r! R.qi-"-tibn D.lalrict Neﬁkplz

MISSOURI STATE BOARD OF HEALTH
BUREAY OF VITAL STATISTICS
cr:n'rlrch'r: OF DEATH

20083

| g17 30 | [ Hr—— [PRTTORT R e P

thu’uud No. - v .’Z,_.. ............
A [If death pccuzred fn a
,Bi..‘Wa?d) Bossilal or testtiution,
. . give its NAME jostead

- ocf il,l“! aed pumber.]

PEHSONAL AND STATIBTICAL PARTlCULARS -

L4
‘:2 7 MEDICAL CERTIFIGATE oF DEATH

?

(Dllr) (Yﬂlﬂ
7 AG? It LEBB than
3 a s ) 1 d-y.......hr-.

8 OCCUPATION
{a) Trade, profession, or
particular d of work..

(b) Genera!'nature of industry
businsas, or establishment in
which smployedy (cr-employes

9 BIRTHPLACE
{City or lown.
State of foreign

/@u&@k siw(f

10 NAME © /

FATHER _)/ ,% 4
11 BIRTHPLACE

(City or town, State of fumsn munm')

KA . (Dupajto

PARENTS

Kl 7?@@ e_/_/

3sEX 4 COLOR OR RACE 5:',{':,:',',., ) 16 DATE OF PEATH ” -
w:nowt - ; rrshry SN 2{ 7 19 7
9//441‘.& M P o G IR (2 e {Mowth) e 15 e
8 DATE QF BIRTH 17 - 1 HEREBY cﬁrm that 1 attended deceased from

*,‘@é 191...}..

that ¥last gaw hoay..-nljve on......
#nd that death agquryed, an the date ltl,..d abovs, utp\qum.

The CAZ OF DEATH* wan as follows:

(Durqthn] IR L DT

[P SIeP——

com‘amur)oar /W.:?

£y
(Blgn'd) o

&9( ,2,)’ ';91”;'“ (Adarou)“/ﬂf‘/ﬁc&—-ﬂ.m

! casnq gnling Deoath, o, in deathy from Violent Cauaes, sate
{ o-n- of nhu'v. 2) whether Aocidental, Buicidal or Homicidal,

13 m
orn;\rngr}b“:cnc @"é?/ /L 579 2 Z
T ————

14 THE ABOVE I3_TRUE TO THE BEBT MY KNOWL‘DG:
{Informant) . ﬂ« Z;{i‘a

18 LENGTH OF RESIDENGL (Fay Holpihl.. luﬂmﬁom. Transients,
or Recent Helidnntl)

Att place

dnﬂ; ........ Fro..ccoc OBec e d. Biats........ ;L IR b T-1 TOUTUR ds
Whar- won disease © &ntrncth
if not at Phcu ol dn ................................................................................
Former or

usaal residencs. ...

(Addrass). 7% W ‘7)1«0

DATE OF BURIAL

4“‘?‘—- 7’7

jl-‘ct oF BUBIAL oR HEMOVAL

RESS

Q.r/a&-v ’é@;‘

20 UNJ{ETAKEH




Revised United States Standard
Certificate of Death

fApproved by U. 8, Census and American Public Health
Association.}

Statement of occupation.—Precise 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 occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomotive
engineer, Ctvil engineer, Stationary fireman, ote. But
in many cases, especially in industrial employments,
it is negessary to know (a) the kind of work and also-
{b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
Ag examples: (a} Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery,; (a) Foreman, (b} Aulomobile factory,
The material worked on may form part of the second
statement. Never return “Laborer,” ‘Foreman,”
“Mansger,” *Dealer,” ete., without more precise
specification, as Day laberer, Farm leborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, eote. If the
oceupation has been changed or given up on account
of the DISEASBE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no occupation whatever
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“FEpidemio ecerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ote.,
Carcinoma, Sarcoma, 0., OFevvervreereeneerannnn, (name
origin; ' Cancer is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseasze; Chronic intersiitial
nephritis, ste. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopmeumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” ‘‘Anaemia” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” ‘“Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senils,” ste.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Haem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shook,” “Uraomia,” ‘*“Weakness,” ete., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichasmia,"
“PUERPERAL perilonitis,”” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, ©OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ilrain—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
Committes on Nomenclature of the American
Mediceal Association.)




