PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
7®1

1. PLACE OF DEATH
COUDLY...ovvvcvrie sy e sipgsss st esssssss s renens Begi
Township......

Gity... e 7% ALl (No.,

2. FULL NAMEZ??/}J;(.@

{a) Resid Ne., L
(Usual place of abode
Leogdih of residence in cily or town where desth occurred TS, mas. ds. ﬂn_' loug in U.S., if of foreign birth? T mes. ds,
oo
PERSONAL AND STATISTICAL PARTICULARS _ oo i ) MEDICAL CERTIFICATE OF DEATH

3. SEX

Pele

4. COLOR OR RACE | 5. %f;ﬁcgw&fiﬁ;? @ || 16. DATE ©F DEATH (xonm, nar ano vEAR) / |!{2
- = g - nad

2

| /@”kf/&— ’ ﬁa Y CERTIFY, That | attended dmud&um./m
that 1 aaf ms

SA, .
. I Hames Winowss, on Divonces AR P A e
(or) WIFE or . . w betwact, slive on..... L2FHL 0. R e prererens mt.f... sod that

-3

desth occurred, on the date stated above, at.................

6. DATE OF BIRTH (MONTH, DAY AND TEAR)M 22 d/f{ The

7. AGE YeARs MonTizs ofs | uiesswdil

#7l_ S y el

be properly classified. Exact statement of OCCUPATION is very important.

8. OCCUPATION OF DECEASED U,

{b) Geoeral patore of indastry, CONTRIBUTORY.....
business, or establishment in . ) (SECONDARY)

which employed (or employer)........ooeeiiecivieiiiiee e eeeee e e et eee e eaeens (dnn!nn) .. JTa,
{e) Newa of emgleyer

18, WHERE WAS DISEASE CONTRACTED

Wl R FLAINNLY, WIIR UivrALING IHAY==-INIS> 120 A FERMANENT HEGCOHD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may

9. BIRTHPLACE (CITY or TOWN) ............ Ly /O IF NOT AT PLACE OF DEATHI
(STATE OR COUNTRY)
/ DID AN OPERATION PRECEDE DEATHI. Date wM/{Z‘/f
10. NAME OF FATHER : /
WAS THERE AN AUTOPSYL.....0d W..crrinennnecgyee.
r_} 11. BIRTHPLACE OF FATHER (CITY OR TOWN} ... ooiiimnrec e namiseiseecnnen WHAT TEST CONFIRMED DIA s
z (STATE OR COUNTRY) (—,Quja..,c_ {Signed)..... M o A
4 i O
-~ Q%A
£ | 12 wAtoeN name oF o HanZ 293BLH fr2ee
13. BIRTHPLACE OF M% {c1ry o TowN N o ‘:{hﬁ the Dtﬁmﬂ C*w;m Dn"r:d or(zh; o Viezre Cgmu. state
1 Eaxs axp Narvms or Imsomy, CCIDENTAL, DUICIDAL, ©F
(STATE OR CounTRY) Hoxrcroar  (See rowerse side for additicon] space.)
i
o V"L NG LT - || 19. PLACE OF BUBIAL, CREMATION. OR REMOVAL DATE OF BURIAL
(Address) 2 F~246 w/p
e S 20. UNDERTAK / ADDRESS
FlLen... ...

2095 Hbest »




g,f?.-’?wuy YA

Revised United States Standard
Certificate of Death

|Approved by U, 8. Consus and American Public Health
Ansoctat.{on 1

Statement of Occupation. -—-Preclse sta.tement of
ococupation is very 1mportant, 50 t.I‘mt the re]a.tlve
henlthfulness of various pursuits ein be kpown. The
question applies to each and gvery persoun, irrespec-
tive of age. For many oceupatlons a single word or

term on the first line will be sufficient, e. g., Farmcr or °

Planter, Physzcwn, Compastttl:r, Archilect, Locomo-
tive engineer, Civil engineer, Stetionary fireman, eto.
But in many cases, aspecia.lly in industrial employ-
ments, it i3 necessary to know (a) the kind of- work
.and also (b) the ,nﬂ.ture of tha business or industry,
and therefore an’ additlonal line is provided for the
latter statement; it éhould beused only when naeded.

As examples: (a) Spmner, (b) Cotton mill; (a),Sales- )

man, (b) Grocery, {a) Fareman, 1)) Automobtls fac-
tory. The material worked on may form part of the
.socond statoment. Never return “Laborer,” “Fore-

e R i
‘man,"” "Manager »? “Desler,)’ etc, without more.

precise apemﬂca.mon, as Day labqrer, ‘Farm laborer,
Laborer— Coal mine, ote. Women at, home who are
ongaged in the duties of the household Only {not paid
Housekeepers' who r.ecmve & deﬁmte sala,ry), may be
entered as Housewzfe, Housework or At home, and
chlldren, not gamfully employed as At schoal or At
home! "Care should ;be taken to report speeifically
the oecupatmns of persons engaged in domustie
sorvice for wages, as Servant, Cook, Housemaid, etc
If the occupation has been changed or given up on
account of the DIBEASBE cAUSING DEATH, state ocel-
pation at begmmng of illness. If retired from busi-
ness, that fa.ct may be indicated thus Farmer (re-
tired, 6 yre.} For porsons who have no oeeupation
whatever, write Nonc

Statement of r.ause of death ——Name, first,
the DIEEASE CAUSING DEATH (the primary affection
with respect to time n.nd causation), using always the
same accopted term for the same (}lsease Exsmples:
Cerebrospinal fever (the only definito synonym is
“Epidemi¢ cerebrospinal meningitis”); Diphtheria
(avoid use of *'Croup”); Typhoid fever (never report

.“Typhmd preumenia’’); Lobar pneumoma, Broncho-

pneumonia (‘Pneumonia,’ unquahﬂed ig indefinite);
Tuberculosiz of lungs,, memnges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of . v (nn,me
origin; "' Cancer is loss deﬁmtq avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic palvular heart disease; Chronic interstilial
nephritis, ate. The contributory {(secondary or in-
turcurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 'da.
Never report mere symptonis or terminal conditions,
such as ‘*Astheénia,” “Anemia” (mercly symptom-

- atie), "Atrophy," “Collapss,” “*Coma," “Convul-

[
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 birth or misearriage, as ™

-

“Medical Association. )

- < gions,” “Debility” (“Cougemtal" “Sonile,” ete.),

“Dropsy,” “Exhaustion,” “Heart fatlure,” “Hom-
orrhago,” ‘“Inapition,” *“Marasmus,’” “Old age,”
“Shoek,” *“Uremia;,” “Woakness,” otc., when a
definite disease can bo ascertained as thé cause.
Always qualify all diseases resulting from child-
“PyUERPERAL seplicemia,"”
“PUERPERAL pertlonitis,’”, otc. Stato cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
4§ ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 8
probably such, if impossible to determino definitely.
Examples: Accidental drowning; struck »y rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prabably suicide.
The nature of the_m]uly. ag fracture of skull, and
consequences (8. g., sepsis, letenus) may beo statod
under the head of “Contributory. " (Recommenda—
tiong on statoment of cause of death a.pproved by
Committee on Nomenclature of the American

“ Nora—Tndividual offices may add to above list of undesir-
able terms and refuse {0 accept certificates contalning them.
Thus the form in use in New York City states: ''Certificates

-will be returned for additional information which glve any of

the following diseases, without explanation, as the solo couss
of depth: Abortion, cellulitia, childbirth, convulsions, hemor-
rhuge. ‘gangrenc, gastritis, erysipelas, men[ngltis, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanug."
But general adoption of the minimum list suggested will work
vast improvement. and ils scope can be extended ot a later
date. L
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