‘MISSOURI STATE BOARD OF HEALTH - v d s
BUREAU OF VITAL STATISTICS i

s A CERTIFICATE OF DEATH | ' 1283
e B 9090 2 e B

lleils!emd | USROS .

2. FULL NAME-. .

{n) Residence, No...
(Usual place of abode

(If nonresident give city or town and State)

£4
&8
o2
38
2
@8
%2
Ox
no
BE
E E Leadth of residence in city or town where death occ mos. ds. How long in U.S., if of toreign hirth? a mos ds.
=]
[ 8 PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
1=} =
.g? 3. SEX 4. COLOROR RACE | 5. Stcle. Mazmizo. WIOWSD ot || 16 pATe OF DEATH (uorei, bay axo Yene) )7 M 24-182 0
= 7 . },‘ff P 1.
.‘:E }L" ‘,/ ! HEREBY CERTIFY, Thatlat
© © 5A. lr MARRIB) Wlnowm. o DiverceED ;a mtq o
g N VI -V S VoS, , Ly toL RSN, B S
28 (on WIFE or /ZAM A9, that I tast saw hAL.. alive 00, Mt b e
'g g A death occmmed, on the date stated abeve, ab........covveenn oo Trmmen
34 6. DATE OF BIRTH (MoNTH. DAY AND “‘“‘)M ~/ Y-/ 77 THe CAUSE OF DEATHY waz As FoLLows; _
I 7. AGE Years MonThs / Davs It LESS thant
"g du, —
8E n 9. A /S | s i,
<3
0] 8. OCCUPATION OF DECEASED
492 {a) Trade, professien, or ’
L) Al ly
= g perticalar kind of work L et B TR, ool
g E (b} General pature of indusiry, CONTRIBUTORY... | A e N B e e
: ° business, or establishment in {SECONDARY)
3 -: which employed (or €mPIOYEr).......oorooe et sseneceseneed b e ..(duration)............ B v S da.
e a (r) Name of employer : : .
5 18. WHERE WAS DISEASE CONTRACTED -
2 = 9. BIRTHPLACE (cITY oR TOWN) .. IF NOT AT PLACE OF DEATHT.cututsenemmstimriinssisimrmmsninaresses sasssmssnnsmsnsssnsmnssssssss emrens
= é (STATE OR COUNTRY) " :
q o })’ DiD AN OPERATION FRECEDE DEATHMT
T 75@.&@,,«
NS a. [~'% WAS THERE AN AUTOPSYT...vccveneresransionns ettt s eantnesrm reama
a .
§ § E 11, BIRTHPLACE OF FATHER (ciTr om m)ﬁ 0/;! WHAT TEST CONFIRMED DIAWT .....................
gi é (STATE OR GOUNTRY) “Lh (Signed)... A FY\A] ............. M. D
YA
3.5 & | 12. MAIDEN NAME OF MOTHEJ aA aZ ‘/_M// : ) 19’)..Omum;) /¢ C. 7’7’\9
-t
;E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN). ..o 4. R @ *;“*‘ the D’;‘“' Cuosrxa D“T:-;d 0'( 2‘;‘ d?e‘x:":ﬂ Viozwz Cﬂ}m’- state
I eaxs aNp Natcen or Immomr, W CCIDEATAL, Bon L, O
£ é {STATE OR CoUNTRY) Q ( Howmremar.  {See roverse side for additional space.) L/
Fols] "
Eg INFORMANT . Z -’( Attt AN P R oo f] 19:_PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE F BURIAL
ﬂ B
e (Address) ??/ .y - @/ZLM Vezrvod an 2¢ 12 0
&b 15, % 777 /) 20. UNDERTAKER ) ADDRESS
vS Fue. L. 20 0.8 L0 L SR 7/5 Q
e v 9 /\




‘- ‘:‘-‘g - {0 ;!,*.' T o
Revised United States Standaid’
Cejificate of Death

* .

- i i) !
[Approved HPUNS, Oensus and American Public Hea.leh_ )

¥ P . yon s

H . v

e RS Y ASSoelation))t T - - b
‘ X l . vl

S i s

Statemeént of Occupation.~Precise statement of
oceupation is very important;”so.that .the relative
healthfulness of various pursuits oan be known? The-
question af to each and every. person, irrespec-
. tive of age. or many oéoupatior_xs & single word or
term on the first line will be sufficient, 6. 8., Farmer or.
Planter, Physician, C’om:‘msz‘zor,g Architect, Locomo-
tive engineer, Civil engincer, Stationary fireman, oto.
But in many oases, 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;-!bshou]d-lbe‘used'-only when'needed:iv ~— = :-

As examples:: (a) Spinner, (b).Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “*Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without mors
Precise specification, as Day laborer, Farm laborer,

Laborer-— Cogl mins, oto. |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, Ho:uaework or At home, and

children, not gainfully employed, as A! school or At -

.home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the pispase ca"usma DEATH, stata ooou-
pation at beginning of illnéss. If retired from busi-
nest, that faot may be indicated thus: Farmer (re-
tired, @ yra.) For persons|who have no goecnpation
whatever, write None.

Statement of cause of Death,—Name, first,
the pIsRABE cAUBING DEATH (the primary affection
with respect to time and ca.t'mation.) using always the
same accepted term for thelsame disease. Examples:
Cerebrospinal fever (the only definite synonym fis
“Epidemic ocerebrospinal lmenningit;iu"); Diphtheria
{avoid tse of “Croup”); Pyphoid Jfever (never report

‘e

*“Typhoid pneumonia’); :Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum,- eto.,
Carcinoma, Sarcoma, oto., of, . +...(name ori-

for malignant neoplasms); Measlss; Whaoping cough;

terourrent) affection need not he ataﬁi:“é"d\lin‘]\esla ini-
Portant, Example: Measies (disease onusing death),
29 ds.; Brotickepneumonia ‘(secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthonia,” “Anemia” "(merely .symptom-
aﬁc), "_Atr(_)phy," ‘ucouapsa'u nc'oma"’n_ ?'CO.IIVUI-
sions,” - Debility” (*‘Congenital,"” ‘‘Benile,” ‘ete.,)
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage;”” ‘‘Inanition,"” “Marasmuys,” “Old  age,”
“‘Bhock,” “Uremis,” “Weakness,"! eto., when a
definito- disease oan be ascertained as the cause.
Always- qualify all diseases, rﬁiuilt?g‘ from ohild-

o

gin; "Cancer” is.less definite;avoid.ase. of-““Tumorl’=:

" Chroni¢ valvular heari ~Uisease; Chronic interstitial.
- nephritis, eto. The-contrib‘li‘i‘éry{éeaondni-y or fn-

birth or miscarrlage;, as™ "PuERpassL eeplicemia,’” T+

“PUERPERAL perilonitis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS sfate MEANS oF INJUAY and qualily
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8

. probably such, if impossible to determine definitely.

Examples: Aceidental drowning; struck by rail
way lrain—accident; Revoloer wound of head—

* homicide; Poisoned by carbolic acid—probably suicide.

The nature of the Injury, as frasture of akull, and
consequenees (e. g., sepsis, letanus) may be stated
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medieal Association.)

Norn—Individnal offices may add to above list of undeair-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: “Cartificates
will bo returned for additional information which glve any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, ery#ipelas, menlingltis, miscarriage,

-necrosls, peritonitis, phlebitis, pyemla, gapticemia, tetanus.”

But general adoption of the minimum st suggosted will work
vast improvement, and Its scops can be extended at a later
date, .

ADDITIONAL 8PACE TOB FURTHER BTATBMANTS
BY PHYSICIAN.




