+

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
}_:ERTIFICATE OF DEATH

1. PLACE OF DEATH *_ ' ‘ 7831 ' 14646

Commy.....ovinrirre sttt e b s e Registration Districi No.. : File No. :
: R G e <
Townshi reeieesternberriaets A ne s et rny smvareS Primary Bedistrafion District No. }l- (Q}QD):‘B Registered No. .vciceene 28 i e

e W

(Urull plaoe “of nbode) (Lf nonresident give city or town and State)
Length of residence in city or town where desth oocmred wE. moa. ds. How long in U.5,, if of fareign birth? " mes. ds.
PERSONAL AND STATISTICAL PARTICULARS /' MEDICAL CERTIFICATE OF DEATH

3, SEX

4. COLOR OBRACE | 5. SmeLE, MA""'@;,,":',';,?:;*;-" % || 15. DATE OF DEATH (Mowmh, baY AND vEAR) hfq i 2O BRO
: %//zw e
| HEREBY CERTIEY, 'l'htluumdeddmnul ........... /ﬁa
Sa. ll;’“hilllmlm. Winowep, oa Divore 7 18 gy “AF
. I T- I
{oR) WIFE o %/ W ket T st zaw b BFor, alive on.... S ERA 2T "'Df. I9......., sod that
dexth d, on the date sinted ahove, at......... 0.5 S0 L0,

6. DATE OF BIRTH (wonrw. oar ayvske) (e dof. D7T. 184 1

7. AGE™Y YeArs Monmis bars If LESS than 1
RyGus .| S | BET| L”

8. OCCUPATION OF DECEASED

THE CAUSE OF DEATH* w

(») Trade, profession, or -~ ’ ’ .
particulsr kind of work............. .0 04 £ < <SSNUUUUSOUIPOPYUUITN | LA N i

(b) General nature of indextry, r CO{&TRIBUTC;RY.......”..“

business, or estrhliskment in 3 SECONDARY,

which emtored (ot cogbres)... AP o
{c} Name of employer .

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ..
(STATE OR COUNTRY)

IFf NOT AT PLACE OF DEATHY?,

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

DiD AN QPERATION PRECEDE DEATHY..........os  DATE OF-rrimmemerarsiniessaieessesessssonen
10, NAME OF FATHER W Zé?
N % WaS THERE AN AUTOPSYT,
Iﬁ {1. BIRTHPLACE OF FATHER (ci1t¥ oR TOWN).. WHAT TEST CONFIRMED DIAGN!
E (SYATE OR COUNTRY) (Signed)...
[+4
< | 12. MAIDEN NAME OF MOTHER & 9/')0 2 007 chd M’—'
Y
13. BIRTHPLACE OF MOTHER (urry om Town).. ey “Saate the D"EP/C*“““ Deate, o ia destha from Viouerr Cavazs, state
SrarE on ) M% (I} Mzaxs ixp Narome oF Imrony, and (2) whetber Accooxevral, Boicmas, o
(STATE OR COUNTRY . B L. (Bee roverse side for additional space.)
14.

19, CE,_OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

20. UNDERTAKER

INFORMANT

(hdrem) 4/%&/ P £/~

184 P 2 oY

%M/l_i‘,’ 2o

ADDRESS

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified, W*Exact statement of OCCUPATION is very important,




Re\ﬁsed U ited States Standard
icate of Death

[Apm-ovod by U. 8. Jensus and Amerlcan Publlc Health
Auoda.f.!on 1

Statement of Occupatlon.—Pmmse statement of
oooupa.t.lon s very lmportant so that the rela.twe
healthfulness of varioud pursuxts ca.n be known, The
question a.pplies to each g.nd every person, irrespec-
tive of age. For many oooupp.tlbns & single word or
term on the first line will be aufﬁment 6. 2., F‘armer or
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Planter, Phystman, Com‘posttar. Archuect Locomo- ot

tive cngmser. Gl engineer, Statlonary Jireman, éte.

But in many cases, espeelally m fndustrial employ- i

mentﬂ, it Is neecpssary to know (a) the kind of work
and also (b) the nature of the busmesﬂ or mdustry,
a.nd _thergfore an additional line iz provided for-the
latter sta.tement, it ahould be used otﬂy when needed
Aa exnmples. (a) Spmm'.r, (b Cnuon m;ll {a) Sales-
man, (b) Grocery, {a) Foraman, (b) Aqtomobnlle‘fac-
tor The matennl worked on may form part of the
aacond st.a.te;pent Never return "Laborer." “Fore-
ma.:fx " “Manager,” “Dealer,” et.u o mthout. more
Rrecise spemﬁoat:on a8 Day laborer, Farm tabarer,
Laborer— Coal mine, eta Women at home, who are
engp,gad in the dutlea of tha household only (not paid
Housckecpera who resgive a. deﬁmte salary), may be
gntered ag Hauaewzfe, Housewark or At homc, and
children, not girtitaily employed as At school or At
home, Cq.re should be taken to report. speczﬁcally
_the ocoupa.tions of persona engaged in’ domesﬁm
service lor wages, as Scrmnt Gook " ousemaid, eto.
If the ooaupatmn ha.s been cha.nged or glvan up on
aocount of t_he DISEASB causma DE%T]{‘, state occu-~
pation at be mmng of lllness If retired from busl-
ness, that fact may be indmated thus: Farmer {re-

tired, 6 yrn) For perauns who have noe occupatlon -

whatever, write None.

Statement of cause of Death.—Name, ﬁrst
the pismABE cu:rsme mu'rg (the primary a.ffectlon
with respect to t:me a.nd oaueation), using a.lways the
apme a.ccept,ad term for the same dnse'a.sa Examples.
Cerebroapinal fever (the only deﬂnite pyponym fs
"Epldemiq ge ebrospigal meniugitls"), Diphktheria
(avoid usq of '%‘rouP"), Typhoz fcuer (never report

N

“Typhold pneumonia’); Lobar pnsumoma, Broncho-
preumonic (“Pneumoma," unquahﬂed is mdeﬁnite).
Tuberculosu of lungs, meninges, peritenecum, otd.,
Carcinoma, Sarcoma, et0., of «evernonn (name ori-
gin; ““Canocer” is less deﬁnite; avoid uge of *'Tumor"’
for malignant neoplasms); Mecesles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, etc The eontnbutory (secondary or m-
tercurrent) 'affection nead not be stated unless im-
portant, Example: Measles (dxsenaa causing death},
29 ds.; Bronchopneumonia (sacondary), 10 ds.
Never report mere symptoms or termmal eondijtions,

* such ad ‘“Asthenia,” ‘‘Anemia” (merely aymptom-

atie), “Atrophy,” “Collapse,” “Coma,” "Convul-
sions,” “Deobility’’ (*‘Congenital,” “Senile,” ' eto.),
“Dropey,” ‘“Exhaustion,” ‘“‘Heart failure,” "Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” *“Uremia,’” *‘‘Weakness,"” eate., when a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a3 “PUERPERAL seplicemia,”
"PUERPERAL peritonilis,” 'ete. State ocause for
which surgical operation was undertaken For
VIOLENT DBATHS state MEANB OF INJURY and quahty
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determme daﬂmtely.
Examples: Aeccidental drowning; struck by rail-
way iratn—accident; Revolver wound of hkead—
homicide; Poisoned by carbolic acid—probably smczdc.
The nature of the m;ury, as fracture of skull, and
eonsequenees (e. &., sepais, tetanus) may be s;a.ted
under the hea.d of "Contrlbutory ? (Recgmmenda-
tionas on statement of cause of death approved by
Comnul;tee on Nomenelature of the Ame'rlea.n
Medieal Asaocmtlon) :

Nors.—Individual offices may add to above Ust of undesir-
able term# and refuse’ to accept cartdﬂcat.os con'balnlng thom.
Thus the form in uso in New York Qity stateu “Oertlﬂcatol
will be returned for additional lnformation which glive any of
the following diseases, without explanation, as thé eole causo
of death: Abortlon, cellulitls, childblirth, conv-ulalon.s hemor-
rhago. gongrene, gastritls, erysipelas, meningttis, miscan-lage.
necrosis, peritonitls, phlsbitis, pyemia, éepticemia totanus."
Bub genersl adoption of the minfmum T luggaeted will work

vast tmprovement and lu soopa can be’ extended at a later
dm:e .
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