MISSOURI STATE BOARD OF HEALTH
_BUREAU OF VITAL STATISTICS .

o . ) CERTIFICATE OF DEATH . - -

P b1 1. ,P_ ‘— 0 ) . - ‘ ;- “ ~

g g LACE OF,-DEAT) . -Z'- ﬂ 2 8

% g Comty......\ . ¥ gistration District No . File Nn-. P .

35 Towaship... e, - Primary Bedistration District Nn. Wﬁ% . Iietkhred Ne. / d2— ..........

W b .

w E Cﬂ! ........... : [, L— . s SL_ e e Werd)
a g';: 2. FuLL NAME...M .............. %’@Mf’/“ T oot eee e eet ermeemare e A3 48R eRR P 55 RS
8 O (0] Besidence. Nou.....uer.on. . - Warde . ovessseemsessene g snens
i B ; (Ucull place of abode (If nonrwdent give city or town and State)

EE Leogth of residence fn cify or town where death occurred 57 8. moa.-+ - ds How long bn U.S, if of foreidn birh? . mos. ds.

B g —

=3 Pznsonm. AND STATISTICAL PARTICULARS . ‘5’ - MEDICAL CERTIFICATE oF DEA'I'H :

ao - : J

'g-;, 3 SEX 4. COLOR'OR.RACE | 5. %fg:égﬂ?m‘m;? % || o DATE OF DEATH (MONTH, DAY AND vm)W 5 mq o

= 17,
=¥ 2202) f
'n-n ..........

'§§ . e MAkmED Winowgs, or Di Aug Ig%ﬁ f@?@'" ""%’ 2 a IQBQB

g % (UR) \'"FE W%u M that 1 Last aaw hher elive on.. 2 61; hz‘, l)gap » aod that

o .

a3 death , o the dete tated abeve, at. d ...... gl o ‘7( A TN

34 6. DATE oF B cuowrn. oy ano vesn) %”W“ -/ é LFEY|| - 1ue cause oF DEATHE was s rorsoms:

24 7. AGE Years MonTis Dars o (ban 1 Cardiac insufficiency, Pul_m_gg;-_x_;_'x ______
! 5_:}% 7 g’ 2 /5 ol tu‘oercqus:.s TO1ToW ing Influeénza.

< 3 —

’5 8. OCCUPATION OF DECEASED /I f' .................................................................... renenamnetrratseas sary

- {a} Trade, prolession, or Paeey S e pagis .

LH kirmt oo, - 77 Vi e —

g8 (b) General nature of indosty, . e {3 "CONTRIBUTORY... l/ oo e s e e s ek s

ne ', business, or establishinent In 7 4| (seconoarn) i

- | 3 * - N <

32 which employed (O CmBIYRT). ov. L rererssmsssorerisieseeresrssees essraressares e — R Iy (duration) i et &

v a . (¢) Nome of emplayer ) :

5 . 18.. WHERE wAs DISEASE CONTRACTED

8 : 9, BIRTHPLACE {crrY OR TOWN) .. fM ﬂ! .l/ﬂ’ ¥ NGT AT PLACE OF DEATH!..A, Place Of~ de ath (OI' ______

.c,-?; (STATE OR COUNTRY) /o same uouﬁ% Yo.. o

-a o ID AN OPERATION PKS@E DEATHT A e ATE “"“", ..................................

-~ ca 10. NAME OF FATHER m,‘, a, :

2 '|§'- W a'e( WS THERE m AUTGPEYT 1\-' Q.a

o

28 o { 11. BIRTHPLACE OF FATHER (e op FRE

E'§ > . (STATE oR COUNTRY) - ‘ZL/(O. a.. jﬁé

5 & - .

3':‘ g2 MAIDEN NAME OF MOTHER\? 19 (Address) Fulton Mo

%E 13. BIRTHPLACE OF MOTH Y a S V5 T, ¥ AN *Slate the Diarasp Ciommo Dmarm, or in deaths from VioLcxr Cavars, etats

HE %J%/ﬁ_ 0\_, . {1) Mzirs arp Naromp or lxsumr, and (2) whether Accmewtar, Svrcmar, or

25 (STATE oR CohRY) Hourcroat. (Ses rovero bids for additional space.)

A

gg " . IRFORMANT . 777%/ FAYVEA) . |[T0. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

T“‘ (Address) ) é% IZ Z ﬁ éé 52{,

. O

mp 15. ) 20. UNDERFAKER

8 | edphymo Yy M




Certificate of Deal;l_u

) “. -
[Approved by U. 8, Census and American Public Health . .
) Association.] o

Statement & Occupation.—Precise statément of
oceupation in' very important, so that the relative

- healthfulness of‘arious pursuits can be known. The
question applies Yo each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suficient, e. g., Farmer or

Flanter, Physician, Compositor, Architect, Locomo-

tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, .especially in industrial employ-
menta, it is necessary to know (a) the kind of work

and alse (b) the nature of the business-or industiy, -
and therefore an additional line is provided for the

Iattqr statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile Jac--

tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘‘Manager,” ‘Dealer,” ote., without more
Precise specification, as Day laborer, Farm laborer,
Laberer— Coal mins, eto. Women at home, who ate
engaged in the duties of the household only (not paid
Housekeepers who receive n definite salary), may be
entered as Housewife, Housework or A home, and
children, not gainfully employed, as At school of At
home. Care should be taken to report specifically
.the occupations of persons engaged in domestie
service for wages, as Servan!, Cook, Housemaid, eto.
If the occupation has been changed or given up on -
acoount of the pIsEASE cavsINg DEATH, 8tate oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicatéd thus: Farmer (re-
tired, 6 yre.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the, nlsit:]_in_é CAUBING DEATH (the primary affection
with respect to time and causation,) using alwayz the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ias
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use pf “Croup”); Typhoid fever (never report_

Revised United States Standard

“Typhoid pneumonia’™); Lobar preumenia; Broncho-
-preumonia (" Preumonia,” unqualified, ig indefinite);
Tuberculosis of lungs, meninges, periloneum, -eto.,
Carcinoma, Sarcoma, ete., of. .. ....... (name ori-
gin; “Cancer” is less definite; avoid use of Tumor'
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heort disease; Chronic inlerslitial
nephritis; ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless jm-
portant. Example: Measles (disease eausing death),
£9 ds.; Bronchopneumonia (secondary),” 10 ds.
Never report Inere symptoms or terminal eonditions,

-Tsuch as "Asthenia,” “Anemia” {merely. aymptom-
.. u&tie), “Atrophy,” “Collapse,” *“Coma,” “Convul-

sions,” *“Debility" (“Congenital,” *Senile,” ete.,)
“Dropsy,” *“Exhsustion,” *“Heart failure,” “Hem-

' orrhage,” “Inanition,” “Marasmus,” “Old age,”

“'Shock,” “Uremia,” *‘Weakness,” ‘ete., when a
définite diseasb ean be ascertdined as the cause.
Always qualify ell diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” oto. State caunse for
which surgical operation was undertaken. _ For
VIOLENT DEATHSB $tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, oOr &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; FPoisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of -skill, and
consequences (e. g., sepsis, fetanus) may be atated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of desth approved by
Committee on Nomenclature of the . American
Medieal Association.) .

Nors.—Individusl offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
‘Thus the form In use in New York City states: “Certificntes
will be returned for additlonal information which give any of
the following diseases, without explanation, as tho sols cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.”

* But general adoption of the minimum list suggostod will worl

vast improvement, and its scope can be extended at a Later
date. .
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