MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ‘\/“
CERTIFICATE OF DEATH

s - 2824

3 1. PLACE OF DEATH . 268

- Coumty......... ' Bedisiration District No.. i File No.. T o S

g - f’?\/’-\ - 1 SR

2 Township........... Primary Begistration District Now.............. LA R PIN Registered No. " peeitrodiA

; Gity. [ 1, SR P . ST O, Ward)
: 5 2. FULL NAME LL?WQQLMM
@ @ YRR ... Sty .. . : v
| P . (If nonresident give ity or wown and Staie)
: E Lergih of residence in city or town where death occurred yes. Imos. ds, How loog in U.S., if of foreidn birth? W moes, da.
E PERSQNAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH
: 3. SEX 4. COLOR OR RACE 5. SINaE, Mar2iEn, WinoweD oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ng

Divorcen (writs the word) .
JFomale Co-&'»w'L g .
Sh IF M w b J-I HEREBY CERTIFY, That1 attended d d from
A e Masten: Wibowep, oe Divoacen L 120 0. Sty 27 wAl

(on) WIFE oF @/‘—m w_&wa,m . thet 1 Last saw b.Z/3<. alive on.

denth occorred, on the date stnted

| 6. DATE OF BIRTH (MONTH, DAY AND YEAR) 2, /£ 7.2 = CAUSE OF DEATH® mas 45 FoLLows: /
: 7. AGE YEars MonTHs Davs If LESS then 1 /
P brs. A ot et A el At oSNNS 7 SOOI -
o 7 6 |=mml | 7/ ........................................................... S
8. OCCUPATION OF DECEASED \;r S,
{a) Trade, profeasion, o2 ! «
particaler kind of work ............... L F. £F e S O - U | ;
(b) Generel pature of induatry, CONTRIBUTORY ...ttt em it e m b st a0 04 bk 448 wam e sabe s s rrmmananass smearanerers masen
busigess, or extahlishreent in (SECONDARY)
which employed {ar GmPOFEr) ... ..o b reeemerenorenesasrnnsrnasannsannesnasrontsnassareronsees AMEREOR) oo ieieeeTTBe cornereneee B s vareers ds.

(c) Nazse of employer
18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY oR TOWN) M!iﬂk' IF ROT AT PLACE GF DEATH. csvvsvsosssssssossoeesesesssssessosssssssbess setemmseeseseeeees oo ee

{STATE OR COUNTRY) M
4 . DID AN GPERATION PRECEDE DEATHY............. DATE OF..ovnrecverrvrnerrsmessasnssnssenonns

10. NAME OF FATHER 70 £
(72"'1 i \’/IJ_'\_,(Lm 7 WYAS THERE AN AUTOPSYL......
11. BIRTHPLACE OF FATHER (CITY OR TOWN)....eroosoooooeoooemeoemsemesoeseremmeane
(SraTE O COUNTRY) Undén pum,

12. MAIDEN NAME OF MOTHER
13. BIRTHPLACE OF MOTHER (cri¥ o= mm?ia.él. LONa.... *State the Duwmasn Cavemia Dmata, of in desths from Viousrr Cacary, state
(1) Meaxn awvp Narvas or Imyey, and (2) whether Accmmrtar, Buacmar, or
(SvatE o8 ) AW C Hecinat.,  {Ses reverss sids for additionat spage.)

" INFORMANT ... (/ MWW»LQ, ___________ 19. BEAY BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
. ) T > .

PARENTS

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statomont of OCCUPATION is very important,

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




Revised United _States‘rlStanda'rd'
Certificate of Death

{Approved by U. 8. Census and American Public Health
H Apoclation.]

. -

Statement of Occupation..—Precise stéﬁ’e’mant of
ocoupation is very. important, so that the.relative
healthFfulness of varicus pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a gingle word or
term on the first line will be sufficlent, e. g., Farmeror
Planter, _Phyaict'an, Compossior, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many oases, eapeclally in Industrial employ-
ments, it is necessary to know (a} 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; it should be used only when nesded.

. As examples: (a) Spinner, (b) Cotton mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
séoond statement. Never return *‘Laborer,” *Fore-
man,” *Manager,” “Dealer,” ete., without more
precise specification, aa Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged In the duties of the household only (not paid

Housskeepers who receive a definite salary), may be.
entered as Housewife, Housswork or At home, and.

children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged In domestic
gervice for wages, as Servant, Cook, Housemaid, etc.
It the ocoupation has been changed or given up on
acecount of the DISEASBE CAUBING DEATH, state ocou-
pation at beginning of Nlness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 8 yrs.) For persons who have no oscupation

whatever, write None. . :
Statement of cause of Death.—Name, first,
the pIsEASE CcAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym Is
“Epidemio cerebrospinal meningitis); Diphiheria
(avold use of “Croup’’); Typhoid jever (nover report

“Tyrhoid pneumonia”); Lobar pneumonia; Broncho-

_ pneumonia (‘' Pneumonis,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of........ ... (nnme orf-
gin; “Cancer’’ is less definite; avoid use of .“Tumor”
for malignant noeplasma); Measles; Wheoping cough;
Chronde salvular heart discass; Chronic snterstitial
nephritis, etoe, The contributory (secondary or In-
terourrent) affection need not be stated nnless im-
portant. Lxample: Measles (disease caueing death),

29 ds; Bronchopneumonia (secondary), 10 ds.

Neover roport mers symptoms or terminal aonditions,

guch as *“‘Asthenia,” *‘Anemla’ (merely symptom-

atie), “Atrophy,” “Collapse,”. “Coma,” *“Convul-
slons,” “Debility” (‘*Congenital,” *'Senile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” '‘Hem-

.orrhage,” “Inanition,” *“Marasmus,” “Old. age,”

“Shook,” “Uremia,”  *“Weakness,”. ete., wher a
definite disesse can be ascertained as the osuse.
Always qualify all disesses résulting from child-
birth or miscarriage, a8 ‘‘PUERPERAL ssplicemia,”
“PyErRPBRAL perifonilis,” eote. - State ocause for
which surgical operation wdis undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or @8
probably such, If impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. ., s6psis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tiond on statement of cause of death approved by
Committes on Nomenclature of the Amerlean

Medieal Assooiation.) '

Nors.—Individual offices may add to abovae list of undesir.
able terms and refuse to accept certificates contalning them.
Thus the form I ufie In New York Olty states: *'Certificates
will be returned for additional Information which give any of
the following disenses, without explanation, ad the sole causc
of death: Abortion, cellulliis, childblrth, convulsiona, hemor-
rhage, gangrene, gagtritie, erysipelss, meningitis, ‘miscairinge,
necrosis, peritonitis, phlebitis, pyem!in, eepticomis, tetanus.”

‘But general adoption of the minimum liss suggested will work

vast Improvement, and 1t scope can he extended 86 & later
date. . N :
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