MISSOURI STATE BOARD OF HEALTH 1@5"29
BUREAU OF VITAL STATISTICS b
ot CERTIFICATE OF DEATH o
gg 1. PLACE OF DEATH % g/
% 3 County, WM. 0 paigessseanssossehiscssisssransion Registration District Now.............. A{___ .................. . File No../éh—. JET—— |
-§'§ Townsbiy.. NNl Pt Lt : e Distr 4q * Registered No. . 4 )
o E Gy A A e (Noaesaglorprernnry srevagrsssroslesssistnemeecneseemeesmse s ssase ot eeoon St Ward)

) 3§ 2. FULL NAME It O O 0 G O

} @9 (8) Benidennse  Now.uvomurmcsnisnssenicsimanssnscnisnmsrenrsoopedgrermes St rvrseosnesns Werdy o

3 E = {Usual place of abode} (If nonresident give city or town and State)

- AE uuu.amum,uun-hmdumm@7 ey — ds.  Bowlomgln U.S.if of foreiin B®? yrs.  mos.  da

5 5;8 PERSONAL AND STATISTICAL PARTICULARS f ' MEDICAL CERTIFICATE OF DEATH

> BO iy

3 gg 3. SEX 4. CoLor CE | 3 Sinaie. Marmen, Wioowed OR il 15, DATE OF DEATH (uowrw. oAY Axp YEAR) y‘h,bq Yt i

- ] x
E G WEW 7 erER AN
: Eg Sa. lr Mmzm Wmowm.oubwonczn fgmﬁf\HF}( Y CER:;EY' o
£ Z .............................. LY TR ﬁ

: ‘E; (o> WIFE or )/M/ryﬂ-x ' : :-::u.w h:gl;.;:inen. émn.a,__ ........ 17 S— YBLL, and tht
a eath secxrred, on stated

~ a .

) FH €. DATE OF BIRTH (MowTH. DAY AND m")(%‘”( [2 /87 9 ; Tut CAUSE OF DEATH?® was as FoiLows:

: '§'|:i 7. AGE YEARS Mosis Dars I LESS than 1 -

. day, . __brs, !

'l g |ov 3 |

> <2 t

3 3 8. OCCUPATION OF DECEASED N

3 'g "E (0} Trade, profession, or

. 28 particubar kind of work ...

. BE (b) General mature of indastry,

: : P businesy, or establishment in

; % a {c) Neme of employer
g

. 8% 9. BIRTHPLACE (crrr or towm) . Merd et [F BOT AT PLACE OF DEATHTweoo.eooooooeoooooeoosseeoseeeeoeeeoooene

- a (STATE Ok COUNTRY) V

] 3o (\Dmuomﬂmrmzmnn ﬂ ...... DATE OF.....cciiiiioisemcorncperrrensmnes

. £8 10. NAME OF FATHER |y o N L AASVAA_ 4

I ) a‘ WAS THERE AN AUTCPSTY ﬂ‘a

' -]

- £8 g | 11. BIRTHPLACE OF FATHER (cfreon gamgflf oy ] WaAT vosT conmuepDuancist ... .. of.coo s oo B

| E _g E {S5TATE 0z CouNTRY)
|-

] o ©

| 33‘ & | 12. MAIDEN NAME OF MOTHER L(M/k/lrvpl/l/"\

’ B‘m 13. BiRTHPLACE OF MO (crrY on ToWNY. *State the Drmuss Cama Dnm. nrmdatha[mn\-zmm a(d
g: (SATE 08 ) W (1) Mmuxe arp Narvae or Dwury, and (2) whether Accmmwrar, vamu..' or
-‘...‘g Howtcroan,  {See reverso side for additional apace.)

.
Eg % / 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
] \ae J
[ ( 2 W 6:' 17 - wzt
ap 20. UNDERT, -
" e fl2n2 T LNIAHTS Peirdwia b,
"\




Revised United States Standard
Certificate of Death

[Approved by U, 8. Ocnsus and Amerfcan Pubtlic Health
*  Association.]

-

~

Statement of Occupation.—Precise statement of
oooupation is va_ry Iimportant, go that the relative
healthfulneas of warlous pursuits can be known. The
question applies %o each ar@ every person, irrespec-
tive of age. For many oscupations a slngle word or
term on the first ine will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Siationgry fireman, eto.
But in many oases, especially in industrial! employ-
ments, It 18 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an sdditional line ia provided for the
latter statement; it should be used only when neaded.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (o) Foremun, (b) Automobils fac-
tory. The material worked on may form part of the
gsecond statement. Never raturn “Laborsr,” “Fore-
man,” “Manager,” “Desaler,” eto., without more
precize specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged 1n the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully smployed, as At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestie
serviee for wages, as Servont, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
aoccount of the DISPASBE cavsiNG DEATH, state ocou-
pation at beginning of illness. If retired from busi-
neas, that fact may be Indicated thua: Farmer (re-
tired, 6 yrs.}) For persons who have no oceupation
whatever, write None.

~ Statement of cause of Death.—Name, first,
tho DIsBABE caUBING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avold use of “'Croup'); Typhoid fever (never report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,” unqualifisd, [s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of ..........(name ori-
gin; *“Cancer” is less definite; avoid use of “Tumor*’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic inlerstitial
nephritia, ete. The contributory (secondary or in-
tercurrent) aflection need not be stated unless im-
portant. KExample: Meqgsles (disease causing death),
29 ds.; DBronchopneumonia (secondary), 10 das.
Never report mere symptoms or terminal econditions,
such as '*Asthenia,” “Anemia’” (merely symptom-
atio), *“Atrophy,”’ “Collapse,”” ‘‘Coma,” *‘Convul-
sions,” “‘Debility” (**Congenital,’”” ‘‘Senile,” eto.),
“Dropsy,” “HEzxhaustion,” “Heart failure,” *Hem-
orrhage,’” ‘‘Inanition,” ‘‘Marasmus,” “0Old age,”
“Shock,” *“Uremia,’” ‘Weakness,” ete.,, when o
definite disease oan be ascertained as the ecause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘““PUERPERAL seplicemta,'
“PUuERPERAL peritonilis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OoF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine deflnitely.
Examples: Aeccidental drowning; struck by rail-
way (rain—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicida.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, lefanus) may be stated
under the head of “Countributory.” (Recommenda-
tions on atatement of cause of death approved by
Committee on Nomenelature of the American
Medieal Association.)

Norr.—Individual ofices may add to above Ust of undeslr-
able tarmd and refuse to accept certificates contalning them.
Thus the form In use in New York Cjty states: *'Certificates
will be returned for additional Information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritie, erysipolas, moningitis, miscarringe,
necrogls, peritonitis, phlebit!s, pyemia, septicem!na, tetanus.”
But general adoption of the minimum Ust suggeated will work
vast improvement, and Its scope can be extended at a later
date.

APDITIONAL BPAUB FOB FURTHER BYATAMEONTS
BY PHYBICIAN.




