Do ool use this space,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

186098

1. PLACE OF EﬁTH .
Cowmaly.. { .% L dstration District No. o -.‘:.'..
Tnvnship..eﬂ.?’_m M2 AR ., amar:r Registraiion Dx.scr:c! Nw 4 ':%
m:f(MzA/:,;}?’La (M. ﬁ. y .

2. FULL NAME..

{a) Hesidence., No.... Q \3 den
(Usual place of abo"c)

Lengih ¢t residenca in city cr town where deoth ocowrred

v Ward,

How kong in U.§, il of fm:dn bu-lh?

¥ra.

-0

PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH

- i;:;ﬂ// 4. COLOR OR RACE | 5. %fgg;cg;m?,h‘;‘;m?‘ @ |l 16. DATE OF DEATH (uonTw, DAY AND YEAR) E'):M,y\ e I — na
? 7 /8 /ﬂ.ué_. A 17 )

| T ww - ?74‘”—‘0/:‘(-‘/‘9/ ILHERERY ERTIFY mzulunded decensed 10022 .ovovvneronnennen

: F MARRIED, IDOWED, OR DIVORCED — —_

| HUSBAND oF . A e Heeee M e A LT s b0

. (OR) WIFE orF W @ JBAM- that I Last saw bh£).... alive on., 6 :1 e

! jN o death ed, on the date siated above, of.......

Exact statement of OCCUPATION is very important.

6. DATE OF B[FQTH (MONTR, DAY AND YEAE) Al sl JEF gé

7. AGE Years MonTus ’ // Davs ' i LESSth.n 1

174 0 2 ) d-y.

8. OCCUPATICN OF DECEASED

(s) Trode, profession, or
pariicolar hind cf work ..

pplied. AGE shounld be stated EXACTLY. PHYSICIANS should state

.\/ M,/}?/J-

) Geaeral nafwre of lndustry, CONTRIBUTORY.oc.ccrrseveeeesssesssss s ssmeteeseess oo or e ssmeeoore e
business, or_stahlx;kment in (SECONDARY) -
which mp}nnd (B2 CIPIOTRI Y. e iiiuisicieeeecianesvactveenteneeccaanereess srmsaesvsnnens e srvmenere .. (duratien)... ....z..:ru. l? (\;:[-‘dl.

{c) Name cf employer
18. WHERE WAS DISEASE CONTRACTED

\
IF NOT AT PLACE OF namf—ﬂxafm.'m
o, 11D Atl OPERATION PRECEDE Dz.\rm..?z‘ﬂ..

WHAT 'rzsr CONFIRMED DIAGN :,l’—(r\’

(Si;!ned) ..... s,

9. BIRTHPLACE (citr om Town) ..

7?“1(
{5TATE OR COUNTRY)

10. NAME OF FATHER %,ew YN s 2 Br

TR

8o that it may be properly classified.

WAS THERE AN AUTOPSY?,..

11. BIRTHPLACE OF FATHER (CITY OR TOWN)../
(STATE 02 COUNTRY)

K. B,—Every item of information should be carefully su;

CAUSE OF DEATH in plain terms,

PARENTS

12. MAIDEN NAME OF MQTHE

b-asagvun S1oid, v

13. BIRTHPLACE OF MOTHER (ér{v oR
{STATE OR COUNTRY)

*State tba Dorasn Cicmixe Drazm, cor in deatin from Viewzxwy Cavers, state
() Mrum ayp Nazoza or Immwmy, and (2) whsther ‘Accmrarat, Scicma, or
Houmcmat,  {Sen reversa nide for addmunnl £pace.)

w BLAGE OF BURIAL. CREMATION OR REMOVAL™ | DATE OF BURIAL

 Vathettn 2y s L

zo. URDERTAKER ADpRESS /7 / Yo 7

_,1 L

'\3-.7
Q.




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Publle Health
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Statement of Occupation.—Precizo statement of
oceupation is very important, so that the rolative
healthfulness of various pursunits can be known. The
question applies to each and every person, irrespec-
tive ofage. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many easss, especially 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 needed.
As examples: (@) Spinner, (b) Cotéon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automebile fac-
tory. The material worked on may form pari of the
gecond statement. Never return “‘Laborer,” “Fore-
man,” “Manager,” *“Dealer,’” ete., without more
precise spocification, as Day laborer, Farm laborer,
Laborer—Coal mine, atoe. Women at home, who are
engaged in the duties of the household only (not paid
Houasckeepers.who receive a definite salary), may be
entered.as Housewife, Housework or At home, and
childeen, not gainfully employed, as At school or A¢
home.” Care should be taken to report specifically
the ocoupations of persons engsged in domestio
sorvice for wages, a8 Servant, Cook, Housemaid, eto.
It the cooupation has been changed or given up on
acoount of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the p1amasE causiNg DEATH (the primary affeotion
with respeot to time and causation), using always the
same scoepted term for the same disesse. Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphiheria
{avold use of “*Croup’’); Typhoid fever (never repors

“Pyphoid pneumonia’); Lobar pneumonia; Broncho;
preumonta (" Pneumonia,” unqualified, is indefinite),
Tuberculosiz of lungs, meninges, periloneum, eote.
Carcinoma, Sarcoma, eto,, of......... .(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvulor heart disease; Chronie interstitial
nephritis, oto. The contributory (secondsry or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disease cansing déath),
29 ds.; Bronchopneumoniac (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” *“‘Anemin’’ (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” *Coms,” *“Convul-
sions,” “Debility” (‘‘Congenital,” 'Senile,” ato.)},
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” *Inaaition,” *Marasmus,” *“Old age,”’
“Shook,” “Uremia,” *Weaknoss,” etoc., when a
definite disease ean be ascertained as the eause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PygRPERAL peritonitis,” eotc. Stato osuse. for
which eurgical operation was undertaken. For
VIOLENT DEATHS state MEANS oP INJURY and qualify’
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probally suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g., 2epsis, telanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death a.ppﬂ?ved by
Committes on Nomenclature of the American
Medieal Association.)
‘3
Nore.—Individual offices may add to above l!s'f'of undesir-
able terms and refuse to stcept certificates contajning them.
Thus the form In use in New York Qity states: **Certificates
will be returned for additional lnformation which give any of
the following diseases, without explonation, aa the sole cause
of death: Abartion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobiils, pyemia, septicemia, totanus,'”

But general adoption of the minimum list suggested will work
vast improvement, and its acope can be extondod at & later
date.
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