Do vol wse this space,
i MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . :
CERTIFICATE ©OF DEATH . ’ N Fi »
2y et ‘ 36645
28 1. PLACE OF DEATH S
% 2 Comnty........eeeeeenn. Regisiration District No... T At e File Nm ............... P —
'g.ﬂ " Tewnship........ . Registratin RO VRSN * Begistered No. . 11?2 ........
b City....oo et e oS . Mard)
= >
58 2. FULL NAME.. W .. (ZA:.?
151
(o=} {2) Residences Now..o..oooooofinniirean cemtisenniniene Bl WL et st et s e boe eae s eearens vases
L™ (Usual p!mc of & (If nonresident give city or town and State)
EE Lendth of residence in city or lown where death occurred ya. - IS, ds, HwbndinUS il of foreign hirth? 8. TS da.
& J—— =2
PERSONAL AND STATISTICAL PARTICULARS N :‘) MEDICAL CERTIFICATE OF DEATH
3. SEX 1 COLORORRACE | 5. SioLe. Manmieo, WIDOWSD 08 |l 16 naTE OF DEATH (oNTs, baY A YEAR) Aee. 27 wa¥

m! . 17.

‘—w. ARy ... | HEREBY CERTIFY, That I atiendcd &

SA. IF Marrien, Widbwen, or Divorcen : ‘CQ‘—C . F§ 102y 2
HUSBAND or . R Y I ;

HusBANDoF 7 4 e S e,

du!h-qccmed. on (he dnie stated above, al.......

AGE should be stated EXACTLY.

so that it may be properly classified, Exact statement of QCC

6. DATE OF BIRTH (xonth. oyf’ o VW)_Aﬂ‘__e _7 v /£, Zd’ THE CAUSE OF DEATH* was as ForLow:
7. AGE YeArs MonTHs Darg If LESS tkan 1 : _
d." e ‘h. ..‘.'../.’...............---..-.....ou....-----
LAz V2o | meme

8. OCCUPATION OF DECEASED
o () Trade, profeasion, cr T .
g ontar bind of @“' W, 2 / (T S SO da
& (b) General naiare of Lndnsiry, ) CONTRIBUTORY, % ”““?"‘e“‘ M Mﬂ-‘-
- business, or establishment ia . (sEconpARY)

which employed {(or employer).........covvtveivvnernnriesrns e e
(¢) Name of employer

9, BIRTHPLACE (crTy oR Town) ..  IF NOT AT PLA
(STATE OR COUNTRY)

1,
- ¢+ # D> AN OPERATH
10. NAME OF FA i
Z:':.fgg‘-- - WAS THERE A

FEER AR PREAINER ) I VIRFAMINGS IfRE==1 Nl o A FENRNMAKENT RECORD

E 11. BIRTHPLACE OF FATHER (ciTY ok Town)... [ WHAT TEST CONFIRMED DIAGNOSIST......coveeeeueyrannrareenes
E (STATE OR COUNTRY) sec e (Sigoed)......... / 7 . LMD
© &f
& | 12. MAIDEN NAME § .I 22 1892 (Address) 2, .s" W /g,,{ -
13. BIRTHPLACE OF MOTHER{dftr or -mma) : I €3tato the Dusmasn Cavmive Drath, or in desths from Viewens Carvscs, siak:
st (i) Mrixa axp Natumo or DIwunr, and (2) whether Accromwear, Brrcoar, or
(STATE OR COUNTRY) Homtcmat.  (See reverss sids for additiona! epace.)

w2745 £ e g57 f2-27 vw2x

| e 2R 720 4 xffwt__._.._ / %ﬂm 7 m'.mf 7

1" Iummj %’I M e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

N. B.—Every item of information should be carefull,
CAUSE OF DEATH in plain terms,




Pt [
/270 = i
Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.}

Statement of Qccupation—Procise statement of
oceupantion is very imporiant, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of aze. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locomo-
tivre Engineer, Civil Engineer, Siationary Fireman,
ote. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
worle and also (b) the nature of the business or in-
dustry, and therefore an sdditional line is provided
for the latter statement; it should be used only when
needed. As examples: (g) Spinner, () Colion mill,
(¢) Selesman, (b) Grocery, {a) Foreman (b) Aufomo-
bile faclory. The material worked on may form
part of the second statement. Naver return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ste.,
without moro preecise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Heusekecpers who receive a
definite =alary), thay be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Af school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Coek, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact mey ba indieated thus: Farmer, (relired, 6
yrs.) Tor persons who have no oeccupation what-
ever, vrite None.

Statement of Cause of Death—Namae, first, tho
DISLASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitiz”’); Diphtheria
(avoid use of “‘Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pncumonia; Broncho-
preumonia {*'Pnoumonig,’’ unquelified, is indefinite);
Tubereulosis of lungs, muningca, peritoneum, ote.,
Carcivoma, Sarcoma, ote., of ——————(name ori-
zin; “Ceneer’”’ {8 less definite; avoid use of “Tumor”
for wmelignant neoplasm); Moasles, Whooping cough,
Chranfe tvalvular heart discasc; Chronic interstilial
rephritiv, ate. The contributory (secondary or in-
tercurrent) aflection need not be stated unless im-
portent. Excmpla: Mcosles (disease eausing death),
29 de.; Brenchepncunonia (sevondery), 10 ds. Never
report mere symptoms or terminel conditions, such
as ‘“'Asthenin,” “Anemin' (merely symptomatic),
“Atrophy,”” “Collapse,’ “Coma,” *Convulsion:"
“Debility” (*Congenital,” *“Senile,” ¢te.), ' Dropsy.”
‘“‘Exhoustion,” “Heart feilure,” “Hemorrhage,” “1n-
anition,” “NMarasmus,” “0ld age,” “Shock,” “Ure-
mie,” “Weaknoess,"” ete., when a dofinite disease cen
be escerteined ns the couse.  Always qualify eall
disonses requlting from ohildbirth or miscarriage, as
“PrerRPERAL seplicemia,” "“"PUrErPERAL perilenilis,”
ote. State eause for which surgical operation wnos
undertaken. For vIOLINT DEATHS State MEANS OF
1xJury end qualify ©8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably sueh, if impossible to de-
termine definitely. Exomples: Accidenial drown-
ing; atruck by railway train—aceident; Revolver wound
of hcad-- homicide; Potsoned by carbolic acid—prob-
ably suicide, 'The nature of the injury, as fracture
of skull, nnd consoquences (e. g., sepais, lelanus),
may bo stated under the head of *Contributory.”
(Recommendctions on statement of cause of death
approved by Committee on Nomenclature of the
American Moedieal Association.)

Nori.—Individurl offices may add to above lst of undesir-
able terms and refuse to necept certiflcates containing them,
Thus tho form in uso in Now York City states: “Co:?z]atas
will be returned for additional information which givd any of
the following diseases, without explanation, as the sole causo
of death:  Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, goangreno, pootritis, erysipelas, moeningitis, miscarrlago,
necrosls, peritonitis, phlchitlz, pycmia, septicemia, tetanus,™
But gencral adoption of the minimum list suggestod will work
vagt improvement, and its seopo can be oxtended at a later
date,
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