1J0 poi mye LIS space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 7 9 5 8

1. PLACE OF DEATH e 79‘]1
crennen - : ‘ : ”? .............. 1-1821-——
; : b,

2, FULL N;\-ME / hoazuo- -

al

I S/ ot O U U OSSO

8 {a) Residence. NLZ’JWMM AArN.... St ,é ....... Ward

] (Usual place &f abode)} (If noaresident give city or town and State)

T ludlhdreddewell_lﬁtywhmwhﬂeduﬂlmd yra. mos. da. How long in U.S., if of foreign birih? s mos. da.
= - g I
5 ‘ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

E I 3 sex 4, COLOR OR RACE

3

ety | WLty

5 s&m&fﬁ? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) / W// 19 2 l‘-
—~ =
54, IF Marmriep, Winowen, o DivoRceD

PManic s .
I HEREBY CERTIFY, That I ettended d d Lrom
HUSBAND or "

(or) WIFE of W s

Exact statoment of OCCUPATION is very important.

& DATE OF BIRTH (woNTH, DAY AtD YEAR) 2 d_A CAAAt—Clam, THE CAUSE OF DEATH® a5 aS rOLLOws:

2. /Azzz ;;*L‘l “? D:"/ i;@.s;“zi %S),z -

o [—
8. OCCUPATION OF DECEASED

(») Trode, grofeysion, or M‘ a\n
particuler kind of work . N

(b) Geoern! nature of industry,
business, or establishment in
which employed (or employer...........

(c) Nome of emphiyer

AGE ghould be stated EXACTLY, PHYSICIANS should state

CONTRIBUTORY.........covnorvrmonscorveeners e e R SO -
(SECONDARY) P I

9. BIRTHPLACE {c1TY on Town) . 2

(STATE oR counTRT) ﬁA/{WW)

10. NAME OF FATHER MW
11. BIRTHPLACE OF FATHER (CITY OR TOWM).curiiiiisiii g™ arrinissncincessnnenne
g (STATE O COUNTRY) /
o
< | 12 MAIDEN NAME OF MOTHER
o
‘12. BIRTHPLACE OF MOTHER (crrr or TowN) /‘ﬁhu the Dimsmusn Civmixg Dmutfht, orin @Iﬂm Viouryy Cavacs, stats
(SvATE 0B ) (1) Mnuss axp Niromm or Imruey, and  (2) whether Accommvar, Swicmar, or
| COUNTHT L % Hovrcmae.  (See reverss sida for additional space.)
.

INFORMANT . ...
(Addrens) /7~

oo

13._PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURJAL
P
&z / !Z 14 19 Ef

' mm.s?nwgﬂﬁw ........... ”yﬂ““mg B 7‘3/"27’%

N. B.—Every item of information should be carefully supplied,
CAUSE OF DEATH in plain terms, so that it nlay be properly classified,




Revised United States Standard
Certificate of Death

(Approved, by U. 8. Census and American Public Health
Arsociation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torn on the first line will be sufficient, 6. g., Farmer or
Planter, Physicien, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Silationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the natute of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
() Salesman, (b) Grocery, (a)} Foreman, (b) Auto-
mobile factory. The materinl worked on may form
part of the . second statement. Never return
“Laborer,” “Foreman,’” ‘'Manager,"” *‘Dealer,” eta.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engagéd in the duties of the house-
hold only (not paid Housekeepers who receive &
definite salary), may be entered as Housewifs,
Housgework or At home, and children, not gainfully
employed, as At school or At home. Care should

be taken to report specifically the occupations of

persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, It the occupation
has been changed or given up on account of the
DISEASBE CAUSING DEATH, Btate oceupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yrz.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASBE CAUBING DEATH (the primary affection with
respeet to time and causation), using always the
same accopied torm for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis”); Diphtheria
{avoid use of ‘‘Croup"); Typhoid fever (nover raport

hd

‘termine definitely,

*““T'yphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (""Pnsumonia,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, eto., of (name ori-
gin; “Cancer" is less definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampla: Measles (diseaso causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal econditions, such
as “Asthenia,” *“Anemia"” (merely symptomatio),
“Atrophy,” “Collapse,” *‘‘Coma,” ‘“‘Convulsions,”
“Debility" (*'Congenital,”’ *‘Senile,” ete.), “Dropsy,”
*Exhaustion,’”” “*Heart failure,” *Hemorrhags,"” *‘In-
anition,” “Marasmus,” “0ld agoe,” *'Shoek,” *“Ure-
mia,” **Weakness,’’ ete., when a definite disease can
be ascertained as the cause. Always qualily ail
disenses resulting from childbirth or miscarriage, as
“PUERPERAL ssplicemia,” ''PUBRPERAL perilonitis,”’
sto. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS Btate MEANE orf
inJury and qualify as ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, oF &8 probably such, if impoasible to de-
Examplea: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of hesd—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fraoture
of skull, and consequences {e. g., sepsis, lefanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Assoeciation.)

Nore.~—Individual oiflces may add to above list of unde-
sirable terms and refuse to accopt certificatas contatning them.
Thus the form Io use In New York Qity states: *Cortificates
will be returned for additionsl information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortlon, ceftulltis, childbirth, convulsions, homor-
rhoge, gangreno, gastritis, eryelpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemis, tetanus.”
But general adoption of the minimum liat suggested will work
vast improvement, and Its acope can be extended at o later
date,

ADDITIONAL BFACE ¥ORI FURTHER BTATEMENTS
BY PHYBICIAN.



