il s g S

1 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

FE R

gg 1. PLACE OF DEATH 'a,-'{}‘jﬂ ‘3 bo 4 8

3 % Regizration District Nowvvenveeersrooromessonrezi o s

HL Prirs Regisration Dist N.“'i@&._,.g Begiatered No. .. 1‘{) M ‘l] _______

;? SO 4 .3.?‘/3 3 L e B TR St: Ward)

3 :

2 s: 2. FULL NAME.......... T2 4!_.4"2’1««7&_. ..... e
8 &0 (a) Begid st / ....... Warde
2 w»g (Usual plkef™af abode} (i sonresident give city or town aod State)
« EE Length of residence in city or tawn whero death oocnzred . s ds  Bow lond in U.S., H of foreidn hirth? o, s, da.
= PERSONAL AND STATISTICAL PARTICULARS n MEDICAL CERTIFICATE OF DEATH
i
z 3. SEX 4 COLOROR RACE | 5. swawe. Mageien, Winowsn o8 || 15 pATE OF DEATH (mows, oay ano vear) // — o 10D w2t
Z 1 A -
E M 4 0174# | HEREBY CERTIFY, milluededdwhnu%)(zﬁ
o Y MammiED, Winowen, on Divoscrs - S TN Y o 7.~ \
T (oR) WIFE or fhat 1 tast s B alive o L) £ A B ,82E | and hat

dexih d, on the date stated ahove, al........ ,/33 ........ [ S

8. DATE OF BIRTH (wowts. oAt &0 Yex®) A% oo, 20~ /524 'r? CAUSE OF DEATH* was As Fociows:

pplied. AGE should be stated EXACTLY.

CATUSE COF DEATH in plain terms, so that it may be properly clagsified. Egact statement of OCC

7. AGE YeAns Moortis Davy’ 1l LESS than 1
[ q— 4
4 2 i
8 OCCUPATION OF DECEASED
(2} Trade, profession, o2 72”—[4
particolar kind of work S
(b} General nntorn of fndasiry,
business, or establishment In

which employed (o eBIOFEE)......00:evisnnmmsisonsssssinsssmsasansicempmstesemsers s ceecn
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {(crrv or TOWN)

INLY, WITH UNFADING INK---THIS 1S

=
]
Py
3
5
2« I 2 EIRTHPLACE {CTTY OR TOWN) ......orerrrrrmmrerngun sy ssssnsssisssinctcnen e IF NOT AT PLACE OF DEATH:veuurveveniecmaanensrron:
£
STATE OR COUNTRY Z
% ¢ ) /(&‘ ODw AN OPERATIOM PRECEDE mmr% Datz or.
] . NAME OF FATHER
4 o = %Z""‘f ?\/g"?_&_,__ WAS THERE AN AUTOPSY?. Tk P
a
-3 g 11. BIRTHPLACE OF FATHER (4 OR TOWR) - WHAT TEST CONFS
z (STATE OR COUNTRY)
Y E & —DC—C (Sigoed).. &€ L A M
| & | 12 MAIDEN NAME OF MOTH, S =20, 182L
% *State the Drmm Civsrsa Drats, o in deathe from V:
IRTHPLACE OF M TEIXG 1=, of in dex 1OLENT
g 1. B 2% ; (1} Mmrs axo Naruem or Imsvmr, and (2} whether Accmmwral,
.g (STATE OR COUNTRY) Hoazemar.,  (Seo reveess sids for additional space.)
E-' 1. . || 79- PLACE OPBURISL. CREMATIO REMOV. DATE OF BURIAL
R @J
| L/m22 B24
&
&

0T 2L 72 6 Slanmtedd miz/ 3 l“’m




o L

Refised United States Standard
Certificate of Death

(Approved by U. S. Census and Amcrican FPublic Health
Association.}

Statement of Occupation.—Preeise statement of
oceupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of nge. For many occupations a singla word or
term on the first line will be sufficiont, o. g., Farmer or
Planter, Physician, Compogilor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stutionary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is neeessary to know (a) the kind of
work and also (b) the nature 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, (8) Cotton mill,
{a) Salesman, (b} Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of tho socond statement. Never return
“Lgborer,” “Foreman,"” “Manager,” ‘‘Dealer,” eote.,
without more preeise spceification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at

home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who raceive a
definite salary), may be entered as Housewife,
Housework or At howme, and children, not gainfully
employed, ag Al school or At home. Care should
be taken to report specifically the occupations of
porsons engaged in domestie service for wages, as
Servant, Cook, Housemaid, etc. It the oeccupation
has boen changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faet may beo indicated thus: Farmer (retired, ©
yrs.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.~Narmne, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
aame accopted term for tho same disease. Kxamples:
Cerebrospinal fever (the only definite synonym-is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup"”}; Typhoid fever (never report

“Typhoid pneumonia’'); Lobar pneumontia; Broncho-
prieumonig (‘*Poneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, oto.,, of ———————— (namse ori-
gin; “Cancer” is less definite; avoid use of ““Tumor™
for malignant ncoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiilial
nephritis, ote. Tho contributory (sccondary or in-
tercurrent) afection need not be stated unless im-
portant. Examplo: Measles (diseaso eausing death),
29 ds.; Broncho-paeumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as ‘‘Asthenia,’” ‘““Anomia" (merely symptomatio),
““Atrophy,” “Collapse,’” ‘*Coma,” *“‘Convulsions,”
“Debility" (*Congenital,” **Senile,” ete.), *“Dropsy,”
““Exhaustion,” “Heart failure,” **Heoemorrhage,” *In-
anition,” *Marpsmus,” “0Old age,” “Shock,”” “Ure-
mia,"” “Weaknoss,” ote., whon a definite disease ean
be asgertained as the ecause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL gepiicemia,” “PUERPLRAL perilonitis,”
eto. State cause for which gurgical operation was
undertaken, For VIOLENT DEATHS state MEANS OF
invJury and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or a8 probably such, it impossible to de-
termine definitely, Examples: Accidenlal drown-
ing; siruck by railway lrain-——accident; Revolver wound
of head-—homicide; Poisoned by carbolie acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., scpsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenolature of the
American Mediecal Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificatos contalning them.
Thus the form In uso in New York Clty states: *Certificates
will bo returned for additional information which glve any of
the following dlscases, without explanation, as the solp causa
of death: Abortion, collullils, childbirth, convulsions, hemor-
rhage, gangrenoe, gastritls, orysipolas, moningitia, miscarriage,
necrosis, peritonltls, phlebitls, pyemia, sopticermia, tetanus,™
But general adoption of the minimum Lst suggested will work
vast improvement, and its scope can be extended at a later
date, ’ :
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