4G ODOL VoL IURF JPS.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

_ CERTIFICATE OF DEATH ' 19008
1. PLACE OGEA . & @9 Lauul
Registration District. No. File Noo. . N Y s
J eyl
Btﬁ?hn l\mmlzg{. ! Registered No. ..., LI Fereese
we L7103 842 St Ward)
2. FULL NAME.... ? WM lUM
- () Besidence, Now..usuwonn. /?#-3 ..... '& I Yo T W, oo peresp e
{(Usual place of abode) . (1 nonresident give city or town and State)
Length of residence in city or.town whers death occurred - . mos. ds. How long in .8, if of foreifn birth? N mos. ds.
PERSONAL AND STATISTICAL PARTICULARS }V MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

w e s i worgy. ™" |l 16, DATE OF DEATH (monga, pav aw m%, 2-F w27
. e

ERMANENT RECORD
ed EXKACTLY. PHYSICIANS should state

tatement of QCCUPATION ia very important,

f

h

] W LEC /60—-)—”‘ - - -
I HEREBY CERTIFY, Thetl aftended & 3 from .
Sa. "‘""?j’s“:lﬁn- Winowep, or DivorcEn

death occarred, on (be date stated nbove, at . m.

6. DATE OF BIRTH (MONTH. DAY AND YEAR) ¢M‘l1_ 14 ~/565 THE CAUSE OF DEATH# was as Fouows:
7. AGE Years | MonTHs Davs If LESS ¢han 1 ’
— IS J—" R

AGE ghould ba stat:

»

8. OCCUPATION OF DECEASED
{a) Trnt{e mofession, or

(b) General nature of indusiry,
business, or establishment
which employed (or em, )..

(©) Nema of casborer (f oI f W—Lr«bui/ 60.

, BIRTHPLACE {ciTy o® } J OO o PP UO - AU
(STATE OR COUNTRY) Py

INLY, WITH UNFADING INK---THIS IS A

WRITE P

10. NAME OF FATHER q‘ﬁ . w ] n i

11. BIRTHPLACE OF FATHER (cITY or
(STATE OR COUNTRY)

PARENTS

13. BIRTHPLACE OF MOTHER (cmv m“) *State the Drsmues Caoming DEATE, of in deaths from Vicwxory Cavses, stats
. y (1) M=zaxs arp Naturs or Ixsusy, and (2} whether Aocoxsrar, Svicioar, or
{STaTE OR COUNTHY Fowcmas,  (Bee reversa sids for additinns! gpace.)

OVAL DATE OF BURIAL

" Incromaany /. M/Luvf .. w M ......................... 15. PLACE OF BURIAL, CREMATION, OR
d— - TS} 7

Couns [/ F03 &, 55"3-

CAUSE OF DEATH in plain terms, so that it may be properly clasaified. Exact s

K. B.—Every item of information should be carefully supplied.

15.

ADDR.ESS

TM/WMM [ fos e

2ozl 22 7P, é@w_j "_m'za. HDERTA




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and Amerfean Public Health
Asgoclation.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the natura 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: (&) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory., The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,"” *Manager,” *Dealer,” etc.,
without more preciss specifieation, 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 receive n
definite salary), may be entered as Housewife,
Housework or At home, and ehildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oosupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, State occupation at be-
ginning of illpess. If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yrs.}. For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DISEASE CAURING DEATH (the primary affeetion with
respeot to time and causation), using always the
same aocepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"”); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

**Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia ('Pneumonia,” ungualified, is indefinite);
Tuberculosta of lungs, meninges, periloneum, ota.,
Carcinoma, Sarcoma, ate.,, of ——————— (name ort-
gin; “Cancer’ is less definite; avoid use of *Tumor®
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia" (mersly symptomatio),
“Atrophy,”” *Collapse,” *Coma,” ‘‘Convulsions,”
“Deobility’* (““‘Congenital,”’ *‘Senile,"” ets.), “Dropsy,”
“Exhaustion,” *‘Heart failure,” **Hemorrhage,” “In-
anition,”” ‘‘Marasmus,” “Old age,” “Shoek,” “Ure-
mia," “*Weakness,” otc.,, when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPBRAL seplicemis,” “"PUERPERAL perifonitis,’’
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANE oF
iNJurY snd qualify &8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely., Examples: Accidental drown-
tng; struck by raflway train—accident; Revolver wound
of head—homicide; Poigoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Commities on Nomenclature of the
American Medieal Asgsooiation.)

Norn.—Individual ofiices may add to above list of unde-
girable terms and refuse to accept certificates containing them.
Thug the form In use in New York City states: *'Certiflcates
will be returned for additional information which give any of
the followlng diseased, without explanation, as the sole causa
of death: Abortion, cellulitis, childbirth, convulsiona, hamor-
rhage, gangrene, gastritiz, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebltis, pyemis, sopticemin, tetanus.”
But goeneral adoption of the minlmum Ust suggested wlil work
vast improvement, and ite scope can be extended at a later
date,
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