i ltlt:
@@

PHYSICIANS sh

UPATION 1s very i

stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCC

N. B.—Every item of information should be carefully supplied. AGE should be

1 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS i r;‘ ol )8
\ CERTIFICATE OF DEATH ‘;*/f
Qaﬁ PLACE o‘?ﬂl , g .

Connty... 4] m ......... - Registration District No. '7Z .......... File No., p—y

Towastin, ZeAetaeiadd. 2 DAl Peimary Registration District No..... {08020 ] g Bedistered No. ...... 03

ity e Bimissemsisertonstinnr eosteestmeeessseoeseessosessssstosensatstessseemmseesssenssenseeeeeee e oo ervenessetemneene Ward)
2. FULL NAME....;.J . ks :

{a) Resid Noa.., St., Ward,

(Usual place of abode) (If nonresident give city or town and State)
Lengih of residence in city or tawn where death occmred bW [ % ds, How long in U.S., il of foreign hirth? 3. mos. da.
PERSONAL AND STATISTICAL PARYICULARS ' / MEDICAL CERTIFICATE OF DEATH

1, SEX

4, COLOR OR RACE

3. Sens, MARRIED. Wioow5” O || 16. DATE OF DEATH (wonmh, par aND YEAR) ' 2 192
* 17, '5

6;/@ &L
M W fow 1 HEREBY CERTIFY, Thiluludcddwuadimmﬂl 4.’
i famaren, Wiowws, ox Drvoacen e 2 Byt PAEZL B ... R

HUSBAND
{or} le

6. DATE OF BIRTH (xonTH, na¥ann mn)lQ
7. AGE YeARs

Vivar

8. OCCUPATION OF DECEASED

{a) Trde, profession, cr ' e

particolar kind of work..... JM oAl < Z ¢ b e o, —
(b} General patize of industry, CONTRIBUTORY........ocooeeereceveces e ceeesereess e sssessssessssesesssosesseseeseoeseee e sseessssmssns .
bosiness, cr establishiment in —— (SECONDARY) ‘

which enployed (or employer) 2] | PO O +»e (deration) B | T [ T .

{c) Name of employer C |
. 18. WHERE WAS DISEASE CONTRACTED |

9.. BIRTHPLACE (QITY oR TowN) Py woell 1P HOT AT PLACE OF DEATHT, v i
{STATE OR COUNTRY) J IWZ/ ?z
- Obm AN OPERATION PRECEDE DEATHLZ.A(7.. DATE or.
10. NAME OF FATH%“—‘—-— M
. WAS THERE AN AUTOPSY?,

WHAT TEST CONFIRMED DIAGNOSIS?

11. BIRTHPLACE OF FATHER (ar cx P
(STaTE on cove) M — . NG =AY Cead . ,H.D
' e T2 o f 0 B, —

*Biate the Drusy Citmxo Dzamn, or in deaths fron Vianxer Carzes, state
(1) Mwmxs axp Natvas or Imrury, aod (2) whether Accmzwral, Suemurg er
Hosrcrmar.  (Beo reverso side for additional space )

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

PARENTS

12, MAIDEN NAME OF M

13, BIRTHPLACE OF MOTHER {crry
{STATE OR COUNTRY)

15




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publ:lc Health
Associatlion.}

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficiont, e. g., Fermer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
etc. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b} the naturc of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neoded. As exambples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The materinl worked on may form
part of the second statemont. Neover return
“Laborer,” “Foreman,” *“Manager,” *‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are ongsaged in the duties of the house-
bold only (not paid Housekeepers who regeive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
amployed, as At school or At home. Care should
be taken to report specifically the occupations of
porsons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the oocupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.——Name, first, the
DISEASE CAUSING DEATH (the primary affotion with
respect to time and ecausation), using always the
same accepted torm for tho same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup”); Typhotd fever gever report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ("“Pneumonin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, otc.,
-Carcinoma, Sareoma, ete., of ————— (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”’
for malignant ncoplasm); Measles, Whooping cough,
Chronie valvular heart diseaze; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Mecasles (disenso causing death),
29 da.; Broncho-pneumonia {secondary), 10ds. Neaver
report mere symptoms or terminal conditions, such
a3 ‘“‘Asthenia,” ‘‘Anemia” (mersly symptomatio),
**Atrophy,” *Collapse,” *'Coma,” *‘‘Convulsions,”
“Dability’" (*“Congenital,” *Senile," ote.), “Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,” *‘In-
anition,” “Marasmus,” *Old age,’”" *“Shock,"” “Ure-
mia,” “Weakness,'' eto., when a definito. disease can
be asgertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUERPERAL perilonilis,”
etc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS gtite MEANS OF
INJURY and qualify &S ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The natur® of the 1n3ury, as fracture
of skull, and consequsnces {(e. g., gepsis, lefanus),
may. be stated under the ‘head of “Contributory.”
{Recommendations on statoment of cause of doath
approved by Committee on Nomenclature of the
American Medical Association.)- )

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
‘Thusg the form Ia use in New York City states: *‘Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of doath: * Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastrills, erysipelas, moningitls, miscarriage,
nacrosis, peritonitis, phlebitis, pyemin, sopticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast irprovement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




MISSOURI STATE BdARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CER:rIFICATE OF DEATH THIS SUPPLEMENTARY.

)

ey
52 2
-
>
Ed @
w5
p o
) E,g T L
. B ﬁ 2. FULL NAME.......... L e R T
) -
0o (a) Besidonse. Now..ioreiicemrorismmiiiamiiessioniseeinnsns teseramnnsssss JWard, e
: E ; E * (Usual place of abode) {If noaresident give city or to
TN g 2 Length of residence in city of town where death occnrted T8 mos. ds. How loog in U.S., if of forcign hirth? T8
. =]
i :; 8 E PERSONAL AND STATISTICAL PARTICULARS MEDIGAL czn'nﬂcat'r}: OF DEATH
4 o J
g‘s o 3. SEX 4. COLOR OR RA § Smas, ”';"m;,,‘:’:}:g:g? OR || 16. DATE OF DEATH (MONTH. DAY AND YEW 7SS ﬁs &7
: - AL .
LR /4 | oo | |
_w H | HEREBY CERTI [
.-3 & 5Sa. IF Magriep, Winowen, or Divorcro 19
. § ¥ g HUSBAND o e . RN | NV
3 2, {on) WIFE of . that T last saw b w . and that
-
ag u deatlr-weom ,onﬂnrhhsta o O .
ZM b || 6 DATE OF BIRTH (WowT, DAY AND YEAR) e CAYSE OF \BRAT ;
5. 4 7. AGE YEARS Months Davs
9 'g ;
]
g% .
i : 8. OCCUPATION OF DECEASED g srrers Bt rasiansesirris Mestansisnrnrrins
'g " U {a) Trade, profession, or : ] "
d& & partionter Kind of Work ...........ocoooooseuvenerrsssamssesssssssmssasssssassrasesersssssssecssorecf|
\ g B E a') Fe) 'Illlﬂeli‘ Indisiry
ng U tebBghment In
2 « which empbyed {or employer)...
e Name of emphs
3 E E (<) empryer ym. WHERE WAS DISEASE CONTRACTED
L] Ll
'8 3 E 9. BIRTHPLACE (CITY GR TUWN) .....oooooarersssaessenrissssssssarsecenees g srenion F WOT AT PLAGE OF DEATHToesemson
-3 (STATE OR COUMTRY} P )
Be < N DID AN OPERATION PRECEDE DEATHY.. . DATEOf..eoneene,
.§ 2 oW 10, NAME OF FATHER v
g > N WAS THERE AN AUTOPSYL...euvorececscmseesesssmsssesiesssensntbesssestossse siasentessmssesesmes sermrnaes
-] W
‘3 E 3 g 11. BIRTHPLACE OF FATHER (cITY OR TOW| WHAT TEST CONFIRMED 2 S—
§% : & {Srare o counTRY) (SHEDEH)..oeereerese s esnesesee e st eoeee e e seseeeessreerreres s
22 © [
8, =z €112 MAIDEN NAME OF MOTHER ﬂw »19  (Address)
-~ -
°m J *State the Diszasn Cauvmra Drarm, of in deaths from Vionewr Cavzes, state
. BIRTHPLACE OF MOTHER {cIty J SO RUOR
ES § 1. 8l ¢ (1) Mmxs axp Navorn or Imsmar, and (2) whether Aceorswar, Bvicmoai, or
-] E » {STATE OR COUNTRY) Hoaacmat, )
gh g || THEGRMANT +eereereerereeceeeesresesssssssssssssssmsssensencssssssssessemsemssinssseasnarssssnsncenal| 190 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
L] E
|8 & 19
AT 20. UNDERTAKER ADDRESS
£S5 ¥
t







