Do not vse this space,

MISSOURI STATE BOARD OF HEALTH 1724

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

z
o
B

o
ga 1. PLACE OF, DEATH ‘/ 7?
- LA trat ict No NSO A
38 a
-
£
o b
" g . - 4 e 0 : [ LU
g'ﬁ 2. FULL NAME..‘.E.:{:LMM......
7] (a) Resid Nourveyunsen Warde i
E (Usual place of abode) . (If nonresident give city or town and State)
a, Length of residence in city or fown where death octmred § Y mos. da. How lond in U.S., i of foreign birth? s mos. da,
b PERSONAL AND STATISTICAL PARTICULARS ’v’? MEDICAL CERTIFICATE OF DEATH
|3 SEX 4. COLOR OR RACE | 5. s Mirmen. Wioowi R || 5. DATE OF DEATH (wowmn, mvmnmn)d gaa_[7  ¥3g

T
—AM!L au At
Sa. Iy Mmuﬁg. WipowEp, o Divorcen

HUSBAND or I‘ 4 - fot.....
(or) WIFE or Q 2 c/ d ﬂ? fé ' hat Flast saw h.47X..., alive on.. T J. .
L Sl {ZAvn death d, on the dein sisted dbéve, at..... M= SITRRRNT 4P

6. DATE OF BIRTH (uofGA. oaY AND YEAR) 52, The CAUSE OF DEA;E, was s .

4 Z 3 o i ;"@nmzﬁ.(/mq ...........
8. OCCUPATION OF DECEASED / {_;r‘{.{‘,{// e
. T, . Fl - /\" C
O e, Taleasion, ac ﬁ%%c P | R S
v P4 z
(b) Geaeral natoro of industry, - : CONTRIBUTORY ... an eﬂZ:ﬁ—«» ................
(SECONDARY) -*ﬁ-

basiness, or esfzblishatent in .

. 17.
(427, | HEREBY CERTIFY, That I nitended 4 d from .

Exact statement of OCCUGPATION

-

which employed (or employer)... S ———| (duation) 447, Dot
(e} Name of employer pm—
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (crry or TowN) }9 ............... IF ROT AT PLACE OF DEATHT.

{STATE OR COUNTRY) 0444 )
. NAME OF FATHER /\LUL h J_,Lb—ov\

1. BIRTHPLACE OF FATHER (CITY OR TOWN)-eeerevvosssiosoooooo oo

(SrAmonmumm)_)_’_,)_q;u\ 2 an A ; - L N 2 A .D
12. MAIDEN NAME OF MOTHER &&M /- ﬁém 219 A Ll gsy j:)s

12. BIRTHPLACE OF MOTHER (crrr ox -m-ud) ............................................ “State the Dmausn Cavave Drats, or in deaths from Viowens Cavacs, stata

m (1) Mzaxa arp Nazurm or Iruuzy, and (2) whether Accoentan, Suieman, or
= % Houmrcmar.  (Ses reverse aide for additional space.)

1 WITH UNFADING INK---THIS IS A PERMANENT RECORD
y supplied. AGE should ba stated EXACTL

1

PARENTS

(STATE OR COUNTRY)

m j ] !
) AR Q. (:j),d 1 ,Q ) fAAA || 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

{NFORMANT

S At atdi. . 9Ap Grre oy

> n.f ........... . ts:zy M /k ﬁu@e ............. 20. U‘;;’E‘nfrkf\m% Dm;-o

Sey Eiwi () M~ A gasifcnrs Inclend o
v

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

N, B,—Every item of information should be carefull




- Revised United States Standard

gl

Certificate of Death

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

Statement of Occupation.—Preeiso statement of
occupation is very important, so that tho relative
healthfulness of various pursuitscan be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suffieient, o. g., Farmer or
FPlanter, Physictan, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary 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. Asexamples: (a) Spinner, (&) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement., Never return
“Laborer,” “Foroeman,” “Manager,” '‘Dealer,”’ ote.,
without more precise specification, as Dey laborer,
Farm laborer, Laborer— Coal mine, ste. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
he taken to report specifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the cceupation
has been changed or given up on account of the
PISEASE CAUSING DEATH, state o¢cupation at be-
ginning of illness. If retired from business, thai
fact may be indicaled thus: Farmer (relired, 6
yrs.) For persons who have no oceupation what-
ever, write None. . !

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal ffr {the only definite synonym is
“Epidemié cevfbrospinal meningitis’'); Diphiheria
(avoid use of “®roup”); Typhoid fever (never report

“Typhoid pneumoniu."); Lobar pneumonia; Broncho-
preumonta (‘‘Pneumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,

Carcinoma, Sarcoma, ate., of (name ori-
gin; “Cancer” is léss definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic inlerstitial
nephritis, otc. The contributory (secondary or in-
tercurrent) affection nead not be stated unless im-
portant, Example: Measles (disease caunsing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Neaver
report mere symptoms or terminal eonditions, such
as “Asthenia,” “Anemia” (merely symptomatie),
‘“Atrophy,"” ‘‘Collapse,” *Coma,” *“Convulsions,”
“Debility™” (*‘Congenital,” **Senile,” ote.), * Dropsy,"’
“Exhaustion,” ‘‘Heart failurs,” **Hemorrhage,” **In-
anition,” ““Marasmus,” “Old age,” “Shock,” “Ure-
mia,” **Weakness,'" ste., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemia,” ‘‘PUERPERAL perifonilis,”
ato. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oOF
mvyory and qualily a8 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or a3 probably such, if impossible to do-
termine definitely. Examples:  Accidental drown-
ing; struck by railway train—aecident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sapsis, tefanus),
may be stated under the head of *‘Centributory."”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above lst of undesir-
ablo torms and refuse to accept certificates contalning them,
‘Thus tho form in use in Now York City states: ‘'‘Certificates

" will bo returned for additional information which give sny of

tho following diseascs, without explanation, as tho sole causo
of death: Abortion, ccllulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage, *
necrosls, peritonitis, phlebitis, pyemia, septicomia, totanus.*
But general adoption of the minimum lst suggested will work
vast improvemdnt, and its scope can bo extended at o later
dote,
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