important.

is very

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 8 2 3

1. Puczzgn ™
Coutr. 6@ AL O 22 22 02 T Re:

>~
[ [T S— PN LA EINES b renereaen saananen [ m [T
2. FULL NAMEA/ JMO‘{; ..... - ﬁwfﬂ'ﬁw ...............................................................
(8} Bosidence, Now.....o.ooooiiicncirrnreremrrseresrseas sesosesssresrersarssrsssssrenss St cneierienn,. Ward, AR E SN RS LAILLE 48 )bt dn i s s aare ante e neterE e sa saneasantn
(Usual place of abode) (If nonresident give ¢ty or town and State)
Length of residence in cily or town where death occared 3. moa. da. How koof in U.S,, if of loreifn birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE QF DEATH

4. COLgR OR RACE

e

5. slsr%&g?wih\;vlngﬁn % || 16. DATE OF DEATH (MoNTH, DAY AND YEAR) ’;) 2@ 2 #

,{ia/w 1.

3. SEX Z

Sn IF M w D i EREBY CERTIFY, Thatlal ed deceased from ...

. ARRIED, WIDOWED, OR DIVORCED .
HUSBAND oF Q) e [.].'!1 to.....c 'g'e..fﬂ’ .........
(or) WIFE or . that 1 Lest saw hm alive on...,..., ‘M ..... Q B . 19‘1‘B

{-{.{71—71—;# death occmrred, on the date staied above, Al........ovevereeeesisisnnscsinecserenes Je |
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ()-e,?! rE USE OF DEATH® was as ) |

AL shouia pe stated SAALTLY. PHISICIANS sghould state

THg» CAl
7. AGE YEARS MoNTHS ' Davs ~ | if LESS than 1 %’
8. OCCUPATION OF DECEASED /} S U TN
(a) Trode, profession, or
prlivain kind oF WOk ...ooovoosoooesooooeoeoee oo
(b) General nateve of industry, CONTRIBUTORY....
bosiness, or establishmesnt in (szcmn{.m)
LR T O ———— | R S &‘
(¢} Name of employer oo

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ..cvvrvervecniirisans
(STATE DR COUNTRY)

@g”’/@' (] IF NOT AT PLACE OF DEATHoooucuennencenn — eenerserinnine

U DD AN OPERATION PRECEDE DEATHI..

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

N, O,—LVery item ol iniormacion slotld De carefully supplied.

10. NAME oF Fﬁ.’w @ franidl] A e WAS THERE AN AUTOPSY ... .ncrecrevanesmrrssmssssnssssnrsnisssnsstossssinn seommeemmsams vasssmsmemson -
pl o BIRTHPLACé' OF FATHER (CITEOR TOWN)...oooooirooers ey WHAT TEST CONFIRMED DIAGHOSIS]] ? : P & S
& {Svave or counTaY) EMM 2o dﬂ g |, (s-md)Jﬂ’@\——c-WW AArbgy
E 12. MAIDEN NAME OF Morﬁﬁggﬂ,w WM‘M Wﬂ%mﬂ,’b%&w) M—vt’/dw@/ _/ﬂlf'é z

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...... ...oereereogolfr sy oreene *Btate the Duamusn Cavmxa Dmaza, of in desths from Vioiexr Civers, state

e o careen 4 2 g LG IRD | @ S e Vo 1 e B S
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
P gt 1 Vot Foi( 52

15,

ADDRESS

| J;n e Veady 2T




[

dory.

Revised United States Standard
*7  Certificate of Death

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

Statement of Occupation.—Precise statomont of
occupation is very important, so that the relative
healthfulness of various pursuits can be knowin. The
question applies to each and every person, irrespec-
tive of age. For many occupations a singlo word or
term on the first lino will be sufficient, e. g., Fgrmer or
Planter, Physician, Compositor, Archilect, ILocomo-

‘tive Engineer, Civil Engineer, Stationary Firc‘fﬁan, ete.

But in many cases, especially in industrial emplpyf
mants, it is necessary to know (a) the kind of work
and alse (b) the nature of the business or industry,

and therefore an additional line is provided for the:
latter statement; it should be used only when needed: ™
As examples: (a) Spinner, (b) Cotlon miill;~(n)-Sales-——

man, (b) Grocery; (a) Foreman, (b) Automobile-fac-
The material worked on may form part of the
sccond statement. Never return ““Laborer,” *“Fore-
man,” “Manager,” ‘‘Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only {not paid
Housekeepers who receive a definite salary), moay be
entored ns Housewife, Housework or A¢ home, and
children, not gninfully employed, as At school or At
home. Care shfhld be taken to report specifically
the occupations of persons ongaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, ete.
If tho occupation has been changed or given up on
account of tho DIBEASE CAUSBING DEATH, stato oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pISEASE cAUSING DEATH (the primary affeetion
with respect to time and causalion), using always the
same accop®d term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’'); Diphtheria
(avoid use of *‘Croup”); Typhoid fever (nover report

“ryphoid pneumonia’}; Lobar pneumonia; Broncho-
prneumonia {"Pneumonia,”” unqualificd, isindefinite);
Tuberculosis of lungs, meninges, periloncum, otc.,
Carcinoma, Sarcoma, ote., of . ......... {name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor’.
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent} affoction nced not bo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as ““Asthenia,”” “Ancmia’ (merely symptome-
atic}, “Atrophy,” ‘““Coliapse,” ““Coma,"” *‘‘Convul-
sions,” “Daebility’” (‘Congenital,” “Senils,” cte.),
“Dropsy,” ''Exhaustion,” *‘Hesart failure,” “Hem-
orrhage,” ‘“‘Inanition,’”” “Marasmus,” “0ld age,”
“Shock,” *“Uremia,” ‘“Weakness,” eote.,, whon o
definite disease ean be ascertained as the causo.
Always qualify all discuses resniting froin child-
birth or miscarriage, as “"PurRPERAL- seplicemia,”
“PgERPERAL perilonilis,’” atc.. Siate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, or HomlIcrpaL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (o. g., sepsis, lelanus), may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committce on Nomenclature of tho American
Medieal Association.)

Nore.~Individual offices may add to sbove list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in Now York City states: ‘' Certiflcates
will be returned for additional information which givo any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, poritonitis, phlebitis, pyemia, sopticemia, tetantus."””
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtonded at a later
date.
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