S MISSOURI STATE BOARD OF HEALTH

\ BUREAU OF VITAL STATISTICS X
CERTIFICATE OF DEATH

vt e 33996

1. PLACE QF DEAT)

Registered No. ..

City.....~A Bl e Ward)
2. FULL NALE. A A N W SO 3 S -l vt BPE 4 Mot St OO SOV SN SP PP POV PPITPPYPPI
(a) Tesid No. A2LY A sl T 2 TS OO
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or town where death ococurred yea. moa. da. How lnni in U.S., il of foreign birih? 8. mos, d=.
PERSONAL AND STATISTICAL PARTICULARS ,Qf MEDICAL CERTIFICATE OF DEATH
3. SEX s :‘:—i‘imca S SaLE MR, oo " || 16. DATE OF DEATH (wonTw, oAY AND YEAR) (Qof 3/ { §
" : i
Purs ¥
BY CERTiIFY, Thatl
5a. Ir MARRIED, WinoweD, of DIVORCED
HUSBAND or (T ......................................... ml g’ in..
{or) WIFE or that I last saw h............ ) L T T

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT -RECORD

6. DATE OF BIRTH (MONTH, DAY AND YEAR) w Q3 (- ) q / a/ Tue CAUSE oF TH* was as e
7. AGE Yeans MonTHS Days It LESS then 1 M - .

day,

8. OCCUPATION OF DECEASED
{n) Trade, profcstion, or

{¢) Name of employer

18, WHERE WAS DISEASE CONTYRACTED

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

9, BIRTHPLACE (CITY OR TOWN) .7(’C IF NOT AT PLACE OF DEATH . movnon.eoeemesrenseessnsen
STATE OR COUNTRY)
¢ 74/{/') /F DiD AN GPERATION PRECEDE DEATHT. V3TN DATE OF....ocoverereiennererossreorssseerns
AME FATHER (v ,
1. N oF )1 m—*"\/‘- N %ﬁ’%ﬁ/‘- WAS THERE AN AUTOPSYT. ™ M
y_, 11. BIRTHPLACE OF FATHER (cITr or TOWN)... WHAT TEST CONFIRNSD FIAENOSIEE 7. ..o icrerinarnteneniramrrsar s rine s s gt as et nn
E areorcomm faga{f T flcerrw 00 e S  vereslil) N e e M. D
£ | 12 MAIDEN Hame oF Momenﬁ’ : /ﬂ?/ i /fuum.) M@» )L(.ﬁ-—
13. BIRTHPLACE OF MOTHER (cITY oR TOWN), *State the Dimsmanw Cavsira Dmatd, of in deaths from Viowmwr Civsea, state
y 7{ C—— (1) Mzars axp Naruas or Imoxy, asd (2) whether Accorwrarn, Bucmat, or
(STATE OR COUNTHY. D P Hoscmay,  (See reverse sids for additional space.)
" IxFoRMANT %t/l’h/d’],/w ey Aaaa || 19, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL

g e Wrrartonsg Quulds Wyt (&
e ﬁég_ 0&/ M £ e, - ? J




wvised United States Standard
i o~ Certificate of Death

l
.ppfbved by U. 8, Census and Ainerican Public Health *
Association.]

Statement of Occupation.—Precise statemont of -

Ppation is very important, so that the relative
bhfulness of various pursuits can be known! The
tion applies to each and every person, irrespec-
of age. For many oceupations a single word or
‘on the first line will be suﬁiclent o.g., Farmer or
Iter, Physician, Compostter, Archilect, Locomo=
mgineer, Civil engineer,:Stationary fireman, ote.
In many eases, especially in industrial employ-
s, it i3 necessary to know (@) the kind of work

“'Mso (b) the nature of the business or industry, -.

herefot‘e an additional line is provided for the

istatement; it should be tised gnly when neededy_ . .

u,mples. (a) Spmner, (b) Cotion mill; (a) Sales-~

(b) Grocery; {(a) Forcman, (&) Automobile fac- ~

The material worked on may form part of thé
1 statement. Never return “Laborer,” “Fore-
! “Manager,” ‘‘Dealer,” ete., without more
e specifieation, as Day leborer, Farm Ia.borer
er— Coal mine, ete. Women at home, who are
ed in the duties of the household only (not paid
tkeepers who recoive a definite salary), may be
»d as Housewife, Heousework or Al home, and
;'en. not gainfully employed, as A! achool or At
i Care should be taken to report specifically
‘Jecupations of persons engaged in domeéstis
0 for wages, as Servant, Cook, H ousemaid, eto.
# occupation has been changed or given up on
int of the DIEEASE CAUSING DEATH, state occu-
n at beginning of illness. If retlred from busi-
|tha,t fact may be indicated thus: Farmer (re-
+ 6 yrs.} For persons who have- 0 occupatlon
ever, write Ndne.

Statement of cause of death. ——Name, ﬁrst,

I)ISEASE CAUSING -DEATH (the primary affection
respect to time and causation), using always the
| aceepted term for the same disease. Examplos: )
brospinal fever (the only definite synonym is’
demioc cerebrospinal meningitis"'); Diphtheria
~ (avoid use of '“Croup”); Typhoid fever {(never report

" Examples:

" consequences (e.

“Typhoid pneumonia’); Lobar preumonia; Broncho-
‘preumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertlonsum, eote.,
Carcinoma, Sarcoma, oto., of ...c.cvvevvvervvrenennns {name
origin; *Cancer" is less definite; avoid use of ¢ ‘Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnierstitial
nephrilis, eto. The: contributory (secondsry or in-
tercurrent) affection nedd not be stated unléss im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds
Never report mere symptoms or terminal econditif
such as ‘“Asthenia,” “Anemia” (merely symp m-
atie), “Atrophy,” “Collapse,” ‘“‘Coma,” "Con\ful-
sions,” “Debility” (“Congenital,” ‘“‘Senile,” eto. %
“Dropsy,” “Exhaustlon.” “Heart fallure " “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Qld a,ge,”
“Shock,” “Uremis,” ‘‘Weakness,” otc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from dhild-

-birth-or misearriage, as “Puznperan septicemia,”

“PUERPERAL peritonilis,” etc. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHE stale MEANB oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL,
probably such, if impossible to determine definitely.
Accidental drowning; struck by rail-

way irain—accident; Revolver wound of head—

" komicide; Poisoned by carbélic acid—probably suicide.

The nature of the injury, as fraeture of skull, and
g., sepsis, telanus) may be stated
under the head of “Contributory.” {(Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)
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Norn.—Individual ofices may add to above lst of undesir~ <

able terms and refuse to accept certificates contajninx them,
Thus the form in.use in New York City states: “Certificates
will be returnsd for additional information which give any..of

the following diseases, without explanation, as the sole cause’ .

of death: Abortion, cellulitis, childbirth, convulsions, hemor-

But gensral adoption of the minimum st suggested will work
vast improvement, and ite scope can be extended at o later
date,

e a—

‘
ADDITIO_NAL S8PACE FOR FURTHER BTATEMENTS,
BY PHYBICIAN.

. rhage, gangrene, gastritis, ery=ipelas, meningitis, miscarriage, -
- necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'




