MISSOURI STATE BOARD OF ‘HEALTH
BUREAU OF VITAL STATISTICS

’ , ’ CERTIFICATE OF DEATH %o S
' o ’ 4 (] 1% =4 ’
1. PLACE OF DEATH . pAE Y R
Comnty..... A2 -y '& Begistration District Now............. 2 Eé ................. | (PR PO 5, pyp—
- Townshiy...... i W S we. 4 A " Primary Begistration District No....... 3&30 ......... ed Noo . o et
Gty sl A d oot AV BURR UV (1% OO OO . SO OOROTIY S PROSRRRNNY..| N UOUR R Ward)
2. FULL NAME..... 77 ...................................................
(@) Besidence. No.520 2. Lt LB e £ GoE. .Sty e Wardy
{Usuai place of abode) (If noaresident give city or town and State)
Length of residence o city or town where dexth occoared 5 mos. ds. How long in U.S., il of foreign birth? 5. . mek i
PERSONAL AND STATISTICAL PARTICULARS e  MEDICAL CERTIFICATE OF DEATH
"5 SEX 4. COLOR OR RACE | 5. SiNGLE, MaRRIED, WIDOWED OR -
W DIvoRcED (torite the w,
Plow'd )
| ‘L D
S5a. [P MaARRIED, ‘mno . or Divogrc . k—
HUSBAND or W
(or) WIFE or : that 1 hst saw mm [ SOOI oo o1 Y S0 w\.. and (kat
- - deuth -u:nned on (be date stated sbore, ot.......... ‘ ................... .pfm.
6. DATE OF BIRTH (KONTH, DAY AXD YEAR) w- /Cl.-—-.-v’l-d' -
7. AGE YeARs MonTis " Dars 14 LESS then 1

3| 7 | L/ |2

8. OCCUPATION OF DECEASED

{n}) Trade, prolession, or

parficisr kind of woek ., I A

(b) General nniwro of flldnltl’!. CONTRIBUTO!
business, or estphlishment in {SECONDARY)

which employed (or emplorer)...co.iviviiniins
{c} Name of emplayer

- . z{| 18. WHERE WAS DISEASE CONTRACTED P
9, BIRTHPLACE {(CITY o} TOWN) ... ‘{ML/J%M, IF O AT ALE OF DEATHI... W 07@%“

S DU'HTRY )
(Srar on ¢ ) [ 77Dt AR OPERATION PRECEDE seaTr 2.

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 statoment of OCCUPATION is very important.

7
10. NAME OF FATHER / M -
/ l A - WAS THERE AN AUTOPSYLocurimnrcnceec. lx ‘°
V78 ﬁ/ 7t T
g lt BIRTHPLACE OF FATHER ('cn'v OR TOWK). W/K-W WHAT TEST CONFIRMED DIAGNOSIST.. Ressver "'__"(/"’ .... +
- cﬁ
g smare on comvren(/ (/ 2 CLITLVE S SR 494
K - o
< | 12 MAIDEN NAME OF MOTHER [\ ‘ﬂ’ﬂ yac] ﬂ/' ':ﬁi 81&19{&&&:&)
13. BIRTHPLACE MDTHER {crTy om TOWN). . #State the Dmmisn Cavaing Drate, of in deaths from Vieuwrr Cauvsza, state
s E, @?‘ (1) Mzixs axp Nirces o Inryey, and (2) whether Accmreweii, Bricmur, or
{STATE 0% —— . Homtcmar.  (Soe reverss side for additional space.}
1. : WH% /A; e e 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
In OR } Al . N - -
_ . - ~
{Address) M A B /’7 ; . :’_’i‘,,.a zyf u.\‘.//_i/
15. 3 >
20. UNDERTAKER . | ADDRESS
Faf{=22.15.L 2 e ‘ S~
- L N . I”D ' P - e .
A ~ it
. i > R




Revised United States Standard
. Certificate of Death

[Approved by U. 3. Censua and American Pubuc Health
Assot:lation 1 .

’

Statement of Occupation,—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations & single word or

- term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
iive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also (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 mill; (a) Sales-'-j )
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

‘tery, The material worked on may form part of the
. second statement. Never return *‘Laborer,” “Fore-
man,"” *Manager,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and

. children, not gainfully employed, as At schosl or. At.

home. Care should be taken to report specifically
the oocupations of persons engaged -in doinestic

serviae for wages, as Servant, Cook, Housemaid, eto. |

1f the occupation has been changed or given up on
anecount of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If-retired from busi-

ness, that fact may be indicated thus: Farmer (re- .

tired, 8 yrs.) For persons,;who ha.ve no occupa.tlon
whatever, write Neone.

Statement of cause ‘of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection

with respect to time and causation), using always the )
same aocepted term for the same disease. Examples: -
Cerebrospinal fever (the only definite synonym is .

“Epidemie cerebrogpinal meningitis"); szhthena
(avoid use of “Croup™); Typheid fc::er (never report

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosts of lungs, memngea. peritoneum, eote.,
Carcinoma, Sarcoma, eto., of ...i............... 2eee. (DAMO
origin; *Cancer”’ is less definite; avoid i1se of “ Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronide interatitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},

_ 29 ds.; Bronchopneumonia (secondary), 10 da.

Never report mere symptoms or terminal conditions,

. suck as ‘““Asthenia,’”” “Anemia” (merely gymptom-

at.m) “Atrophy,” “Collapse,” “Coma,” “Conwil-
sions,” *Debility’”’ (*“Congenital,” “Senile,” eto._),
“Dropsy," “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“‘Inanition,"”: “Marasmus,” “Old age,”

."Shoek,” “Uremia,” “Weakneas," eto., when :a

definite disease ean be ascértained es the cause.

- Always qualify all diseases reeulting. from child-
-birth or miscarriage, as “PUBRPERAL sepiicemia,”

“PUERPERAL peritontiis,”” eto. Btate ocause for
which surgical operation was undertaken.. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or' as
probably sueh, if impossible to determine definitely.
Examples:  Accidental  drowning; struck by rail-
waey irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—rprobably suicide.
The nature of the injury, as fraoture of skull, and
‘consequences (e. g., sepats, tetanus) may be stated
under the head of ‘“‘Contributory.”’ (Recommenda-
tions on statoment of cause of death spproved by
Committee on Nomenelature of Eithe Ameriean
Medieal Association.) ‘ '

Nora.—Individual offices may add to above Ust of undeslr-

.able terms and refuse to accept certificates containing them.

Thus the form in use in New York Clty etates: “Certificates
will be returned for additional information which give any of
the following diseazes, without explanation, as the sole cause
of death: Aborticn, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryalpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast 1mprovement and fte scope con be extended at a Iater
date.

- ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY_PHYBICIAN.




