LR b L
PHYSICIANKS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF_DEATH . a5 , 13123

County.... it A R B .. Begistration District Noe........... v File No.

Townahip.........ooomutiiiiiisiinmrmrrrrogremeerenrsion. 1‘ i(':: Begistered No. 461
Cuy‘sr -

L AG.. AALA.. L Acd A TCA e

2. FULL NAME ... /. /.
(a) Residence. Nou....veorrreiencessimFoossin S, k 7m .................... WP, e s rae e s e s a s s s e .
{Usual place of abode) g 3 P (If nonresident give city or town and State)
Length of residence in city or town where deeih occmmed / q yra. mos. ds. How long in U.S., if of foreign birth? s, mes. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 ; © MEDICAL CERYTIFICATE OF DEATH .

3. SEX

Fimale

- ™
4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) . Ny

D1voReED ( the )]
W'(ﬂ-o\’/ 17

. 5 - . 3 HEREBY CERTIFY, That I aliegded decensed from ..
" I o o P M‘zf | PR S SR RN ST )
LanliiiE oF ’ ' I lul aow h._£2-, alive on... L7 ... /IZ.: ............... . 13/?, aod that
death , on (ke date siated n.bove. lt./;(" ........ TR . N
6. DATE OF BIRTH (MONTH, DAY AND YEAR) A ee-/8- 4 ! 75 = THE CAUSE OF DEATH# WS AS FOLLOWS:
1. AGE YEARS MoONTHS Dars 1 LESS than 1
- du. J——— N F
8. OCCUPATION OF DECEASED f o
{a) Trode, profession, cr I~ -
Gicolar kind of work ........ e .? /.’... '"ﬁdmm') : .
{b) Geners! niare of industry, CONTRIBUTORY......... 2? A "\:3:
buosiness, or establishment in (SECONDARY)
which employed (or employer)........ 0l TN e P | R {dwration)............ D PR med............. da,

{c} Name of employer i
18. WHERE WAS DISEASE CONTRACTED

FLAINLY, WIIHN UnNFALIN G 1HIIR===i flia & /A FhiliviAiveis s

9. BIRTHPLACE {CITY OR TOWN) m M M ----- IF NOT AT FLACE OF DEATHT.eo.vec.nnn.

(STATE OR COUNTRY) o
S /,/ DiD AN OPERATION PRECEDE DEATHT.S "
10. NAME OF FATHER 1%/ o Yo—
- AS THERE AN AUTOPSYT.

11. BIRTHPLACE OF FATHER (CITY OR TOWN).. %’M WHAT TEST CONFIRMED ol.tcsos:sr.]./%

E {STATE OR COUNTRY) 2}4‘, PPN (Signed)... s
< | 12. MAIDEN NAME OF MOTHER W g%’/;,?-. IW {Addreas) /}/‘;
13, BIRTHPLACE OF MOTHER {city on TBIN)%M *Siate the Dmeasn Civmrng Drat, or in deaths from Viexewr Civsrs, stote

(1) Mzaxs ax> Natovmo or Imyumr, and {(2) whether Accmmu.. Buear, or
Hmm.u.. (See reverce cido for additionn] spase.)

(STATE On couNTRY)

—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statoment of OCCUPATION is very important.

H. B.

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

V2R Rl I 45'&,/' /3-8
£ /7 DRESS 7

20. UNDERTAKER

(Address) i N\
15 ““?"‘},9

TR ¢ fmw/é 'Quws

,%%& Pk, Lo |2rf g Pox Sp




I .,

Revised
Certlflcate of Death

lApproved by U. 8. Census and Amerlcan Publ.lc Health
Asgsociation.)'

N ot 7
t s # !

Statement of Occupatwn.—Pramse statemcml; of
cccupation is: very important, so-that tha,rela.twe
healthfulness:of varigus pursuits ean be known. The
question a.pphes to each and every person, irrespeéc-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmeér or
Planter, Physicign, ‘Compaositor, Architéet, Locomo-
tive engmeer. Civil engineer, Statwnary ﬁreman, eto.

.-
‘ot

and therefore an add:tmnal line is prowded for the
latter statement; it should be used only when needad.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery;-(a) Foreman, (8) Automchile fac-
tory. The material worked on may form part of the
second statement. Never return “Labo f " “Fore-

precise specification, as Day labsrer, Farm laborer,
Laborer-— Coal mine, ote. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who receive a definite salafy), may be
entered as Housewife, Housework or Ai home, and
children, not gainfully employed as At school or At
home. Care should be taken to report specifically

service for wages, as Servant, Cook, Housemaid, ete.
1t the ocoupation has been changed or given up on
account of the DIBEASE causing DEATH, state ocou-
pation at beginning of illness. If retired.from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 8 yrs.) For persons who have no ~0ccupat:on :

whatever, write None.

Statement of cause of death —-Na.me. first,
the DISEASE cAusING DEATE (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of ““Croup"); Typhoid fever (never report

ited States Standard |

X

But in many eases, especially in industrial” ‘employ-
ments, it is necessdry to know (a) the kmd of work
and also (b) the nature of the business. or industry, .

man,"” “Manager, ” “Dealer,” ote., without more-

the ocoupations of persons engaged in domestio -

v toay, train-—accident;

“Typhoid pneumonia™); Lobar pneumontia; Broncho-
preumeonie (*‘Prneumonia,’” unquahﬂed isindefinite);

- Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of (name

‘' origin; " Cancar" isless deﬁnite- avoid use of *Tumor”
., for malignant neoplasms); Measles; Whooping cough;
" Chronic valoular heari disease; Chronic inferstitial
nephritis, oto. The contributory (secondary or in-
o tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),

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

‘Never report mere symptoms or terminal conditions,

such as “Asthenia,” **Anemia” (merely symptom-

4 a.tlc) “Atrophv,” “Collapse,” “Coma,” *“Convul-
‘ sions,’ “Dablhty" {"Congenital,” *“Senile,” ete.),
“Dropqy » “Exhaustion,” “Heart failure,” *“Hem-
Sorrhage,” “Inanition,” “Marasmus,” “Qld age,”
""Shock" “Uremia,” *“Weakness,” ‘ete., when a

s ‘definite disease can be ascoertained as the cause.

; Always qualify all “diseasos resulting from ehild-

* - 'birth or misecarriage, as “PUERPERAL seplicamia,’
“PuerPERAL peritoniiis,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS slate MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &S
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
Revolver wound of head—
. homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
Lo under the head of “Contributory.” (Recommenda-'
2 tions on statement of cause of death approved by
4 Committee on Nomenclature of the American

Medical Association.)

-

Note.—Individual offices ma{add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: ''Certificates
- will be returned for additional information which give any of

the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
D rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage
necrosls, perltonitis, phlabitis pyemia, septicemia, tetanus.”
But general adoption of the minimum list auggested will work -
.vast improvement, and {ts scope can be extended at a later
date. .
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