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T MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH . -

fistragion, District No....-loecvren, / f/ ..............  File Ne... E 9318

Primary Regisiration District No.......... R4 (.’/ Registeied No. . /7 ﬂ

(a) Residence. No.......vr"

{Usuxl place of 3bode) - - (If nonresident give city or town and State)
Length of residence [n city or town where death occwrted I yrs. mos. f/ ds. How long in U.S., if of foreign Ilirﬂl?} y yri. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ﬁ _MEDICAL CERTIFICATE OF DEATH
3 sEX §- COLOROR RACE | 5. qwac. M’E"“'E", i woms? O || 15. DATE OF DEATH (MowTH, DAY AND YEAR) % 5 ce 2§ © ¥ ?
> | HEREBY CERTIFY, Thail atiended decensed bromr—. ... 00ivane..
5a. IF Maraiep, WiDoweD, 0R DivoRced T . T -
USBAND ’ P 2 | SRS
(or) WIFE of \bat § last saw b,

death d, on the dale xinted above, -sZGum.
THE CAUSE OF DEATH® WAS AS FOLLOWS:

§. DATE OF BIRTH (MOKTH. DAY AND YEAR)
7. AGE YEARS MONTHS \ T Dars l

P 'é,lf

8. CCCUPATION OF DECEASED
(a) Trade, profeasion, or
(b) General nature of industry,

CONTRI BUTORY .........

CAUSE OF DEATH in plain terms, 8o that it may be properly claesified. Exact statement of OCCUPATION i3 very important.

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTL

business, or establishment in . . / B (sEcoNDART}
which employod (or emvhm)’{ f : PR 7.0 15, TORUUNE S ¥-Y SR ' 1
(c) Name of employer . ’
18. WHERE WAS DISEASE CONTRACTED
LS BIRTHPLACE (CHTY OR TOWN) . - IF HOT AT PLACE OF BEATHT..oovvunsraes Ao......rte ... ik Torcnos
(SYATE OR COUNTRY). M W
:  IMD AN OPERATION PRECEDE DEATHL....AN«2. DATE OF.......
10. NAN‘E OF FATHER
‘w A % WAS THERE AN AUTOPSY ..o B0 eyttt
g 11. BIRTHPLACE OF FATHER (crry W Pl R WHAT TEST CONFIRMED DIAGNOSIS?. /AFLctgtisfes H«E«m% v
E {STATE OR COUNTRY) (Signed).., e . A-‘(_? “‘_4—
& | 12 MAIDEN NAME OF MOWEWMW f/.u/f (Address) [9 }-o J &ceo&m ,-2’7/0
1. BIRTHPLACE OF MOTHER ( ______ #3tate the Dnuu.m Cavsirg Dx.rm. or in deaths from Viewsksr Cacers, sfate
! . (1) Mzaxe amp Narcen or Iuumr, and (2) whether Acernrxrar, Smicmoar, or
(STATE OR COQUNTIHy "“’ ¢ Hoscroat.  {See reveres gide for additiona! space )
4.

19. PLACE w BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
W
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Sta ent of Occupahon.———Rremse statemex}_t of

occupation’is very; 1mport:='rmt, 1so thm;i the rella,hye
hea.lthfuk}ess of va.rmus pursu:lts can be known Tlhe

question’ u.pplles to: each and every person 1rrespee—

tive of age. For many oceupﬁtlons a single word GF
torm on the first line will b sufﬁ&gnt, e.'z., Farmer.or
Planter, Physw;an, Com;pastter’, sArchztect Leocomé:
tive engmesr C.'wzl engmeer, Stanonar,; ﬂreman, ete'
But in many ea.ses, especm]ly; u':mndustne.l employ-
Thents it 1scnecessary to know (a):the kind of work
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(b)j Grocery, (a)\?Foreman, ™ Automobde J’ac-
The materml workedjon ma.y form: partaof the—
qond ata.tement :Never returh Laborer," ‘{Fore- :
N “Mana.ger " “Dealer, .ete', without ,more *
ise apeelﬁca,tlon, as Day lab%-e'r, Farmlz laborer
orer— Coal mine, ate. Women_,a!t home, LW]ID
engaged in the dutles of the: ‘houseHold only Glot pald
ousckeepere who recewe 7 & definite sa,la.ry), imays be
@ntered a.s Houscunfe, Iipusgwt!:rh ¢|)r ;h homa aznd.
children,: not gamfu]ly employed as Ag, schoal or;sAt
home, Ca,re should be taken to Eeport speclﬁcally
the occupations o! persons .-engaged fm- domestw
servioe for wages, as Sereunt,5Cook, IHousemmﬁ efe. :
If the occupation has: beeril changed orgiven np“on
aceount of "the: DIBEASE'CAUBING DEATB, state oceu- :
pation at begmnlng of 1llne's'ss‘ If éetn‘ed from! bus:- :
ness, that fdct | imay be 1mdllce.ted thus:g Farmer (fe-
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tired, 8 yrs) Yor persons wﬁ'o lhave nf ocenpa.t:on i

whatever, write Ncne!s . g :
Statement. of : calse’ | o2 death —-‘=Neme,xﬁrst :
the DISEABE cAuUsING nnu'n g(the pnma,ry affection
with respect toitime and ca.l'lsa.tlon), using always the i
same scoeptod torm for"thellsame disensa. Exa.mples
Cerebrospinal fever: (th% 'ionly deﬁrnte synonym is |
"Epldem:c ce‘rebrospmal memngﬂns") ._Dtphtherm
(avoid use of “Croup") vaphozd feuer (nev%r report.
it o .

d also® (b}J the nature of thg busmoss or 1nd|ustry, 3
d theréfore an additional lmerls s provided for tlIe -
f."fer stateinent it should be used’only ‘when needet_i: i
xumpleq {a) .Spmner;,.(b) Coiton mill; {a) Sales- ;
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1d pneumoma.")"'Lobar.pneumoma,_ Broncho-

nia (' ‘P:f’enmoma,” unqua.hﬁed, iis mdeﬂ?mte) :
c_ylasw 'of""luﬁgé. ,memnges, Eperulonéwﬁ,‘ ete. ”
noma,) Sarcoma Iete wof nl ‘I name
n, “Canoer 1s less deﬂmte a.vo:d use of "Tumor"
v mehgna.nbneoplasms) M easles"‘ Whoopmg cough
Ch{ohw oalﬂular ]healrt :‘Htse%:ag’, ' C'hra He mtersmml
nephgms, etc.. The eontnbutory L{se ndary or in-
tergurront) 'affection need not‘be Btatod unless im-
‘portant. Example: Measles (dlsease causing deat.h).
29 ds, Bronckopneumoma t(s'econdxiry). 10 ds.
Never, report mere symptoms or tefmuml cond'itlons.
- suchsas "‘Asthenia,” “Anemla, i (merqu sym‘ptom-
a.tle) *Atrophy,” “Colla.pse," HGoma," “Cénvul-
-sions,” “‘Dability” (“Congemtal " “Semle," eta.),
“Dropsy,” “Exhéustion,” “Heart failure,” “{Hem-
- orrhage,” ‘.‘Inani_tlou ? *“Marasmus,”| “Old {age,”
“*Shoek,” “Uremla © “Weakneoss,” ate., when .a
definite disease can be aseerta.med as the cause.
: Alwaye qualify all diseases resultmg from {ehild
i birth or misearriage, as “PUERPERAD seplicemia,
| -'PUERPERAL perilonilis,” eto. Sta.te CAUE ¥
I whmh surgieal opere.tmn was underte.ken
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aSOACCIDENTAL, SUICIDAL, OR. HOMICIDAL, or’ as
prabgbly stdeh, if unposslble to determlne:deﬁmtoly
Examples g Accadergalr-drownmg, "stmck by rml-

wayE tram—acctdent,! Remaluer ‘wound ‘of head—-'

homtczde, Eowoned by carbolic acld—fprobqbly auwtde
i The naturg ofj the mgury. a8 frﬁcgure’ askull'“and
i ‘consequendes },(9 g - Pscpgts. tetanus)amagr_ibe stated
under thethead &f ICentrlbutory."‘(R eommonda-
i tions on stna.tefneﬂt of cause of deathaa. proved by
; Comn:ntte% on Nomenclature !of th <Amerma.n
Medlca.l Assocmtlon) :- P ,.‘.?1 g

i‘ Nora. T—Indlvidual‘ omces may add tot;lsbaova liat. of undesir-
‘Lable terma and refuse td accept cortiﬂcates eo&taining .them.
-.Thus the' form inuse in Now, York Clty statea g
will ‘be returned for add.ltional intormat,ion,whiclf give any of

o VIOLENT DEATHS statd MEANS OF xmvnr'&nd quallfy'

Certificatos

the rollowlng disea.ses without explanatdon. a8 ;bhe sole cauge |

of death:: Abortion, Bellwlitis, chﬂdbirth; convuldlens, Hemor-

Thage, gangrene. /gastritis, erysipeﬁis.?menlnsitle .miscarriage, -

necrosis, perltonitis. phlebitis pyemia. septdcemla. tetanus "
But general a.doption ;of the mlnimum list nnggdshed will wark

vast improvement and its ECODE T bg_ ei:tenied at a‘Inter
i '-dam g Py ¥ G 2 2 gi
i 4 : A ; L et Ll o
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M ADDITIONAL 8PACE FOR FURTHER STATEMANTS
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