— : . MISSOUR! STATE BOARD OF HEALTH
ot - . BUREAU OF VITAL STATISTICS . ‘-

i ‘ . | CERTIFICATE OF DEATH AR ' 3388?

:' n Bedxslrahnn D::tncl Nn .................... @G 8 ............ - mu Nu.....: R
Primary Beintrlinn District No......... 34 S 2l T Bedistered n.ﬁrzf

City... .Sk [ S Ward)
. 'y ‘7 - * -
2! FULL NAME ... Al Col g ...
" (&) Resid No el o
{Usuai place of a.bode)‘ - (If nonresident give city or town and State)
Léngth of rcmlem in city er fowo where death occmu! Lo, e T ¥ ds. ... How lend in U.S,, if of foreidn birth? " mos.. ds.
: PERSONAL AND STATlSTlCAL PAFITICULARS oo }-),.-4 ‘ ) —MEDICAL CEHTIFICATE OF DEATH
: SE% .| 4 COLOR OR RACE |. 5. sﬁffg,fcg'}f“,',m,,thfﬁ:ﬁ” 7" .l 16."DATE: OF. DEATH (MONTH. DAY A¥D “yean) 72’@’ / 7 19 9
: - = , 1 HERE CERTIFY. That | ;
i1y M, Wooowss, on Divoegs %ﬂ ,—L IR i e

Exact statement of QCCUPATION is very important.

e Z z Z(/ w o PP
death , on (he date statzd u.bove, at...

6. DATE OF BIRTH (MONTH, DAY AND YEAR) . MM /Cf i i l USE OF DEATH*

7. AGE YEARS Mowrns

FRA| 9

7

8. OCCUPATION OF DECEASED
{a) Trade, profession, or |
particular kind of work ..

{b) General natare of indlutry
basiness, or establishment in
- which employed (or employer).......

{c) Name of emplayer .

4.
CONTRIBUTORY seitee
{SECONDARY) ‘ p '{

18, WHERE was DISEASE [EONTRACTED

9. BIRTHPLACE {CITY OR TOWN) ..oovirererinnrronss oD sirrenrernscrvesne s s amessmosecassanes

. IF NOT AY PLACE OF DEATH?
{STATE Om COUNTRY) , . i z

. - - - Din AN OPERATION nsczne P PATE OF..ccciiiriiicsiiisinncrec e cersens
10. NAME OF FATHER %a :
L Was THEHE AN AUTOPSYY.

11. BIRTHPLACE OF FATHER (cITY oR TCWN)........ WHAT TEST CONFIRMED DIAGNOSISY.
(STATE OR COUNTRY) (Sidned)...ovurer e e

2. MAIDEN NAME OF MOTHER ?g W(?@ é, rf {718 & (Address) ﬁ f . )%

3, BIRTHPLACE OF MOTHER (crrt or Tow| tn{e the DLIAI Cavamika Drama, or in desths from Viczwr Cavses, state
s (1) Mzuxs axp Natues oF Imrgey, and (2) whether Accmmu.. Bmcmat, or
{STATE OR. COUNTRY) Hoacreas. {Sew reverse side for additional space.)

PARENTS

M romun @ M CAL oooe...|| 19- PLAGE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
o
¢ ) { Al ' ;%’o'a. AL ! 9

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.

Y rwdletovwsy. el F e “ﬁ" jT*““‘“a . g to‘“"’ ?
Zow . bo
”




Revised United States Standard
Certlfxcate of Death

[Approved by U. 8. Oensus a.nd American Public Haa.lt.h
Assoclation. ] *

Statement of Occupatlon.—Pmclsa sta.t.emant of
cocupation is very 1mportant, ‘so that the rala.t.we=
henithfulness of varfious pursvits can be known.: The -
question applies to/éach and every person, irrespec-
tive of age. For many oceupations a gingle qud or -
term on the first line will be sufficient, e. g., Farfer or
Planter, Physician, 'Compositor, Archilect, Locomo--
dive engineer, Civil engineer, Stationary fireman, ete:

* But in many cases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
-«and also (b) the fature of the business or ludustry,
snd therefore an a.ddltlonal line is provided tor the ’
latter statement; it‘should be used only when needed. *
As examples: (a} Spinner, (b) Cotton mill; (a) Sales-
-man, (b) Grocery; (s} Foreman, (b) Automobile fac--
tory. The material worked on may form part of‘the
second statement. _Never return *Laborer," “Fore-
mwan,” "Mana.gar,’_’ “Dealer,” ete., without more
precise specification, as Day laborcr. Farm laborer,
- Labirer— Coal mine; sto.

. entered as Housewife, Housework or AL home, -and

. ehildren, not gamfully employed, ss At school of Al -

home. Care should be taken .to report specifically

the ocoupations of persons engaged in domestic -

service for wages, as Servant; Cook, Housemaid, etc. -
If the occupation has been changed or given up on

account of the DISEABE CcAUSING DEATH, state occu- - -

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus:
tired, 6 yrs.)
whatever, write None.

Statement of cause of Death.—-Name, ﬁrsb.
the DfB’BABB CAUBING DEATH. (the primary affection
with respeot to time and eausation,) using always the. -
same acdépted term for the same disease. Examples:
C’crabraspmal fever (the only definite synonym is

"Epldemlc cerebrospinal meningitis'); Diphtheria -

{avoid use of ‘‘Croup™); Typhoid fever (nover.report

. Women st home, who are”’
engaged in the duties of the household only (not paid =~
Housekeepers who receive a definite salary), may be t

A

Farmer (re- -
For persons who have no ooeupatlon ;.

-

+
A

'

-preumonig (''Pneumonia,”

_portant.
28 ds.; )
" Never report mere symptoms or terminal conditions,

'“S_hock,"

-birth or miscarriage, as

“Typhoid pneumonia''}; Lobar pneumonia; Broncho-
unqualified, is indefinite);
Tuberculosis of Iungs, meninges, periloneum,’ reto.,

‘Carcinoma, Sarcema, ote., of. ... ....... (ua.me ori-~

gin; *Cancer” is less, deﬁulte avoid use of *Tumor”
for malignant naoplasms) i M ea.ulss, Whoopmg cough;
Chronic. valvular heart disease;  Chronic interstitial
nephritis, ote. The contributory (secondary or in-
torcurrent) affection need not be stated unless im-
Example: Measles (disease causing death),
- Bronchopneumonia (sccondary), 10 ds.

such as “Asthenia,” ““Apnemin'” (merely symptom-
atic), “'Atrophy,” “Collapse,” “Coma,” *Convul-
sions,”” “Debility’ (‘*‘Congenital,” “Senile,” ete.,}
“Dropsy,” *“Exhaustion,” “Heart failure,’” **Hem-
orrhage,’”” ‘“‘Insanition,” ‘‘Marasmus,’”” *0ld agse,”
“Uremin,”. “Weakness,” . ete., when s
definite disease can be ascertained as the ocause,
Alwnys qualify all diseases resulting from ohild-
“PUERPERAL septicemia,’
“PUERPERAL perilonilis,” ete.  State eauso for
which surgical operation was undertaken.. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 'ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by . rail-
waey. trein—accident; - Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)} .

Nota.—Individual offices may add to above List of undealr-
able terms and refuse to accept certificates containing them.
Thud the form In use In New York Olty states: *‘Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, as the solo causo
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, mlamrr!age.

necrosis, peritonitis, phlebitis, pyemis, septicemia, tetanus.'™

But generat adoption of the minimum list’ suggested will work
vast improvement, and its scope can !e extended at a later
date, '

ADDITIONAL S8PACE FOR FURTHER H'I‘ATHHENTB
BY PHYBICIAN.




