T b W 1P

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
* CERTIFICATE OF DEATH

:::::: Registration District No., 64./ / 3

1. PLACE OF DEATH 2
Comnty.. %

Towaship..

2. FULL NAME..

(a) Residence. No.. e
(Usnal place of abode) (If nonresident give city or town and State}

hnﬂlhulr;ndenincdyuhnwhmdulhmd /ﬂ yrs. s ds. How logg in U, S., if of foreign birih? . hes. ds.

PERSONAL AND STATISTICAL PARTICULARS j - MEDICAL CERTIFICATE OF DEATH

3. SEX

Wida

4. COLOR OR RACE,| 5. %’I‘%:ég';“‘-m, thv::?g:.'é? o 16. DATE OF DEATH (nowtH, nnvmvau)l ﬂg 2. I Lm

17,

' |

1 HEREBY c}sRTIFY That I gitended
Y4

* RS oo et L M

{or) WIFE ol

death 3, on the date stated shove, al.....

§. DATE OF BIRTH (MONTH. DAY AND YEAR) Z)ﬂ. ? ;ﬂ; / ?\5# THE CAUSE OF DEATH® wa5s A5 FOLLOWS:
7. AGE YEARS MoNTHs Davs Tt LESS than 1
- day, ...

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED L . 30 P S U
{a) 'l‘nde prolession, or le R éﬁh

(b) General natore of indnsh-y . CONTRIBUTORY............ %

—

WEWEAR N &= § il )y FEAEER WIVI AN AE FENAATT T R RN I A% F eihiVifsiVienw I

business, or establishment in {SECONDARY)
(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) IF BOT AT PLACE OF DEATHE. oov et vmisseissriasr s samaran s sim s sismsa st ress ssbatsbet 5 mmms sn sane e e
{STATE OR COUNTRY) L%ﬂé e o . A’D .
f’lpm AN OPERATION PRECEDE DEATHY.. LE B, DATE OF. .ot raee
10. NAME OF FATHER ' ! by
Was THERE AN AUTOPIY?, LSS S 00 O SPP,
E 11. BIRTHPLACE OF FATHECvcmon'rowu) WHAT TEST CONFIRMED DIAGNOSIST. ovviiivarpmisgrans
z (STATE OR COUNTRT) . T I SO of ol A = VY rtiny L M.D
'y . .
< | 12 MAIDEN NAME OF MOTHER !, A g‘_nm L2~ /5 18], (hidiess)
[ 4 .
13. BIRTHPLACE OF MOTHER (TITY OR TOWN)......ooormncrveeecriarnseenioneonresons *Biate the D';!m Cavama Drama, of in desths from Vicuews Cavezs, state
N A (1) Mmxt axo Naroan or Imuper, and (2} whether Accmoesral, Buiematr, or
(STATE OR COUNTRY) 4\91?“./" Z ’L(IW“ Hoxtermal.  {Ses reveme ride for additions! gpase)

4
g — %"v : 19. E OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Every item of Information should be carefully supplied.

— K-/ T 0lF

w7 'I y ™ 7 s
e fg of £, A LL0 . W m/ Z%/M%




Revised United States Standard
Certificate of Death

tApproved by U 8. Consus and American Public Health
Association.] |

-———— g W = e v T

Statement of Occupation.—Pracise statement of

occupation is very important, so that the relative -

healthfulness of various pursuits can be known The
question applies to each and.every person, ifrespeo-
tive of age. ot many cccupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phystman, Compositor, Architect,
tive engmeer, Civil engmeer, Stahonary fireman, eto.
But in many cases, espéclally in inddstrial employ-
ments, it is necessary to know (e) the kind of work
ahd also (b) the nature of the business or industry,

and therofore an additional line is provided for the!

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-

man, (b) Grecery;.(a) Foreman, (b) Automobile fae-'

tory. The material worked on may form part of the
socond statement. Never return “Laborer,” “Fore-
man,” “Manager,” *Dealer,” ete., without more
precize 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
Héusekeepers who receive a definite salafy); may be
oentered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically.
the occupations of persons engaged in domustio
service for wages, a8 Servant, Cook, Housemaid, eto.
If the occupation has been changed or givén up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. ' If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ‘have no- occupatlon
whatever, write None. -
Statement of cause of death —wName, first,

T
the DIBEASE CAUSING DEATH (thé primary affections”

with respeet to time and eausation), using always the
game aceepted term for the same disease. . Examples:

- =

Locomo- - .

- whieh surgical operation was undertaken.
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Cerebrospinal fever (the only definite synonym is ;-
“Lpidemic cerebrospinal meningitis’); Diphtheria

{avoid use of **Croup”); Typhoid fever.(never report

“Typhoid pneumonia’); Lober pnewmonie; Broncko-
pneumonia (“Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, medifiges, peritoneum, eta.,
Carcinoma, Sarcoma, ete., of eerveriereereneneasnaeaens ‘{hame
origin; “Cancer’' is less definite; avoid use of “Tumer"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; .Chronic’inlerstiidal
nephritis, ote. The contnbutory (secondsary or in-
tercurrent) affectionineed not be stated 'unless im-
portant. Example Measles (disease causing death),
29 ds.; Bronchopneumonia (secondn.ry}, 10 ds. -
Never report mere symptoms or. terminal conditions,
such as “Asthenia,” “‘Anemia” (merely symptom-
atie), *““Atrophy,”” “Collapse ", “Coma,” “Convul-
sions,” ‘‘Debility" (“Congemml " “Somle oto.),
“Dropsy,” “Exhaustion,” “Heart failure,”” “Hem-
orrhage,” “‘Inanition,” *Marasmus,” “0ld age,”
“Shoek,” “Uremia,” ‘Weakness,” eote., when a
definite discase can be ascertained as'the cause.

, Always qualify all disoases resulting from chlld-

birth or misearriago, a8 “PUERPERAL sepuccmm

“PUERPERAL perilonilis,” ete. Stite cause for
For
VIOLENT DEATHS state MEANS oF INJURY and gualify
88 ACCIDENTAL, SDICIDAL, OE HOMICIDAL, OrF af

. probably such, if impossible to determine definitely.

Examples: Acctdental drowning; struck -y ratl-
way (rain—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.,. sepsis, lelanus) may be statod
under the head of ““Contributory.” (Recommenda~

_ tions on statement of cause of death approved by

Committee on Nomenclature of the American

~ Medical Assoeiation.)

Nore.—Individual ofices may add to above list of undeslr-
able terms and refuse to sccept certiicatea contalning them.
Thus the form in use in New York City states: “'Certificatos
will be returned for additional Information which give any of
the tollowing diseases, without oxplanation, aa the sols cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrane, gastritls, erysipeias, meningitis, miscarriaga,
pecrosis, perltonitis, phlebitis, pyemin. septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvewent, and its scope can ba «axtended at a later
date.
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