MISSOURI STATE BOARD OF HEALTH )
BUREAU OF VITAL STATISTICS : | 33408
CERTIFICATE OF REATH. .

[ o ' _ .-
3 1. PLACE oF ML ) . . .
gg Comnty &L wn&uua_ ?SZ Filo Ne....., W) :}\
a.ﬂ * Tawpshly....... M/vwﬁ’ ...................... Pricary Regintratien Dissici Now......(2.L. & 2 Registerod No, /dL
Fod
o0 § - Gy e v ) (N"‘ 1] Mol t S " '“)
. L] . .
g—; 2, FULL NAME... a’&MM :
] + (8) Residence - Bla i Ward,
= - (Usual Dlace of sbode) - —_— (If nopresident give city qr town aad State)
p‘g Logdih of residences In cify o town where death ogeurred ..S brrl- 5 o, /éds. Euludinl].s..llnﬂoreunurﬂf ™ mosy  ds
PERSONAL AND STATISTICAL PARTIGULARS ~ _ ? MEDICAL CERTIFICATE QF DEATH ‘ _
3. SEX 4. COLOR OR RACE | 5, s:m Mw ugw @ il . DATE ¢ oF DEATH (uomq AT a0 YER) I\B_Q_e g 19/7
2 7
s‘e"’”"“'g’ ""M C;_’& 4 | HEREBY CEBATIF Mluwwm ........... e /
A l‘{M.\Eanan. WiDowED, OR DIVORCED . - . o, £ 100 fAQ.c,.:._.“ W m_ /
(0w} WIFEor : - (et § st s BT lBre.-.. ﬂ-u' 3”_.. ull
- auﬂmd.mlhdmmu.hu.-l C5 /4
6. DATE OF BIRTH (ONTH, DAY AND YEAR) ju,.«,e /8 /8éx« Tix CAUSE OF DEATH .
7. Aezé’g"vms MonTis l Dars | WIESS (han1l Q& . :
3 = —_ _ d.” _ EEEES, - CPSt SOPRPRARAOE V. -l IO S0 A0 b steortestiratlf, o
o | ¢ | ye [T A
B. OCCUPATION OF DECEASED
(a) Trade, profession, or 7& N
posticatar hind of woek..,..o.....r.... S2. 14t g sl ; : : v TP e e .
() Goners! oatize of indmstry, - . oo CONTRIBUTQRY..........§ .
basiness, or estahlistneqt in : fl - (SECONDARY}
which employed {or smaployer) rsseeaenies s | T basnteenneerseenas seeare s eretsarees (dratiom)..ocpeanne sreseznerassEX0n e searand

(c) Name of employer . ]
I&Wamrummmm;n QZ/W%
9. BIRTHPLACE (CITY 0k TOWN) .. AR E 2 BT, M WO S IF NOT AT PULACE QF DEATMY,

(STATE OR COUNTRY)

. bmmmnmmsmmr ......... . Dama ar....
10. NAME OF FATHER /‘W
QL& WAS THERE AN AUTORSYT,

P 11, BIRTHPLACE OF FATHER (ctry or Toww).... WHAT TEST COMFIRMED DIAGHRSIST..... . 7t

& {SraTe oa counaT) WM i {Sidaod)....pue.. St K] A G P AN

« .

& | 12 MAIDEN NAME OF MOTHER . 10 - /W)
3, BIRTHPLACE OF MOTHER (CITy 08 TOWNY........ oo rricee s te the Dmmasp Cavae Drama, of in deaths from ‘Vmu:rz Cavazs, siste
! ' F o ) N %Am?&morlmr.md (2) whelber Acormxwral, Bommoag, or

(STATE OR coUNTRY) P s T A

Hoszempar.,  {Bee reversy sids for sdditional apace.)
9. PLACE OF BURIAL, CREMATION, OR REMQVAL, | DATE OF BURIAL

. . - - - SQEE & nf?
* Fam? . 0l 2. X, /’-zov-—‘-a\ 20. UNDERTAKER . ' | ADpREsS
Resafe WA e & ~——

N. B.—Every itom of information should be carefully supplied. AGE should be ststed EXACTLY.

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCC




Revised United States Standard '

'Cértificaté of Dea'th': :

{Approved by T. 8. Census and Amarlcan Publle Haalt.h ..
Assodaﬂon l .
T e :. . 7' +

Statement of’ Occupaton.——Preelse sta.t.ement. of:

ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known.” The
question applies to each and every person, irrespec-
tive of age. For many ooeupations a single word or
-term om the first line will bé sufficient, e. g., Farmer or
. Planter, Physician, Compositor, Archifect, Locomu-
stive engineer, Civil engineer, Stauonary fireman, ato.
"But in many cases, especially in industrial employ-
~ menta, it i8 necessary to know (g) the kind of work

and also (b) the nature of thé business or industry, - . °.

« and:therefore an additional line is provnded for the
latter statement: it should be used only when needed.
_ As examples: (a) Spinner, (b) Collon mill; (a) Salés-
-man, (b) Grocery; (a) Foreman, (b) Automobile fac-
. tory. The material worked on may form part of the

¢ second statement. Never return “Laborer,’ *"Fore- .

" man,” ‘“Manager,” “Dealer,” eto., without more’

\preeme specxﬁcatmn, as Day labarer. Farm laborer, '
Laborer—, Coal mine, ete. Women at héome, who a.re'

. engaged in the duties of t.he housshold only (not paid

Housekeepera who receive a definite salary), may be -

* ‘entered as Housewife, Housework or Al howme, a.ncl

. ‘ehildren, not gainfully employed as Al.achool or At

home. Care.should be taken''to report apeelﬂeally
: the occoupations of perscns enga.ged in - domestic
servico for wages, as Sertani, C'aok Housematd, oto.
1f the occupation has been oha.nged or given up on
asecount of the DIBEARE CAUBING DEATH, state oedu-

pation at. ‘beginning of illness. If retired from busi-

ness, that-fact may be indicated thus: :Farmer (re-
tired, & yra) For persons who ha,ve no occupa.tlon
whatever, write None.

Statement of cause . of Death.——Na.me, first,

the DISEABE CAUSBING DEATH (the primary affeotion

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

“Epidemic ecerebrospinal meningitis”); szhlhma o

(avoid use of "Croup") Typhmd fever (never report

- Carcinoma, Sarcoma, ete., of ..0. ..

“Typhoid pneumonm") Lobar- pneumoma, Broncho—

_ pneumonia (“Pnaumoma," unqua.hﬁad is indeflnite) ;

Tuberculogia of lungs, meninjges, peritoneum, oto.,
.+ (name ori-
gin; ‘“‘Cancer” is lesa definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whoopmg cough;

’ Chromc valvular heart disease; Chronic ‘interstitial

.

nephﬂtw. ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (gecondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” **Apemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions.” “Debility”’ (“Congenital,” “Senile,” ete.),
“Dropsy,” *Exhaustion,” *“Heart failure,” *‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *0Old age,’’
“Shock,” “Uremia,” ‘“Wenkness,” ete.,, when a
definite disease can be ascertained -as the cause,
Alwaye qualify all diseases resultmg from ehlld-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PyEnPERAL perilonilis,” ete.  State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 'ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine. definitely.
Examples: | Accidental drawning; atruck by rail-
way tram-——-a.cczdem Revolver wound of head—
homicide; Poisoned by carbolic actd—-—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (o. £., sepsis, lelanus)’ may be stated
under the head of *Contributory.” (Recommendaf
tions on atatement of cause of death npproved by
Committee on Nomenclature of - the Amerman
Medical Association.) . W :

Nors. --Indlvldual omoas may add to abovo list; of undesir-
abla torms and refuse to a.coapt cortificatos containing them.
Thus the form In use In New York Oity states: “'Certificates
will be returned for additional lnformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion. cellulitis, childbirth, convuisions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarria.go
nocrosis, peritonitis, phlebitls, pyemia, septicemia, totanus."”

¢ general adoptlon of the minimum list suggestod will work

lmpmvement and 1t8 ecope can be extended at & laten
te' -
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