Lal b i anl g
PHYSICIARS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS' ]
CERTIFICATE OF DEATH

1. puczoul-' DEATHﬁ ' - ) /74«1// : o e 13098

Coutsly......ccormoeerene sttt st @ Befistration District No.....ooooocncniepfrrirnnirsisroinicpee Fibt Now......
Township...../i k44 Registered No. . .a-"'7 ............
St. Ward)

2. FULL NAME .. %’-’ ....................................

() Resxid Na..

(Usaal place of abode) (lf nonresident give city or town and State)
Length of residence In city ar bown whers desth occromed i tnos. da, How long in U.S., if of forelgn birlh? b mus. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ } MEDICAL CERTIFICATE OF DEATH
3. SEX i
bR O A | 8 e (e wordy, || 16. DATE OF DEATH (uowrv, oav v verm) ') — 7 g — 18 Lo
é 4 1.
7}“!’ = W 'Z Mf{ = IZHEREBY CERTIEY, That] attended deceased from /7.
)c

S IF MARRIED, VRSN
HUSBAND or
=l a-or

6. DATE OF BIRTH (umm-l. DAY AND YEAR) ,&]27; m/p&(/ 20—

7. AGE YEARS Monmis " /bBars H LESS than 1

VA AR R i

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

perficalar kind of werk ..........
(b} Gepernl nature of indmitry, CONTRIBUTORY........ 2T
basiness, or establishment in (SECORDARY)

{c) Name of cmployer
18, WHERE WA3 DISEASE CONTRACTED

el
9. BIRTHPLACE (cirv or Tows) ... s = A2 142 of NOT AT FLACE OF DEATHI.....

(STATE OR COUNTRY)_
= 0 DD AN OPERATION PRECEDE DEATHL... ?{ ¢ DATEOF......... pesp s S,

10. NAME OF FATHER é(
- WAS THERE AN AUTOPSTT...urr. 2L g breteeteoes hertmmmieenermsseresneeaesesemeeeesseeseseeeesse

11. BIRTHPLACE OF FATHER (crtr or WHAT TEST CONFIRMED

£
E (Srare on comrm) g (Signed)... B A g Yo
& [ 12 MAIDEN NAME OF MOTHER .3"_1‘{ \182p e, i?,«.‘g, .
13. BIRTHPLACE OF MOTHER (criy on . A Br el o 'ztah the Dr}s;un Cavava Dn':.d or(zi;x deaths from Viovzwe Cavars, staty -
sy axp Natuee or Imvar, whether Accopvrir, Suvremar, or
(Srae ok i it Howromar.  (See reverse mda for additionsl space.)

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

VI J-3l—~uv2d

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

N. B.—Every item of informatlon should be carefully supplied. AGE should be stated EXACTLY,

20. UNDERTAKER ADDRESS

M %f&d

"_‘.'——"'l"hul T iy FRITTE VIRV FALAUEN WS FRRTRT " T 100 1 1 r&ni‘r\l‘;l‘l




Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and Amerlcan Publlc Health
Association.) '

Statement of Oceupation.~—Preoise statement of
ocoupation I8 very Important, so that the relative
healthfulness of varlous pursuits ean be known. The
question applies to each and every person, frrespec-
tive of age. For many ocoupations a single word or
term on the first line will bo sufficlent, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especlally In industrial employ-
ments, it §8 necessary to know {a) the kind of work
and also (b) the.nature of the business or industry,
and therefore an additional line s provided for the

“* latter statement; it sliould be uged only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b)) Automobils Jace-
tory. The material worked on may form part of the
second statement. Never return “Lefborer,"” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise epecification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who receive a definfte salary), may be
- entered as :Housewife, Housework or At kome, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
. the ocoupations of persons engaged fn domestio
service for wages, na Servant, Cook, Housemaid, oto.

“Typhold pneumonia”); Lobar preumonia; Broncho-
prneumonia (" Pnoumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, perifonsum, eto.,
Carcinoma, Sarcoma, sto., of «........ . (name ori-
gin; "“Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart dizease; Chronic inferstitial
nephritia, eto. The contributory (secondary or in-
torcurrent) affestion need not he stated unlosa im-
portant. Examplo: Measles (disesse causing death),
20 ds.; Bronchopnsumonia (secondary), 10 da.
Never report mere symptoms or terminal conditlons,
such as ‘“Asthenia,” ‘‘Anemia” (merely symptom-
atie), *Atrophy,” “Collapss,” “Coma,” “Convul-
sions,” *“Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” "Uremia,” *“Weakness," oto., when
definite- disease can be ascertained as the oauso.
Alwaya qualify all diseases resulting from child-
birth or misearriage, a8 “PUERPERAL geplicemia,”
“PUERPERAL peritonitis,” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBEANS OF INJURY and qualily
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF ag
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—nprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., aepsis, fetanus) may be stated
under the head of “Contributory.” (Reocommenda-
tions on statement of oause of death approved by
Commitites on Nemenglature- of the American

. Medical Association.)
I the ocoupation has been changed or given up on o A
account of the DISBASE CaUSING DEATH, state ooeu- i iY77 Norm—Individual offices may add to above Iat of undesir-
pation st beginning of illness. If retired from busi- able terma and refuse to accapt certifleates containing them.
ness, that fact may be Indicated thus: Farmer (re- Thus the form o use in New York Ofty states: *Certiicates

. H will be returned for additional Information which give any of
fired, € yrs.) For persons who have no oceupation tho following diseassa, without explanation, a8 the #ole‘cause 4
whatever, write None, - .

of death: Abortlon, cellulitls, childbirth, convulafons, hemor-
Statement of cause of Death.—Name, first, rhage, gangrens, gastritis, erysipelas, menlngltls, miscarrlago,
the pisRASE CAUBING DEATH (the primary affection

: becrosls, peritonitis, phlebitis, byemia, septicem!a, tatagus.”
N <+ “But n of minin sugg
with respect to time and causation), using always the - But genaral adoptlon of the mialhum Jiss suggosted will work

¥.  vast improvement, and its scope can ‘be extended at a lator
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same accepted term for the same diseass. Examples: date. g 3 N
Cerebrospinal fever (the only definite synonym is o . { —-—_—_— ;"‘ 2 .
"‘Epidemie ocerebrosplnal meningitis"’); Diphtheria C ] s’mc; FOR FUBTHDE ATATRINNTS
(avold use of “Croup”); Typhoid fever (never report . P v n;‘;» m'?a‘,s_im,[ e TR
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