" RiimTar e s s

., MISSOURI STATE BOARD OF HEALTH
R 4 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . =
1. PLACE OF DEATH 5?@]1 14071

(3 90y

(2 SO
...................... yrerenssaennins
Ward)

2. FULL NAME...... /UL St . :
{a} Begidence. No. dwf. 3 font ol WENd, s ez s arepans
(Usual place of abode) (lf nonresident give city or town and State)
Lendih of residence in city or town whera death socorred ™ - mos. ds.
PERSONAL AND STATISTICAL PARTICULARS - -—/' MEDICAL CERTIFICA‘i’E OF DEATH

EX

17

w‘ w:m:ﬁn oa 16. DATE OF DEATH (MONTH, DAY AND YEAR) W/ é 19 2 o
' ‘ : M

4. CO;ZR RACE

R

| HEREBY CERTIEY, Thatl attended 4 d from

5. 17 MARRIED, WIDOWED, OR DIVORCED 2t 9.2 o
v

HUSBAND or

(or) WIFE or that 1 Iast gaw bttt nlive on......... 5 ot s 19.4.%, and that
B <5 =1 dexih occrrred, on the date stated above, at........... N = Lo 4
6. DATE OF BIRTH (wonmh, oar wo veaw) AX2C/ 5/~ /J,yy—
7. AGE YEARS Months Dars If LESS than 1

day, ... brs.

2,0 2. VAU o=

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
peticntar kind of work .......

(b} General mataze of induxtry, % 7 ? {SECONDARY)

Lasiness, or estahlishment in

{c) Name of employer

9. BIRTHPLACE {CITY OR TOWH) ...o.ocoe. Sy e creceie e e
{STATE OR COUNTRY) 3y

K. B.—Every item of lnformation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATE in plain terms, so thnf it may be properly classified. Exact statoment of QCCUPATION is very important.

10. NAME OF FATHER
4
=
[}
(4
-3
o
*Stats the Dmsmusm Civatrg D, urmda:ihaﬁnm"m&umm
(1) Mmars sxp Naromn or Dnyuny, and (2) whether Aocoesear, Burcmar, or
Hoacrmat.  {See reverse side for additiona space.)
" I3 PLAGE OF BURIAL, CREMATIGN; OR REMOVAL { TE OF BURI
ﬁé]/—&ééﬂfua R cedh. /M S 2"\
15. / ENDERTAK.ER _ "I apl y éf
,/ X J rWéjg et <
& ~

o




Bevxsed United. States Standard
Certlflcate of Death

[Approved by U. B. Oenms and Amerlcan Publfc Health
Association.} }

Statement of Occupation.—Preciee statement of
oocupation is very important, so that the relative
healthfulness of varfous pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. 'For many cceupations a single word or
term on the first line will bo sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive enginesr, Civil enginéer, Stalionary fireman, eto,
But in many oases, especially In Industrial employ-
ments, it is necessary to know (a) the kind of work
and aleo (b) the nature of the business or industry,
and therefore an additional line I8 provided for the
latter statement; it eshould be sed only when needed.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
men,” “Manager,” “Dealer,” ate., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged In the duties of the household only (ot paid
Housekeepers who recelve a definite salary), may be
entered as Housewifs, Housework or At home, and
ohllgren, not gainfully employed, as At school or Al
home.
the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, ete.
It the ocoupsation has heen changed or given up on
acoount of the DIsEASE cAUSBING DEATH, state occu-
pation at beginning of {llness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no occupation
whatever, write None.’

Statement of cause of Death.—Name, first,
the p1sEASE cAUSING pmATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fa
“Bpidemls cerebrospinal meningltis™); Diphtheria
(avold use of “Croup™); Typhoid fever (nover report

Care should be taken to report specifically .
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‘“Tyrhoid pneumonia”); Lobar preumonia; Broncho-
preumenia (“Pneumonin,’” unqualified, 1s indefinite);
Tuberculosis of lungs, meninpes, periloncum, eto.,
Carcinoma, Sarcoma, oto., of...... ves.. {(name orl-
gin; “Cancer” 18 less definite; avoid use of *‘Tumor”’
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrifis, eto. 'The contributory (secondary or fn-
terourpent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniac (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,” “Anemia” (merely symptom-
atio), '"Atrophy,” “Collapse,” ‘“‘Coma,” “Convul-
siong,” “Debility" (‘‘Corngenital,” "Senile,” ete.),
“Dropay,” “Exhaustion,” ‘“Heart fallure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uremia,” ‘*Weakness,” eto.,, when a
definite disease oan be ascertained as the couse,
Always qualify all diseases resulting from ochild-
birth or miscarriage, as “"PCERPERAL septicemia,”
“PUBRPERAL peritoniiis,” eoto. State cause for
which surgical operation .was undertaken. For
VIOLENT DRATHS state MEANS oF INJURY and qualify
a8 ACCIDRNTAL, BUICIDAL, O HOMICIDAL, Or a8
probably such, 1f Impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—yprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., s¢psis, lefanus) may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of oause of death approved by
Committee on MNomeneclature of the Amerloan
Moedical Association.)

Nore.—Indlvidual offices may add to above 118t of undeair-
able torms and rofuse to accept cortificates containing them. .
Thus the form In use in New York Qity atates: *“‘Cartificates
will be returped for additlonal information which give any of
the following dlseases, without explanation, aa the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhagoe, gangrens, gastritls, erysipelas, moningitls, miscarriage,
necrosis, peritonitls, phlebltis, pyemis, septicemia, tetanus.”
But general adoption of the minimum list sugxestad will work
vast improvement, and It8 scops can be extended at a Inter

"~ date.
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