MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH v~
1. PLACE OF/ DEATH , A 14’- fDO
. Begistratinn District Na-.“rg:s.m.d 5 File Na............. ?5) ,sp.f.\, ...............
Begistcred No. .........2

ANS should state

Ezact statement of OCCUPATION is very important.

2. FULL NAME.. W Py 2 P A SO A g ey oy Tt ot e AL S - oot f ......................................................................................
(8} Besidence. No......[ 0. g ..... oot e LA W "~ X e ens i e et bt g s nesarbensare bt b e e
(Usual place of ‘abode (If nonresideat give city or town aed Stxr.e) ,

Length of residence in city or town where death occored How long in 1.5, il of loreidn birth? S, s, _ds.
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
' M. Ewe-on g

3. SEX 4, COLOR OR RACE 5. SINGLE. RRIL e wort) 16 DATE OF DEATH (MONTH. DAY AND TEAR) 4 y / 2
M—’ WZHA{L i) 7. (/é
T w o ."‘ | HEREEBY CERTIFY, Thail aiteaded deceased from M L
A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND or . t M .......................... (W o e z[ 19..@...‘.’

(or) WIFE of !lullhslnwh.ee ....... alive on.. J"M{M ...... . lﬂﬁp .» and hat

death occurred, on the dafe staled abore, af............. . Lo,
: a
6. DATE OF BIRTH (MONTH. DAY AND YEAR) btéMAJV Q- 1820 THE CAUSE OF DEATH* was As FoLLOWS:
7. AGE YEARS MonTHS Dars If LESS then 1 .
[ 1L F— hra.

= — 20

B. OCCUPATION QF DECEASED
{a) Tmde, profession, or '//

perticalar kind of work ..
(b) Genern! patore of Indnsﬁ'y. /
bosiness, or establishment //'

(c)} Name of employer

L p— - N
—

18. WHERE WAS DISEASE COMTRACTED -

WITH UNFADING INX---THIS IS A PERM

9. BIRTHPLACE (c1Ty ox Tun)ﬂ ‘g e “[F NOT AT PLACE OF DEATHevvvers oo stooseoons -

{SraTe or counar) : L. . DID AN OPERATION PRECEDE DEATHY.. vt rar e ranr e e saas earers
_: 10. NAME OF“FATHER @% /Wﬂa ‘/j WAS THERE AN AUTOPSYT..oo.ouconinisstenrssanmsansssirsssas osbsdsbosistnesemsnasmes veresanssss ases socms
z | 11 BIRTHPLACE OF FATHER (cmw WHAT TEST CONFIRMED BENRII Mg vr--evvsese s mrreseesrernssmeme oo sorrssssse
E E’ (STATE oR COUNTRY) (Signed)... ' L Y . m.p
" £ [ o e o women Pgrgen, me Yy s ) Py aae
T 13. BIRTHPLACE OF MOTHER (cry or mu) . *State the Drmszass Cavtva Dmm. o7 in deaths from VioLawe Cavsny, state
2 _ (STATE OR CouNTRY) %-4?/ ' Sj.,,:;‘.i‘.i“ B RT nd:'fuxlmn::m smg.)) rhethr AoemErmiL, Briemus, or

1. INFORMANT . O‘JM / .|| 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

{Address) 7J X \f {7L‘ . n.‘.).i 1 E,;ﬁ& giﬁkor _ I "

5. T00L T .19' _ é T‘Wf y 20. UNDERTAKER . ADD - ;
Faso.. o . 3770# ....... Srah Lot . (/@’W/ /rkf TMZ(

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICL

CAUSE OF DEATH in plain termas, so that it may bo properly classifled.




Revised United States Standard
Certificate of Death

[Appreved by T. 8. Census and American Public Health
Association.)

Statement of Qccupation,—Preecise staterment of
occupation is vory important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocecupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo-

tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

and therefore an additional ling is provided for the
lattor statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
{ery. The material worked on may form part of the
soeond statement. Never roturn ‘‘Laborer,” *‘Fore-
man,” “Manager,” ‘‘Dealer,” eta., without more
precise spemﬁoamon, as Day laberer, Farm laborer,
Labare Coal'mme, ete. Women at home, who are
engaged n the duties of the household only (not paid
Housekeepcrs who receive a definite salary), may be
entered as Housewife, Housework or At heme, and
children, not gainfully employed, ns At scheol or At
home. Care should be taken to report specifically
the occupations of persons cngaged in domestic
serviee for wages, as Servant, Cock, Housemaid, ete.
If the cceupation has been changed or given up on
account of the PIBEASE CAUSING DEATH, state ocou-
pation st beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re- -

tired, 8 yrs.) For persons who have no oceupation
whatever, write Ncne. -

Statement of cause of death. ame, first,
the DIBEASE CAUSING DEATH (the primary affection
with respeet to time and eausstion), using always the
same accopted term for the same disease. Examples:

Cerebrospinal fever {the only definite synonym is

“Epidemie eerebrospinal meningitis’’); Diphtheria
(avoid use of ““Croup’); Typhotid fever (never report

“Typhoid pneumonia’'}; Lobar preumonia; Broncho-
pneumonia {“Pneumenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ... (na.me
origin; “Cancer’’ is less definite; a.vmd use of "Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need, not be stated untess im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms ot terminal conditions,
such as ‘“Asthenia,” ‘‘Anemia’ (merely symptom-
atie), "“Atrophy,” “Collapse,” *Coma,” ‘‘Convul-

sions,” “‘Debility’”’ (“Congenital,” “‘Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” “Imanition,” *Marasmus,” “Old age,”
“Shoek,” *“*Uremia,” ‘‘Weakness,” ete.,, when o

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL gepticemta,”
“PyugRPERAL peritonilis,” ete. State cause for
which surgical operation was undertakem. For
VIOLENT DEATHS state MEANS OoF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR EOMICIDAL, Of a3
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way (rain—accident; Revolver wound. of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skiill, and
consequences (e. g., sepsis, telanus) may bo stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Maedical Assoeciation.)

NoTs.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: **Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as tho sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrense, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phiebitis, pyemia, septicemia, tetanus.
But general adoption of the minfmum list suggested will work
vast-improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR YURTHER STATEMENTH
BY_PHYSICIAN.



