nEYVnw

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CEHTIFICATE OF DEATH on 60 .
1. PLACE OE, DEATH - W g4 18

Caunty ™ arn o [t ol [ B L Begistration Digtrict No........d W File Noe....ovonnueness

S

Township, Yo 5 S A SR Primery Begistration District No....lwtr e b e Beii.detul: Na.
[T N ‘ ¢ T s et e i St

2. FULL NAME

AGE should be stated EXACTLY. PHYSICIANS should state

TN A=== ]l RIS 1o A FREAVIANEIYY

a

(a) BHesidence, No...... S AR AAAAT et iaiirnnain 5 P Werd, e e e et s et sttt b
{Usual place of sl h (If nonresident give c_::y or town and State)
; Lendth of residence in city or town where death occarred Z . ¥ mos. ds How long in U.5,, if of !ore:d‘n birtb? s mos. ds.
PERSONAL AND S_TQTISTICJ_\L PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. 4. COLOR OR RACE | 5. %ffof@"*}f,“,"’,,;h‘:',‘,’gﬁ? 8 1| 16. DATE OF DEATH (MONTH, DAY AND YZAR) ,dlf ol 2
12,
] HEREBY CERTIP‘Y That | afjended decexsed from .
5a. Iilemzn. WiDoweD, ok DIVORCED i A 7
USBAND L N | Mt o Al s
(on) WIFE o o thlllastnwll.r(.d_ﬂl:wnn. ............................. .
death , on ibe datn sinted nlnu. al..
6. DATE OF BIRTH (MOMTH, DAY AND YEAR) TuE CAUSE OF DEATH® "s x5 s
7. AGE YEARS MonTHS Dars If LESS then 1 »g
Py o R [ty v | S—— id%__« ..............
/f‘ .....

8. OCCUPATION OF DECEASED hA

(2) Trade, profession, or L

particalar kind n! work ....... g

(b) General nature of indastry, CONTRIBUTORY.. W—;/L«C.

v {SECONDARY)

basiness, or edablishmeni in B
which employed (er- emphyer) , N .

(c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

IF MOT AT PLACE OF DEATHIL...... a)‘f//me.. %M

i
¢ DID AN OPERATION PRECEDE DEATHLI............ e DATE OFuciicciniiinsinminsni e e

9. BIRTHPLACE (CITY OR TOWK) vriveeemzene
(STATE OR COUNTRY) @{

s

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

K. B.—Every item of information should be carefully supplied.

10. NAME OF FATHER .
WAS THERE AN AUTOPSY Looeeenverecessenessiansnarsnaneusrenasersnnrransas sosnsons

11. BIRTHPLACE OF FATHER (cIvY oR ¢ H)... WHAT TEST CONFIRMED nu‘am:sm.. ...........

iseoncouwmy) ey o ad o lna Pr oo/ (SIM)W W, ........... LM.D
12 MAIDEN NAME OF M°"‘“L4¢4 . d;t e taze +19 (‘”“’ﬂmfaﬂf 2N

13, BIRTHPLACE OF MOTH 1Y OB TOWN) . *State the Domasa Cavaing I.‘l‘-m, or in deaths from hu:.m Cmm. state
- (1) Mmxa axp Mirors or lmmar, aad (2) whether’ Accoeetar, Euu:mu_ or
(STATE OR COUNTRY) a‘u/ o ) 9

Howrcroal-  (See revers aide (or additiona) epece. }
TR
S S S A
("“'“' L. 7 nn?m ;
20. UNDERTAKER ADDRESS

N @;13’ w2r, ML % 77 M &Wﬂ*"@

PARENTS

DATE OF BURIAL
N ——
A &g

o




+

Revised United Statésj Standard
' Certificate of Death

{Apprciiv’éq by U. 8. Census and American Public Health
L Association. ) RN ’

Ea
PR

—_————

Statement of Occeupation,
ocoupation is very importan
healthfuliiess of variong purs

. . v
question applies to each and
tive of age. For mahy ocoup
term on the first line will he sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect,_ Locamq-
tiva engineer, Civil engineer,'Siationary Jireman, etp,
But in many aases, especially in industrial employ-

monts, it ig hecessary to know. (a) the kind of work
and also (b) the nature of the business or industry,

-'—Precisa statemont of .
t, &6 that the relative
uits ean be known, The
@Very persom, irrespec-
ations a single word or

and therefore en additional line is i S

As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b)) Automobile Jac-’
tsry. The material worked on may form part of the
second statement. Never return “Laborer,” “Forg-
man," “Manager,"” “Dealer,"* sto., without more
brociee specification, ag Day laborer, Farm laborer,
Laborer— Coal mine, oto, Women at h 3
ongaged in the duties of the household only (not paid.
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Ag home, and
children, not gainfully employed, as A! school or At
* home. Care should be taken to report specifically
the occupations of. Persons engaged in Adomestié-
service for wages, ag Servant, Cook, Housemaid, oto,
I the oceupation has been changed or
account of the piseass CAUSING DEATH, state ocer-
bation at beginning of illness, It retired from -busj-
ness, that fact may be indica.tad{thus: " Fariner (re-
tired, @ yrs) For persons who"hy.ve no, ‘occupation
whatover, write None, - ’

Statement of cayse of death.—-—Name, ﬁl;sg’

iven up on

the p1sEase CAUSING DEATH (the Primary affectiof

with respect to time and causation), using always the.-

“Epidemio corebrospinal meningitis”);

Diphtherig
(avoid use of “Croup”); Typho

id fevér (never report

-

-

“Typhoid bneumonia’’); Lobar Preumonia; Broncha.
Preumonia (“Pneumonia,’f unqualified, ig indeflnite);
Tuberculosis of lunga, meninges, Deriloneum, etq.,
Carcinoma, Sarcoma, oto., of
origin; “Cancer” is loss definite; avoid usedf
for malignant neoplasms); Measles; Whoopi
Chronic valvular heart disease;
nephritis, oto. The eontributory (secondary or in-
-tereurrent) affeotion need not be stated unless im-
Portant. Example: Measles (disease causing-death),
Brohg{xapneumom‘a (secondary),=X 10 da.
Never report mere symptonis or torminal conditions,
such as “Asthenia,” “Anemia’” (merely, symptom- .
atie), “Atrophy,” “Collapse,* “Coma,” “Convul-
sions," “Debility" (“Congeni_t'al," "'Senile.’,' eto.),
“Dropsy,” *“Exhaution,” “Heart, failure,” ‘‘Haom-
orrhage,” “Inanition,” “Marasmus,” “Q0ld age,”
“Bhock," “Uremia,"” “Weakness," ete., when a
definite disease can be ‘ascertained as the .eause,
Always quality all ' diseases resulting from ohild-
birth or miscarriage, 48 "“PUERPERAL septicemia,”
“PUERPERAL peritonitis,” eto. State ecause for
which surgieal operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or as
Probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suieide.
The nature of the injury, as fraeture of akull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory." {Recommenda-
tions on gtatement of cause of death approved by

Committee on Nomenclaturs of the Amerioan
Medieal Association.)

ng cough;
Chronic interstitial

the following diseases, without explanation, as the sole causa
of death; Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlabitis, Pyemia, septicemla, tetanus,*
But genera? adoption of the minimun Itgy suggested will work
vast improvemient, and ite 8cope can be exténded at s Ilatep
date. :
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