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MAR

WRITE PLAINLY, WITH UNFADING INK---THIS IS5 A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied,

V. 8. No. 2.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

At PV ebfevr Otrtlis
%z .

3658

Sa. tF MARRIED, WIDOWED, OR DHvoRCED

..y f0

6. DATE OF B (uom- DAY AND \'m)
7. AGE £/ Yerrs MONTHS l / Davs

6

“++ Tue CAUSE OF DEATH* was ks roLLows:

()WM EHEREEY CERTIFY, mlllﬂz#d%m 3‘9&3
= WIFEOFW// @ //M tﬂunwm/mwmn-? ..... !Gf ....... &/ ....... m ./

Filn No...
Regstered No.. 7 é
2. FULL NAME.... Ll OACs ... W lATA ..o oo erssseesne s ssss s e s s iR 2
{a) Residente. No... L. '
(Usual place of abede) = . (If nonresident give city or town and Sute)
Lengih of residence in city or town where death occurred yra. ” mos. ds. Hovw long in U.S., i of foreign birth? ya. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3 S/) 4. COLOB.OR RACE 5 sﬁfmm&fmﬁn o8 16. DATE OF DEATH (MONTH. DAY AND YEAR) ? /gé' ‘ 1wt/
¥

m)r ..nw

B OCCUPATION OF DECEASED Il
{a) Ttade, profexsion, or
particular kind of work d
(b) Genersl uature ol b Yy
brgineys, o esinhishm,
which emgloyed (or empl%pr)fl"

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

WHAT TEST COMFIRM:

(Signed)...

DIAGNQS!!

11. BIRTHPLACE OF FATHER OR TOW!
(STATE OR COUNTRY) P

PARENTS

. Q.
5. BIRTHPLACE (ciry or Town) . M ...... ZJ .................. IF NOT AT PLACE OF DEATHT.ooor. @7 ' /(MO JrL’W

(STATE OR COUNTRY) ?;K[ 2 O LA A “ - w47

L() DIp AN OFERATION PRECEDE DEATHI.J{.---0.®.. DATE OF.cviiniicncrinrsrnsranssinsanans
10. NAME GF FATHER 7‘;2 z : !7] 7
/7762/1/(1(4.0 WAS THERE AN AUTOPSYhevieeneecnruennrenternsssnnrscngfiurrrsnnnne-

Hosmtetoal.  (See reverss side {or additional space.}

{STATE GR COUNTRY) m e

12. MAIDEN NAME OF Momznm M%‘fﬁ F é 7/ (:\;&rm) ,WW)(/\ I

13, BIRTHPLACE OF MOTHER {arr oz W) #State the Duigasm Cacsise :u-n, or in deathd from Yiouxwe Caoars, stay
’ (1) Mziws axp Narces or Insumy, and (2} whether Accevrar, Burcmar, o

19. PLACE OF BURIAL. CREMATION, OR REMOVAL

- d//}zﬁ[ /‘ch

l DATE OF BURIAL

. 19

ADDR .?)
Jas ) L




Revised United States Standard.
Certificate of Death :

[Approved by U. 8, Census and Amerlean Publlo Health
Anseciation.)

.

Statement of Occupation.—Proclse statement of
ccoupation Iz very Important, go that the relative
healthfulness of various pursults oan be known. The
question appliea to.enoh and every person, !rrespso-
tive of age. For many oocsupations a single word or
term on the first liné will be sufficlent, e, g., Farmer or
Planter, Phyasician, Compositor, Architect, Locomo-
ltive enginesr, Civil engineer, Stationary fireman, ste.
But in many oases, especlally ir Industria} employ-
ments, it is necessary to know (s) the kind of work
and also () the nature of the. biisinesa or fndustry,
and therefore an additional line 1s provided for the

latter atatement; it should be used only when peeded, —~~--

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (8) Grocery; (a) Foreman, (b) Automobile Joe-
tory. The material worked on may form pars of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise apeeification, as Day ladorer, Farm laborer,
Laborer— Coal 'mine, sto. Women at home, who are
engaged in the duties of the household only (not pald

Housekeepars who revelve a definite salary), may be .

entered as Housewife, Housework or At Ahome, and
ohildren, not gainfully employed, as Af school or At
home, Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, aa Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the pispasm cavsing DEATH, state ooou-
bation at beginning of illness. If retived from busi-
nees, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whataver, write None.

Statement of cause of Death.—Name, first,
the pismasm cavsing peaTHE (the primary affection
with respeot to time and causation}, using always the
same aocepted term for the same disease. Examples:
Cerebroapinal fever (the only deflnite synonym is
“Epidemie ocerebrozpinal meningitisa”); Diphtheria
(avold use of *'Croup”); Typhoid fever (nover report’

“Typhotd pneumonia’); Lobar prneumonia; Broncho-
preumonia (“Pneumenta,” unqualified, is Indetinite);
Tuberculosis of lungs, meninges, periloneum, oto.,

- Carcinomya, Sarcoma, ste., of .o.. ... «..(name ori-
.. gln; “"Cancer” 1s less definite; avoid use of “Tumor”

for malignant neoplasms) Measies; Whooping cough;
Chronic valvular hear! dissase; Chronic interstitial
nephritis, eto. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portans. Example: Measles {disease causing death),
29 ds.; Brenchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal ¢conditions,
such as ‘“Asthenia,” "*“Anemls’’ {merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘‘Debility” (*‘Congenital,” “*Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“Inanition,” *“Maragmus,” “Old age,”
“Bhoek,” “Uremia,” “Weakness,” ete., when a
dofinite disease oan be ascertained as the cause.
Always qualify .all disenses resulting from ohild-
birth—or misearriage, as “PuUEaPERAL geplicemia,”
“PUERPERAL parilonitis,” eota, State oause for
which surgical operatlon was undertaken. For
VIOLENT DEATHS 8tate MRANS OF INJURY and qualify
63 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if lmpossible to determine deflnitely.
Examples: Accidental drowning: struck by rail-
way trdin«-—accidcnt; Revolver wound of head—
homicids; Poisoned by corbolic acid—probably suicide.
The nature of the Injury, as fraoture of skull, and
consequences (e. g., sspsis, felanuz) may be astated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.) -

Nore.—Indivifual.ofices may add to above list of undesir-
able terms and refuse to accept certificates containlng them.
Thus the form in use In New York Oity states: *'Qartificatos
will be returned for additional informatlon which glve any of
the following dissases, without sxplanntion, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, moningitis, miscarrlageo,
necrosis, peritonitls, phlebitls, pyemia, septicemis, tetanus."
But general adoption of the minimum Ust suggested will work
vast improvement, and ita scope can bo extended NE & lator
date. .

ADDITIONAL GPAOD FOR FURTHER BTATEMANTA A
BY PHYBIOIAN.




