s e T — !

MISSOURI STATE BOARD OF HEALTH -
5 22~
BUREAU OF VITAL STATISTICS : |
o s ) CERTIFICATE OF DEATH . i
ga 1. PLACE OFW . LT |
3 2 Coonty.... SR %7 T .. Begistration District Noe...oiwssns ﬁz‘ .. ................... File Now.ooreeeeerneen i
55 To Primary Begistration District No 4.5..5..‘0 Registered Now ..eoroeeeeeeeeemeesors s sessnes
B by
o E Ciy...... A LI YinAas | 0y Pl ... ' .St ... Ward)
] E 2 }
. B 2. FULL NAME ... VM /L4 N rrrrrenesrariraerrten.
) B8 (8) Besidence. Now.......rovriounusesreeeessessmssssresssseesesccmsssen sossesensrenss Sty eeeeerceresesne Ward. s A et e e e
1 Ey {Usnal place of abpdf) T - {1f nonrcsident give city or town aod Stats)
./ E Lengih of residence in cily or town where death ocemored yta. mos. da. How longd in U.S., If of foreign birth? . mos. ds.
i :8 PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
Ty : ;
5- g? 3. SEX % COLOR OR RACE | 5. sﬁ:‘%@ "R'-m;_h‘:"'m:f)” %8 Il 16. DATE OF DEATH (MONTH, DAY AND YEAR) :21,# 15 2.}
- " &
0 g - ,
] - sana R
. Te SA. tr Marmien, Wioweo, of Diyfrcen : |
, ®H HUSBAND o . Lz
. B % (oR) \wn-:or]/vl W 3 that 1 last saw b " - ‘
3 g i desth 4, on the date stated #BOve, &h.........ooroorooreoeosesesenoesesserserere. B |
! % = 8. DATE OF BIRTH (wonm y AND YEAR) THE CAUSE OF DEATH® was as FoLLOWS; - ‘
. B 7. AGE YeArs MonTHs Dars If LESS {hen 1 . - -
. 'g 'g dny, .oven. brs. O A A /- P ot 7 s SR 2 A g L ey M?"d (o_l-".é"f"w.
o —— " |
i} $0 Pl I A A L A% N
. 9 1
: = e
3 . : 8. OCCUPATION OF DECEASED I.‘.l?/ ?
] %T’a {a} Trade, profession, or . q;b ) . e N
] o - particular kind of work .......... o L N e e e || O T e e e e B AT M e oo TR cssscnen e IR e
i E’ g (b) Genera) natarg of indosiry, CONTRIBUTORY ...
w2 business, er estahlishment in (SECONDARY}
3 “: which employed {or employer).... i el (dutation).. . ol ... da,
y 'E a {¢) Nemae of employer ’
g 18. WHERE WAS DISEASE CONTRACTED
J -
E 'g : 9. BIRTHPLACE (CIW OR TOWN) povamn el [F NOT AT PLACE OF DEATHY. corain i iirtiertnenstimes toama s st aarsr s mnrs s sans 1a sabstimemnnoanann
.| ¢
. (STATE OR COUNTRY) \W'/\m / A
' e 4. DID AN OPERATION PRECEDE nzamt.‘(l{..’.: DATE OF coeeeeeceee e vressabesse e
ga 10. NAME OF FATHER W -
l- 4 AT WaS THERE AN AU’I‘DI’STTA} - ‘
. o
5 -;g° E f_’ 11. BIRTHPLACE OF FATHER (CITY OR TOWHI ..ot WHAT TEST courf@umcu 151.Z.
| E £ z (STATE OR COUNTRY) ! (Signed)... =57 . .
-4 x —
! E " & | 12 MAIDEN NAME OF MOTHER Wy iy, 2 .18 ‘
o {3. BIRTHPLACE OF MOTHER {crrv on@a) *State the Duszisn Cavarve Drirs, or in deaths from Vieuewr Cavers, state
] E: st y iy Al (1) Mzaxs axp Navomn or Dnaumy, and (2) whether Accmorwear, Sticmoat, or
£3 (STATE OR COUNTEY, AWW/\' Howicmar.  (See reverss side for additional space )
=A . 4
E& . i}, 13- PLACE OF BURIAL, CREMATION, OR REMQVAL DATE OF BURIAL
=< j(/{
| = GALan i 16 e /
me 15. 20. UNDERTAKER J V1 apDRESS
=< 1 ). Mond,
& 7 GOty
! 4




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publio Henlth
Association.)

Statement of Occupation.—Preclse statement of
cccupation 1s very Important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespsc-
tive of age. For many cccupations a single word or
term on the first line will be suffielent, e. g., Farmer or
Planter, Physician, Compostior, Architect, Locomo-
iive engineer, Civil engineer, Stationary fireman, otoc.

But in many oases, espeolally in indusirial employ-

ments, it Is necessary to know (a) the kind of work
and also (b) the nature ol the business or Industry,
and therefore an additional line s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The materlal worked on may form part of the
gecond statement. Never return ‘‘Laborer,’” “Fore-
man,” “Manager,” *‘Dealer,” eto., without more
precise speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged In the duties of the household only {not paid
Housekespers who recelve a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gaintully employed, as Af school or Al
home. Care should be taken to report specifically
the ogoupations of persons engaged in domestlo
gervice for wages, 88 Servant, Cook, Housemaid, eto.
I? the cccupation has been changed or glven up on
aocddnt of the DIBRABE CATSING DEATH, state oscu-
pation at beginning of fllnees. II retired from busi-
, that fact may be indicated thus: PFarmer (re-
, 8 yrs.) For persons who have no oocupation
wﬁatever. write None.
.'yd: Statement of cause of Death.—Name, first,
the DIsmass cavsiNG pEATH (the primary affection
with.respeot to time and causation), using always the
saife accepted term for the same disease. Examples:
_Qesebrospinal fever (the only definite synonym i
'ﬁpidamlo oerobroapinal meningitis’’); Diphtkeria
(avold use of “Croup”); Typhoid fever (never report
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“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonic (“Pneumonis,” unqualified, iz indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, ote., of ..... +....(name ori-
gin; “Cancer” Is less definite; avold use of “*Tumor”
for malignant neoplasms) M easles; Whooping cough;
Chronic valvular heart disease; Chronic interstiticl
nephritis, eto. The contrlbutory (seeondary or in-
terourrent) affection nesd not be stated unlgss im-
portant. Example; Measles (disease oausing death),
29 da.; Bronchopneumonia (secondary), 10 da
Neover report mere symptoms or terminal conditionas,
suoh as ‘*Aathenis,’” ‘““‘Anemfa” (merely symptom-
a.t.m), “Atrophy,” ‘*Collapse,” *“Coma,” “Convul-
gions,” “Debility” (*Congenital,” *“'Senile,” ate.},
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘'Hem-
orrhage,” “Inanition,” “Marasmus,” *"0Old age,”
“Shoek,” *““Uremia,” *“Weakness,” eto., when a
definite disease can be mscertalned as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PURRPERAL seplicemia,”
“PUERPERAL perifonitia,” efo. State ocause for
which surgieal operatlon was undertaken. For
VIOLENT DEATHS state MBANS OP INJURY and qualily
fis ACCIDBENTAL, BUICIDAL, Of HOMICIDAL, Or &8
probably such, 1f impossible to determine definltely.
Exemples: Accidental drowning; struck by rail-
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences {o. g., 0epsis, lelanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlean
Moedical Assoelation.)

Nore.—Individual offices may add to above liat of undesir-
able torms and refuse to accept certificates contalning them.
Thus the form 1n use in New York Olty statea: “Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causa
of death: Abortlon, cellulitis, childbirth, convuisions, hemor-
rhage, gangrene, gastritla, eryalpelas, meningitls, mlacarrlage.
nocrosis, perltonitis, phlobitls, pyemia, septicemia, totanus.’
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be estended at a Iater
date.

ADDITIONAL BPACHE FOR FURTHER STATEMRNTS
BY PHYBICIAN.




