MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS T -
CERTIFICATE OF DEATH ’

o 607

°

2

k] 1.

@

% neaum-n District No.., ( d H | O CO SO

5 Prhnmkd‘dmtnn DldndNn..g Oﬂﬁ— ............ Beﬁ:iuu! No. ....... 3 ......................

C]

n X /‘ Wb sariaes : [ .

s 2. FULL NAME. W‘z“‘-——- = ;

7] (&) Na,. Ward, "ttt ve s e

E . {Umal pl:ce oij bodc) X (If nonrwd:nz give city or town and Su:e)

A ]mdlhdmdmmntyubwnwbﬂn oecgrred - . )T&A mos. ] ds. Bow long in U.8., it of lcreifn birth? . Dos. da.
. PERSONAL AND STATISTICAL PARTICULAHS ('}/ "MEDICAL. CERTIFICATE OF DEATI-I

3. SEX 4. COLOR OR RACE

Pl rde

LT (] Mmlm. Wlnowm. or Divorcen

5 ’ﬂmwmfm“ 16. DATE OF DEATH (owTH, nnrmvun)%h W///‘J-’ d

A e v.

- HUSBA, ’ : - : :
(0 WIFE or d@//é ‘ - C [ tend T tast saw Berromeslive 0. ’31'4.. O el S0, Z){ oo thet
= - : death occarred, on (he datn stated above, ot.......... AL S vl

6. DATE OF BIRTH (MONTH. DAY AND YEAR)

£ OF DEATH?® was as FolLows:
Bl ot "

-==FHIS IS A PERMANENT RECORD

7. AGE Years MonThs Days, if LESS than 1
— — doy, . Bras e
W _J"-O — T L — %

AGE should be stated EXACTLY.

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

8. OCCUPATION OF DECEASED
(a} ‘l'rndo, m!emion, or

E
%
1
?

(h) Genetal onfore of odusiry, CONTRIBUTORY....

. or estehlish .EM , : (SECONDARY)
_which employed {or employer) £, . :

@ Numoat emplorer e b T

i . 18. WHERE was nﬁuz CONTRACTED .
9. BIRTHPLACE (crrr o om) o AL 5o oo ¥ NOT AT FLACE OF DEATHT.. M

(STATE OF COUNTRY} . - ,
— A-QJ; ) mmmnmm:mml ?’fo Dan:or----—‘l\
10. .NAME OF FATHER ’ |
do” P s mame an avmorens D
REB BlRTHPLACE OF FATHER (crr't or W)M ....................... ; WIur TEST CONFIRMED DIAGNOSIST.. %ﬂm%«w
e on comm)’ - T b 2220 PAE
, i o 3 —— WM. D
12. MAIDEN NAME OF MOTHER M o )18 (M?m-) W 22¢ O
|3 BIRTHPLACE OF MOTHER (c:n'r oRr Tm) ______ % PR | *State the Drszass Citming Dnm. of in deatha from Vionewr Cavscy, siata

{1} Mzixs sxp Nartumn or Inyuny, and (2) whether Accrrrar, Boremar, or
{SvatE oR Lot ) | Hewremaz,  (See reverse side for additional space.)

W ..... ﬁd»& ..... o/ ____________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
("‘“'“’) HZ; W m %3 1w

PARENTS

N. B.—ZEvory item of information chould be carefully supplied.

! Y/ 6%D£45£1x4$£§33”?émj%%;at,yiﬁgvh v




Revised United States Sﬂand;amd
. Certificate of Death :

IApproveli by U. 8. Oonsus sl American Puhllc Health
. Amclnt-l(m,l .

-

:

Statamentiof Oncupahun.——{Preexseasta.bemem.of
oceupation is very iimportant, eo that ithe relative
healthifulness of various pursiits oan be'known, The
question spplies to.each and.every perscn, irrespac-
tive of age. For meny: oscupations a single wordior
term on the first line will besutfiéient, e.;g., Farmerior
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stalumary Jireman, eto.

. But in many oases, especidlly inindustrial employ-
ments, it.js necessary to know (a) the kind of wotk
and also i(b) the nature of the business or industry,
ondl theréfore an additional line-is provided for the
latter statement; it shotld be used:only when needed.
Aecoxamples: (o) Spinher, (b) Cotton mill; (a) ‘Sales- .

mon, ;b)"!':'mcery, () .Foreman, (b) Automobile fac-

lory. The material worked on.may form part of :the
seaond statement. Never return “Laborer,"” “‘Fore-
" man, » uManager,” “Drealer,” iote, without more’”
precise epeclﬂcatmn. a3 Day laborer, Farm laborér,
Ldborer— Coal mine, ate. W omen,at heme, who are.
: engaged in the dutics dt thethousehold only (nod pmd

iH ousekeepers who recoive-a definite salary}, may tbe -

.ontered as Housewife, Housswark.or Al home, and,
- ¢hildren, not gainfully employed, as A¢ achool.or Ab

" home. Care should be taken to wqport spacifically
the occupations of persons .engaged lin domestio .

service for wages, as Servant, 1Caok, .Hoeusamaid, ete.
I the ocoupation has been.changed or:given up on
aocount af the MISEASE :CAUSING DEATH, state ocou-
pation a$.beginning. offillness. - If wetired fromibusi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) Tor perdons twho |ha,vo no eccupatlou
whatover, write None.

Statement of cause. af meath —-Namo. first,
the DISEASE:CAUBING DEATH ifthe prlmnry -affeotion
with respect to time®and, oa.usa.hmn) using alwn.ya the

same accapted termifor tho#ame disease. Emmplas' .

Cerebrospindl fever -(the only definite symanym is
“Epidemio corsbrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid feuer (naver report

.

“Typhoid pneumenia’); Lobar; pneumoma, Broncho-
pneumonia [(**Pneumonis,” unquuhﬁed is indefinite) ;

. Tuberculogis .of lungs, meninges, peruaﬂcum. ete., -

Carcinoma, Sercoma, ieta., ®f «.... ... (name ari-
.gin: "“*Cancer” is lesaidefinite;.avoid use of** Tumor®’
{or:malignant neoplasms); -Meagles; Whooping. cough;
Chironic wdlpilar hearl diseaze; Chronic anterstitial -
naphrilis, ato. The corrtnhutory «(secondary or in-
tercurrent) affection need not be stated linless im-
portant. . Example: Measles (tlisease chusing death),
29 ds; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or-terminal conditions,
such as **Asthenia,”” “Anemia” (mérely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” *‘Debility”* {(“Congenital;”’ “Benile,” eote.),
“Dropay,” *Exhaustion;” “Heart failure,”” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,”’- “Weskness," eto., whon o
definite disease can be ascertsined as the . cause.
Always qualify all diseases resulting from child-
birth or misearringe, as “PUERPERAL seplicemia,”
“PysRPERAL perilonilis,” ete.. State .cause for
which saurgical operation was undertaken. For
VIOLENT .DEATHS state MEANS oF INJURY ‘and.qualify
88 ACQIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
prabably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
wajy irain—aceidenl; Revolver wound ofl head—
shomicide; Potaoned by carbolic acid—probably suicide.
“The nature of the injury, as fracture of :skull, -and

..consequences (e. ., #epsis, felanus) may be stated

ander thesheai af “Contributory.” (Reoommonda.—
tions on statement af cause of :desth approved by
Committee on Nomenclature df the Ameﬂcan

‘Medieal Assodiation.)
L V.

Norp.—Individual:ofices may add to.above lat of-undesir
:able terms and rofuse to:accept cortificates containing ithom.
“IThus theform in:use in New York Qity states: "Oartlﬂmt.us
aillibo returned for additional information whish give any of -
the following diseases, without explanation, asithe sole' causs
of death: Abortion, cellulltis, childbirth; convulsions, hemor<
:rhage, gangrone, gastritls, erysipolas, meningitis, .mlscerriago,
necrosis, iporltonitis, phlebltis, pyemla, -scpticomia, tetanus,’
But,genctal adoption.of the minimuh list suggasted will work
wast improvemon$, and it8 scopo.can the.axtendot a.t ‘o llater
«late. ' v
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ADDITIONAL SFACH FOR FURTHER 8TATEMENTS
BY PHYSICIAN. ’




