« - MISSOURI STATE BOARD OF HEALTH
' .BUREAU OF VITAL STATISTICS

- T CERTIFICATE OF DEATH ;

. ’ 6 3 4 8
| 3 1. PLACE OF D : : . V
vE T ios Dixtrict No. / ? " Fike No., A
28 fstration District Nov..... B9 .......... Bedisered No. ...,/ 5.
-5 ~ ity Ea L K- R TR b e e esse st b et eeeree s e St e Ward)
2 - . - Pl . .

L]
E; 2. FULL NAME.. W[ ......... ) G e P et Veeramanseeseerssssssse st eesseres
wo “(a) Resid P A ) St Werd, .
al = (Usual place of'bode) N L (If nonresident give city or town aad State)
EE Langdth of residence in city or town where death ocwrred  ~ ru./; m-ﬂ'ﬁdm chhldlll]s..ilollm!dnhﬂ? e mos. "ds.

=] K K
p:g PERSONAL AND STATISTICAL PARTICULARS . . MEDICAL CERTIFICATE OF DEATH ~
[al=) - yta
g“a 4. COLOR OR RACE | 5. SiNcLE, 4 16. DATE OF DEATH (MONTH, DAY ARD YEAR) j/lf -

-~ ‘e d —

a / fz/@, // // 17, i
o S lfM . "V/ ‘ ) HEREBY CERTIFY, 'nunm.-dod devessed trom
33;. A ;iué“:'ﬁf) TBOWED, OR D"’“‘E""’ ’ A T/ 4 N . -} L s 0 T vreseeversemeseremsesmres
2 @ (or) WIFE or /»,u ) ,__/ that ¥t sow K, 0. aive 0. d / 3 RPRRS——, | ¥ 27 3%
s E / 7 - du?l'h occurred, on the date siated abave, al . et remeyan e s rnraar m,
24 §. DATE OF BIRTH (MoNTH, DAY AND "‘)’WAL’,[\-/? %2 T 7 tne CAUSE OF DEATH® was as rovsows:
2. 7. AGE YEARS MonTHS I Dars If LESS thon 1
@ o P S * T | SESREeS

-4 = »
mE j’_ : - &2
3 17 - Pl -

3 8. OCCUPATION OF DECEASED ' :
'§ ‘E {a} Trade, profession, or %/ -
%-é pariiculnr kind of wark ............ 00 S R e s et T
BE {4) Geeral matare of industry, CONTRIBUTORY), oo e e e s
:B business, or extabliskment In P . Y ,

. Lvad N 2 )
- which {or ) VTP, ¥ s | T 4 N (urRtion).nnn... YR oo o da
a (¢} Name of entployer : ey
18. WHERE was DISEASE CONTRACTED

-

po 8. BIRTHPLACE {crry o Town) .. © Ir NGT AT PLACE OF DEATHE Q"’C{/é"vs« S %..., -

a (STATE OR COUNTRY)

° // // * DID AN OPERATION PRECEDE DEATHY... &7 ..

a 10. NAME OF FATH %’7 . . ‘

/aLIJA (/{//7"/ 12400 % ' Was THeRE AR AuTosT: eevestil
11. BIRTHPLACE OF FATHE! (CITY of ToWN). WHAT TEST CORFIRMED DIAGNUSISY

(STATE OR COUNTRY) M,@ ) . a- /da/vw-‘y _____ M.D
12. MAIDEN NAME OF MOTHER-//,n,v %,;4 TSl 19 (Addm:)ztft,‘/(,‘_,.,_, U%,_.., o Nty

i
13. BIRTHPLACE OF MOTHER (cm 6(rown) .............. el *State the Drarasn Civains Dzave of o deaths frdn Vienewz Cavers, ginte
(1) Meaxs axp Narcas or Dhuuer, and (2) whether Accmperar, Suctoarn. or
Howremat.  {See roverse gide for additional space.)

b ""’:?éf ,,,,,,, gﬂw/’wﬁ/ rctd p || 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE o/aunuu.
Y27, ,,,,// Zer

el
/,ﬂ"///-.‘-;f q_?u Ig:’:@“,(gc/ /,'##Jﬁ" “ﬂ)’/-

- .
K& o

1s.
3 74 ,3/ 49 fﬁ? s S '20. UNDERT 1 ADDRESS
103 R’ A8 JO | 4 AU i e Srorl T S . =t -
/ i /M/ o eV

PARENTS

(SraTE or ggunmHY) <o o

N. B.—Every item of Information shocld be carefull

CAUSE OF DEATH in plain terms,




Revised United Sfatéé Standard -

Certificate of Death -

[Approved by U. 8. Census and American Public Health - :
Assoclation.]- .

Statement of Occupation.—Precise statement of

oocupation is very important, 8o that the relative:
healthfulness of various pursuits can be known. The .

question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composilor, Architect, Locomo-

tive engineer, Civil engineer, Stationary fireman, ete.
But in many c¢ases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (h) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be itsed only when needed.
As examples: , (a) Spinner, (b} Cotlon mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fae-*
The material worked or may form part of the

tory.
socond statement, Never return ‘‘Laborer,” *'Fore-
man,” ‘“Manager,”’ ‘‘Dealer,” eto., wittg;iﬁ_t more
precise specification, as Day leborer, Forwy laborer,
Laburer— Coal mine, eto. Women at homé, who are
ongaged in the duties of the househeld oxnly (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
. ohildren, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domaestic
sorvice for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness: 1f retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.}) For persons who have no ocoupation
whatever, write None. T
Statement of cause of Death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avojd use of *Croup"); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumeonia; Broncho-
prewmonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of ... ..., . (name ori-
gin; “Cancer" is less definite; avoid use of “Pymor’
for malignant neoplasma); Measles; Whooping cough;
Chromic volvular heart disease; Chrewic interstitial
nephrifis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“*Asthenia,” “Anemia” (merely symptom-
atic), ‘‘Atrophy,” “Collapse,”’ “Coma,” *“Convul-
sions,” “Debility” (**Congenital,” *‘Senile,” eto.,)
“Dropsy,” *Exhaustion,” ‘‘Heart failure,”” “Hem-
orrhage,”” “Inanition,” “Marasmus,” ‘‘Old agse,”
“Shoek,” “Uremia,” “Waskness,” etc.,, when &

JHnito - disense can be ascertained as the cause.

ways qualify all diseases resulting from child-

_ birth or miscarriage, as “PyERPERAL seplicemia,’

“PyeRPERAL perilonitis,” etc.  State cause for
hich surgical operation was undertaken. For
¥NT DEATHS state MEANS OF INJURY and qualify
as ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Acciden drowning; struck by rai-
way  train—ac@@ent; ;; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsis, lelanus) MAY, be- stated
under the bead of “Contributory.” (Recommenda~
tions on ptatement of cause of desth approved by
Committee on Nomenclature of the  American
Medical Association.) :

Nore—Individual ofices may add to above list of undosir-
ablo terms and refuse to accept cortificntes containing them.
Thus the form In use In New York Oity statas: "Cortificatos
will be returned for additional information which give any of
the following dlseasos, ‘without oxplanation, as the sole cause

. of death: Abortion, cellulitls, childbirth, convulgfons, hemor-

rhage, gangrene, gostritis, erysipelas, moningltls, miscarringe,

_ necrodls, peritonitis, phicbitis, pyemis, gepticomin, tetanus.”

But general adoption of the minimum list suggested will work
vast improvement, and ita Scope can be extended ot o later
date. . .
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ADDITIONAL SPACE FOR FURTHER 8TATEMENTS
BY PHYBSICIAN.




