MISSOURI STATE BOARD OF HEALTH .
BUREAU OF VITAL STATISTICS v »
CERTIFICATE OF DEATH _ 31426 ////
1. PLACE OF REATH . '
Comnty... Lt e g S U Begistration District No........cocvvvnneee 4 l‘V .............. File No.........

Primery Registration District No.... Afﬂﬂ ........ Redistered Nou ..ocovnemeeeessorrenssoesen -

GUW el . Nowoooreeecern. v pesssseeeestisrereessseeeseeesepees e sesnemtees et e e S e Ward)
2. FULL NAME.. Wé

{a) Besidence. No. e rareenr et sens e nanasnstasnssmstntrittsssranre Doy ceireverseessestanne TWEND: et e e e e oL RE SR e St ommmnenemereenana
) {Usual placc of abod:) : (If nonresident give city or town and State)
Length of residence in city or town where death occorred yra. mos. ds. How long in U.S., il of foreifn birth? TS, mos. ds.
PERSOMNAL AND STATISTICAL PARTICULARS ‘} MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, Manrten~WISOWED oR -
N DRaSCED. (imssattie word) :: DATE OF DEATH (MONTH, DAY AND YEAR) / D —// -~ 12/

i1 - < ! HEREBY CERTIFY, That ucndeddeenudimm@/d
A. IF MARRIED, WiDoweD, of Divorten

HUSBAND oF VR & e LYy 7 ST, 2 2T/ A .19, 2.

tor) WIFE of that T List saw LM aliv0 0n.... A Eor oy . C M -+ and that

death , on the dete stated nbave, at... ™

6. DATE OF BIRTH (MONTH, DAY AND YEAKR)
7. AGE YEARS MonTHS

2 ¢4 /

2/
8. OCCUPATION OF DECEASED

ST M ecfo it | 2 3E....

(b)_Gereral patore of indostry,

THE CAUSE OF DEATH®* was AS FoLLOWS:

buxinexs, or establishment in ’ (SECONDARY)
which emplayed (or ePRIEE). oot
{¢) Name of eu:plorn.' ) R
18, WHERE wASYpIS
9. BIRTHPLACE {cITy or TOWN) .. IF NOT AT
(STATE OR COUNTRY)
Dip AN 0 1
10. NAME OF FATHER . .
WAS THERE AN AUTOPSY?
ﬂ 11, BIRTHPLACE OF FATHER (CITY OR TOWN)...//.peeeeeiorcrarseinres e nincninens WHAT TEST CONF!
E (SraTE OR COUNTRY) ’/\ (Signed)..... N/ LA
E 12. MAIDEN NAME OF MOTHER &&bﬂ v 19 {Addrens)
. 7
'13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..vvvrrveressncssaressssmesessensionens *State the Dismase Civstna DEatm, of in deaths from Viovmwr Cavans, state
’ (1) Mmaxs axp Naroes or Inyuny, and (2) whether AccoEnmat, Soicmat, or
(STATE OR COUNTRY) Houmtetpal,  {Seo raverse side for ndditiona) space)

14, ' '
INFORMANT /Z," Ry 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
: L4

— Qﬁmaﬁaiw hevrr oo /2-uz/
,.-,,_m/ /£ ,9?// /f- % é&.‘@’ 20. UNDERTAKER . ADDR ’

_—WHTTE_F]J\'IN'EY'_WITH UNFALDING INR--=-THIS I5 A PERN’-\NENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, sa that it may be properly classified. Exact statement of OCCUPATION is very important.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public ‘Health
Assoctation.)

Statement of Qccupation,—Precise statemen t of

oceupation iz very important, so that the relative.

healthfulness of various pursuits can be known. The
question applies to sach and every perion, ifrespec-
tive of age. For mapy occupations a single word or
term on the first line will be sufficient, 8. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, ('ivil Engineer, Stationary Fireman, ate.

But in many enses, especially in industrial émploy-

ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is prov1ded for the
Iatter statement; it should be used only when needed.

 As examples: (1) Spinner, (b) Cotton mill; (a) Sales: *
man, (b) Grocery; (a) Foreman, (b) Automobils. fac- *

tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Af home, and
¢hildren, not gainfully employed, as At school or Al

home. Care should be taken to report specifically

the ooccupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
1f the occupation has been changed or given up omn
asccount of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Faermer (re-
tired, 6 yrs.) For persons who have no cceupation
whatever, write None.

Statement of Cause of Death.-—-Na.me, firat,
the DIBEABE CATSING DEATH (the primary affection
with respoet to time and causation), using always the
same ascopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

T

“Pyphoid pneuinonia’); Lobar pneumenia; Broncho-
pneumonia (“Phoumonia,” unqualified, is indefinite);
Tubsrculosts of lungs, meninges, perttoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . .. (name ori-
gin; “Cancer” is less deﬁmte avoid use of “Tumor”

for malignant neoplasma); Measles, Whooping cough;
Chronie valvilar heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-

" tereurrent) affection need not be stated unless im-
; portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonin (secondary), 10 ds,
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” '“Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” ‘'‘Convul-
sions,” “Debility”’ (“Congenital,” *‘Senile,” etfo.}),
“Dropsy,”’ “Exhaustion,” “Heart failure,”” ‘“Hem-
orrhage,” “Inanition,” ‘Marasmus,” “Qld age,”

- “Shock,” "“Uremia,’” ‘“Weakness,”” etc., when &

dofinite disease can be ascertained as the oause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, 28 "“"PUERPERAL septicemia,’’
“PuERPERAL peritonilis,” etec. State oause for
which surgical opcration was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
84S ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.) '

Nore.—Indlvidual offices may add to abovo lst of undesalr.
able terms and refuse to accept cortificates contalning them.
Thus the form in use in New York City states: *‘Certificates
will ba returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriase.

‘nmecrosis, peritonitis, phlebitis, pyomia, sepiicemia, tetanus.”

Put general adoption of the minimum list suggested will work
vast Improvement, and its scope can be cxtended at & Iater

.dato.

ADDITIONAL BFACE FOR FURTHER BTATEMENTS
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