[ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ;
CERTIFICATE OF DEATH 3 1 ? 5 O

I HEREBY CERTIEY, That ] attended
Sa. I Mannien, Winowep, or Divorcen 1917

HUSBAND of '
(or) WIFE orF ﬁ- 04/‘42(4 that I Inst saw bt alive nn.‘\g"‘c'y}a .......

death d, oo the date stated sbove, at............... & 08 T m.

E"‘ A 1. PLACE O%EATH _

2. Coumty,... ! (“—.\(.Jv.‘ Begistration District Noo............... / é - S Fide No. 5 ?

g Towstip... ot B bt £ A, Primary Begistration District Now.., 9.2 2. 2.0..... Registered No.

g LT U UOR NPT UUNR | . 1 USSR » St - .......'..w.,a)
i 2. FULL NAME.. ﬁm %L’é!_. ......................................................................................................................................................
(=] (8) Beaidencs. Nbu.,,.covocoeeermieomeriescsunersneniasassessssenstrssssessrassesssnseennsse L Ward. Eeneressssarerarsea LT sae et rars nmn et s eant e vare nmnens
;" {Uszal place of abode) (lf nonresident gwc c:ty or town and State)

§ Lendth of residence in cily or town where death occmred / yra. 6 mos. ds. How kong in U.S., if of foreidn birth? s, mos. ds
8 PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CEHTIFICATE. OF DEATH

(=]

3 ;]SEX 4 C°'22R4R“fg S ey oy e words. " || 16. DATE OF DEATH (uowns, par o verr) Qe /3 12/
.

d ’W% "Q Pt g o ||

2

-]

®

]

|

"

/E. DATE GF B[Rﬁ/(uurm DAY AND YEAR) 1%1(4‘3 ’// f é/f

7. AGE Monmis If LESS than 1
day, .
77 \jﬂ / d [ Jp—

(a) Trade, profession, or

woatsr kind of wk%ﬁ—!«{.w (deration).....conene U TR moh............. da,
(b) Geperal nature of indostry, CONTRIBUTORY ... Mttt s e e ssesaenssonrse parss s e bt shsane st ein e
b or extohlish ta {SECONDARY) g R
which employed (or Em)h!'ﬂ')--.....«Q, AU O, | I 1 4 . (duration)........... I vrerenaneene (e as.

{c) Name of emgloyer
- - - 8. YWitRE wWaS D baTRACTI
5. BIRTHPLACE (ciry ox vown) . A2/<, WC«@C/ ¥ Mo AT PLCE OF EATHY....

(STATE OR COUNTRY) Ora

/

DiD AN OPERATION PRECEDE DEATHT.

10, NAME OF FATHER J"M’{ %’/‘CC‘M ‘ WAS THERE AN AUTOPSTT...o.crs
?_: 11. BIRTHPLACE OF FATHER (CITY OR TOWN) ¢......ooomyimenienee et WHAT TEST CONFIRNED DIAGHOSIST... itirensian s sasstsssaplunaresirnssannisase
E‘ (STATE oRt COUNTRY) (7R ._/, ey (Sigmed).., U - .o . ot A it A L M.D
2 | e s o woren i Lo, ﬂﬁmz )7 vt 8 Yt o yri> 0 el T

13. BIRTHPLACE OF MOTHER (GiTy o Town)... © mﬁxm fl‘l“?ﬁiuff.“.';‘a w@r;l i:::ﬂ ﬁmﬁ m M:

Hosocmar.  (Ses reverse gide for additional gpace.)
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
/ %5! w2t/

1. ADDRESS _

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death
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Amoclation,}

Statement of Occupation.—Precise statement of
ocoupation s very important, so that the relative
healfhfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oocupations & single word or
- term on the first line will be suffielent, e. g., Farmer or

Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engincer, Stationary fireman, efo.
. But in many oases, especially in industrial employ-
‘ments, It i8 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additionsl line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion msll; (a) Sales-
man, (d) Grocery; (a) Foreman, (b) Automobiles Jac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Furm laborer,
Laborer— Coal mine, ete. Women.at homsé, who afo
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housswork or At home, and
children, not gainfully employed, as At-school or At
- home. Care should be taken to report apecifically
the oooupationz of persous engaped in domestic
service for wages, as Servent, Cook, Housemaid, ote.
It the oceupation has been changed or given up on
account of the DISRASE cavusing DEATH, state oceu-
Pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oceupation
whatever, write None. o

Statement of cause of Death.—Name, first,
the pismase causine pEaTE (the primary- affection
with respeot to time and causation), using slways the
same accepted term for the same disease.. Examples:
Cerebrospinal fever (the only definite synonym ijs
"Epldemio cerebrospinal meningitis”); Diphtheria
(avoid use;of *'Croup'); Typhoid fever (never report

“Typhold pneumonia”); Lobar pneumonia; Broncho-
preumeonie (“Pneumonia,"” unqualified, ia indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of .veu...... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasms); M easles; Whooping cough;
Chronic valvular heari disease; Chronic tnilerstitial
nephritis, eto. The contributory (sscondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlss (diseass causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” ‘“‘Apemia” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” “Convul-
stons,” ‘‘Debility’ .(“Congenital,” “Benile,” eto.),

“‘Dropsy,” “Exhauation,” “Heart failure,” “Hem-

orrhage,”” “Imanition,” “Marasmus,” “0ld age,”
“Shoek,” “Uremia,” ‘‘Weakness,” ete.,, when n
definite discase oan be ascertained as the ocause.
Always qualify all disesses resulting from child-
birth or miscarriage, 88 “PUERPERAL geplicemia,”
“PUERPERAL perilonitis,” eto. ' State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHB gtate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OTr HOMICIDAL, OF 88
probably such, it impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic dcid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sspats, felanus) may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement ef*tauses! death approved by
Committee on Nomenolature of the American
Moedieal Assooiati?n.)

Nora.—Individunl offices may,add to above st of undesic-
able terms and refuss to accept certificates contalning them.
Thus the form in use In New York Oity states: *“‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltia, childbirth, convulslons, homor-
rhage, gangrene, gastritls, erysipelas, mening!tls, miscarriage,
necrofis, perltonitis, phlebitla, pyemin, gepticemla, tetanus.’
But general adeption of the minimum list suggested will work
vast Improvement, and ita acope can be axtend9§-_at a later
date, . N
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