YTLY. PHYSICIANS should state

B
id
[}

AGE should be stated EXA’
classified. Exact statement

iuld be carefully supplied.
&0 that it may be properly

B

N. B.—Every itom of information sh
CAUSE OF DEATH in plain terms,

1+ OCCUPATION is very important.

-

r————
————

', - . B
MISSOURI ‘STATE BOARD OF HEALTH:
: : BUREAU OF VITAL STATISTICS b - 8 E"'O 0
T - CERTIFICATE OF DEATH - ) - J
1. PLACE OF-PEATH J, - kR - o 7 . .
County. ...t N L FULTTIGRBL  Boghtration District No... ' File No..
Towgshis, SN Begistered No. ... £ (3.4
Gty NPEANE AR EINAAZIA Moo VAT N\ 2 ND dom oo B T, Ward)
2. FULL NAME...M... . N E&
() Besid, No..........5 Ay PP L1 PO R
(Usual place of abode) - . - : (If nonresident give city or town and State)
Leagth of resideace in city or town where death ocommed Ty, mos. ds.  How long in U.S., i of foreign birth? T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE‘OF 'DEATHr\ ¢
\
Q\_‘K‘ &L ‘@ QORI e, Marnie, WIDOWED OF | 16 DATE OF DEATH (MoNTs, oA ano YEAR) A 218 g
' A A " . 17, Y
) - A , . | HEREBY CERTIFY, Tht I atiended & dtrom’....covvren..
Sa. IF Marniep, Wioowep, or Divorcep :
HUSBAND of - N e agersstsissessesssraed B inariveg B0 ) 19.......
tomr-WiFE-er ) * \ \ ] that I Jast saw ha s, alive on Aoeiveerrairisanisonsinanen i |: I » ood that
A o ? £ b S VN dui!:murmd.onlhl‘hbalhiedlhu.al. \:\"'Q L) q- m
€. DATE OF BIRTH (MONTH, DAY AND YEAR) o . AY 2, ._,_/,Q 57 THE CAUSE OF DEATH® was as s:
7. AGE YEars MonTns Dars  (J\ It LESS than 1 ‘ :
— ) day, ..........hra,
- - ra & T O . e
8. OCCUPATION OF DECEASED " ] 5
(a) Tende, profesaion, or \ M& .
_ yarticalar kind of work ................ st
. (b) Genernl nnfare of industry, .- CONTRIBUTORY.
business, or extablishment in ! {SECONDARY)
which emplayed (o employeg)..... B no0N, tpgeereersgeenperessene|f
(c) Name of employer ’\Q K\L &g
- 18, W,
9. BIRTHPLACE {cITY OR TOWN) \W&h% .............
(STATE OR COUNTRY) _ . —
e m @Dtb AN OPERATION 4 B DEATHLYLILZ.. +« DarE or. X
10. NAME OF FATHER ‘X‘ § Sl . XL : ¥ :
) At [+ W WS Was AN AUTOPSY?, M 2
jp-| - BIRTHPLACE OF FAT’HENK\V or 'rm)\/\ .......... e Pyreseeeessaseserenes WHAT TEST m%s' W
AT WO Ve swr L9 A Pttt L
£ | 12. MAIDEN NAME OF MOTHER&'OS]'Q Q)M = 3419 Wm :
3 - = . #
13, BIRTHPLACE OF MOTHER. (o o mm)h ....................... *State the Dmmes Cavang Drats, of in dentha fro Viorzwy Civems, stats
(s ) D) oo ' (1) Mmxs arvp Natume or Imsumy, and (2} whether Accraruy, Suicman, or
ATE OR COUNTRY s Hourcioal.  {Ses raverss tide for additional space.)
14, )
* |NFORMANT \“U\(\m\% 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
< .
{Addresa) \ \ \ . 3_ T -~
" 7 Cosk " | APOR '
C Fum 2. .3.;,.,. wile e N o -
REGISTRAR -(
: e o S X “-'W}"\L . .

—_— -




»I

STATE BOARD O

AU OF VITAL STATI
_SERTIFICATE OF DEATH }

United States Standar

Assoclation.)

seeened - -
4 a

| . . y .
) ...} Of Occupation.—Precise statement of
. w, very fmportant, so that the relative
»f various pursuits can be known. The

ds.  Hgg to ench and every person, irrespeo-

5

lE‘or many ocoupations a gingle word or
st line will be sufficient, e. g., Farmeror

e word)

b,
- REGISTRAR
)

WIDOWED OR

15. DATE OF Iticiafi, Compositor, Architect, Locomo-
—E--—-—‘—"(_}iui! ‘Engineer, Statiqnary F!;remaﬂ, ste.
. | e oBses aspeei‘ally in industrial employ-
coessary to know (z) the kind of work
:]];:: ::::: I:'Lgm- additionsY line is provided for the

*°%pt; it should be used ooly when needed.
THE CAL (4) Spinner, (b) Cotlon mill; {(a) Sales-

S p0ry; (@) Foreman, (b) Automobile fac-

=sger,” “‘Dealer,” ste., without more
ication, as Day laborer, Farm laborer}
“"of mine, cte.- Women at home, who are

ECONDARY)

: g’gﬁggumﬁe duties of the household only (not paid-

1 who receive a definite salary), may be
weseeifoysgipife, Housswork or At homs, and
18. Where was gainfully employed, as At school or Al
\should be taken to report specifically
; pns of persons engaged in domestic
Dib N oreriges, 28 Servant, Cook, -Housemaid, eto.
tion has been changed or given up on
@ DISEABH CAUBING DEATH, state oceu-
WHaT 157 cnning of illness,” If retired from busi-
(Signeap MBY be indicated thus: Farmer (re--
19 1 For persons who have no ocoupation
—————— %8 Nome. .. . '
0 *fdt::emth:mnit-of'Cause of Death:—.Name.' ,ﬂ:_-at.
Houroan, (Sm:u‘ml‘xw DEATH (Ifhe primary P.E‘_eotmn.
 time and causation), using always the:
19. PLACE OF B term for thé same disease. -Examples:
t \feoer (the only definité synonym is
rebrospinal * meningitis’’); Diphtheria

IF HOT AT

WAS THERE A

{

_— ¥
2. UNDERTAKERCroup”); Typhoid fever (never report

R R N

FOR'MUST BE WRITTE .. ~. .~
. [ S

[

&

ificate of Death -~  —

tration District Noo....cc..co.eoer..r...Jo 8, Census and Ameriean Public’ Health
p Hegistration District No. .

"""he nature of the business or industry,

terial worked on may form part of the,
~hent. ~ Never return “Laborer,” “Fores ™

TSP PUE I T ._-,-Jp.mz-‘ et ety 2o -s-w‘l,J- '

PRI _Ml.

n

P e,
'

-

ok e ¢

-7 “PUERPERAL peritonilis,” eote.
_“'which surgical operation was undertaken. - For

- tions on statement of cause of death apprd ™

- i
L e et i

; .
preumonia (“Preumonia,” unquslified, is indefinite);
Pubsrculosiec of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ... . . . . . (name ori-.
gin; “Cancer” is lesa deflnite; avoid use of “Tumor'’
for malignant neoplasma)}; Meaales; Whooping cough;
Chronic valvular heart diseass; Chronic interatitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as ‘“*Asthenia,” “Anemia’ (merely symptom-
atio), “Atrophy,” *“Collapse,” ‘‘Coms,” “Convul-
sions,” “Debility” (“Congenital,” “Sepile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,”” *‘Hem-
orrhage,” *“Ipapition,” *‘Marasmus,” “0ld age,”
“Shook,” “Uremia,” *“Weakness,” ete., wheni &
definite disease oan be ascertained as the.fgpuse.
‘Always qualify all diseases resulting ‘from . akild-
‘birth or miscarringe, 88 “PUERPERAL septicemia,’
Btate cause for

YIOLENT DEATHS state MPANS oF INJURY and qualily

"88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, ‘or as

probably such, if impossible to determine definitely.
Examplea: Acéidental drowning; struck by rail--
way (irain—accident; Revolver wound of *-1+
homicids; Poisoned by carbolic acid-—-—p}abablyfavpy

»

_The nature of the injury, as fracture of sk

consequences (e. g., sspsis, {sianus), may bf

under the head of “Contributory.” (Recon] 0“:;['

Committee on Nomenclature of the A};}ggﬁ
: /  Medical Association.) | finsao
Nore.—Indlvidual offices may add to above ilst arL’W""

" able terma and refuse to accept cartificates conmlnlimg!ﬁ

Thus the form in use in New York Olty states: "Ceiooips
will be returned for additional information which gl 7F I0
the following dissages, without explanation, as the 8 -,
of death: Abortion, cellulitls, childbirth, convulslon™J°F

_ rhage, gangrene, gastritis, erysipelas, moningitls, mishoy

necrogis, peritonitis, phiabitis, pyemia. septicemia, pmo&'
But general adoption of the minimum fist suggested , finy

: vast jmprovement, and ita scope can be extended ’[’ca O’
. date. . 1

I0ASN

ADDITIONAL SPACE FOR FURTHER !TATEHINTQMOJO-
’ BY FHYBIOIAN. : o
: Jurexo

» C moyus
I3 po@
3 o4




