MISSOURI STATE BOARD OF HEALTH VO
- . - BUREAU OF VITAL STATISTICS .
o , T ’ CERTIFICATE OF DEATH . g A
é’g 1. PLACE OF DEATH : - : ?’QT // (;t':f/f -
=8 || Comtp... LR LR et § s e bR ¢ srne eR et e b mnne s v Begistration Distract Now File Moo L 5 DR N
3s e T e
5= - ,zg imeey B %—g‘_a_, Redistered Na. ...t b 0
b )7/4'\ (Na... '?"4#3 Ao e 7= 2o 25 SO OSSR Ward)
13 . [ . -
E Eé 2. FULL NAME. \.ﬁ /
8 no (a) Residence. No.,, ¢<~‘f‘ K e Ward, " .
] E g (Usial place of abode) . . (If nonresident give city or towss and State)
X g E Length of residence in cily or town where death ou:wred T oy mos, Bow lond in U.5., if of loreign birth? y3. moes. ds.
z 8 PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
| Q — -
?g'a ’52\5 Fx ";E‘LOR O RACE | & si;rsmmczn'_ M?;'iin ;a‘l".?z,‘é?” % |} 15 DATE OF DEATH (xowrH, pav anp veAR) M// J- BnZr
- / f e .
g - M A
E :‘E PP T e——— m - : I MEREBY CERTIFY, Thatl attended decensed
RIED, 100w R VO 3
L ©e " Masaizn, W A Jo kY o Pt L
t 88 {or) WIFE oF tat ¥ st saw b.47C. olivm M / 2
ﬂ 'g g death , on the date stated abuve, \?\‘-Q ......
T 6. 'DATE OF BIRTH (Mom'n DAY AND YEAR) ',e‘,ﬂ. /7_/ £E3 Tuz CAUSE OF DEATH® was 45 roLLows:
E _g . 7. AGE YEARS MonNTHS Days If LESS than 1
- @ [, S——
H ag \;-? 2 / I;L R
! 2
£ =g
E % 8. OCCUPATION OF DECEASED
'g -E (a) Trade, profeasion, or
2 58 particalsr kind of work
5 8‘5 {b) Geperal nature of tndostry, . T
1 me . buxivess, or establishmeat in : (sEconDART) a’ '
b :a - which employed (o¢ employer)..........ooooninlL - Creemememeas] S RSTORRRORON | I e T e - ) e F Ry T OB da
; ] E {c) Name of employer . . %
§ —_—|| 18, WHERE WAS DISEASE cmfrucm:
e . N .
E _S: 8. BIRTHPLACE (CITY OR VIWN) wooocmvuririserspfhssonsimraspessses e seguses b - IF NOT AT ruc: ar ﬁéj\{m E, &t L"‘-—-V‘-— .........
e g (STATE OR COUNTRY)} .
h‘ﬂ a DID AN n‘?n “PRECEDE DEATHL. A28,  DATE OF.... o s ece e sens
- &8 10. NAME OF FATHER d .‘i < §_ i h .
: 8 a— WaS TH RUTOPSYL, Footh oo, Svoropond
o . N
E .g g E 11. BIRTHPLACE OF FATHER (CtT¥ 0 YOI crvee e vreerine e ceve ceima e anssnas WHAT TEST CONFIRMED DIAGNOSIST, ’aw
.5_ gg g (STATE OR COUNTRY) &—:—-u—d—-r—uuf ..................... <./ ........... ) /’AM e M. D
Q c -
, 3% < | 12. MAIDEN NAME OF MOTHER W 3/ 2 mﬁ—tAM) SIS Lratent >
S 13. BIRTHPLACE OF MOTHER (CITY OB TOWI.oveimussivessenmssrerssmssnsessss iescnn 7 *State the Dumusn Cavmina Duuta, or in deaths fram Vrouzvy Caga, state
A (s counTR?) (1) Mrars anp Natumn o lmsgey, snd (2) whether Acciomartay, Bricmarn, or
£ a TATE OB ® Hoocmar. {See reverse gide for additional space.)
[
| gh M- 1 (Tt N e[| 19- PLACE CF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
me
(Addrexs IA
[& YL+ 8 %f—% LY v EL,
Aap
£3

it sat BHT (| et T DRSS




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census snd American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupsations a single word or
term on the first line will be sufficient, e. g., Farmer or

" Planter, Physician, Compositor, Architect, Locomo-

tive Enginecr, Civil Engineer, Stationdry Fireman, ote.

. But in many cases, especially in industrial employ-

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 provided for the
latter statement; it should be used only when needed.
Aa examples: {a) Spinner, (b) Cotton mill; (a) Sales-

‘man, (b) Grocery; (a) Foreman, (b) Awtomobile fac-

tory. The material worked on may form part of the
seoond statement. WNever return *Laborer,”” “Fore-
man,” “Manager,” ‘“Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

‘engaged in the duties of the housshold only (not paid

Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, snd
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ocou-

pation at beginning of illness. If retired from busi--

ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no oaoupa.t:on'

whatever, write None.

Statement of Cause of Death.-—Name. ﬁrst,?

the pi1sBEABE CAUBING DEATH (the primary affestion

with respeot to time and causation}, using always the

same accepted term for the same disease. Examplen:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of **Croup’’); Typhoid fever (never report

e e ——

[

*Typhold pneumonia’); Lobar pneumonis; Broncho-
prsumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periioneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . .. .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
tor malignant neoplasma); Measles; Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disesse onusing denth),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eenditions,
such as ‘‘Asthepia,” “Anemis” (merely symptom-
atic), “Atrophy,” *“Collapse,” *“Coma,” *Convul-
sions,” *“Debility’” (“'Congenital,” *“‘Senile,” ete.).
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *“Marasmus,”” “Qld age,”
“Shook,” *‘Uremia,” “Weakness,” eto., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PUKRPERAL peritonilis,” eto.  State ocause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and quality
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &a
probably such, if impossible to determine definitely.
Examples: Aeccidenial drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
oonsequences (e. g., sepsis, Lelanus), may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Norn.—Individual ofices may add to above Hst of undesir-
able terme and refuse to accept certlficates containing them.
Thus the form In use In New York City states: "Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, moningitis, miscorriage,
necrosls, peritonitis, phlebitis, pyemin, septicemin, tetanus. '

" But genersl adoption of the minimum st suggested will work

vast improvement, and {t3 ecope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.



