LA b A hl
PHYSICIANS ghould state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH 2 U :,} t}

1. PLACE OF DEATH :
............ féﬁ/t]}w(f Refiatration District No.. / d 0 l/ File No... , '6/

2. FULL NAME.. 777&. 17 é g‘//f a/kixu....

/&4 CLiliia Primncy Registration District Nov... (). /? .......... . Begistered No. Fd 1;/

v Ward)

{(a) Besidence. Ne.........
(Usual place of abode}

(If nonresident give city or town and State)

Lengih of residence in city or town where dulh occurred mod. - de. How long in U.S., if of foreign birih? yra. mos. da.

=

PERSONAL AND STATI Sq,'ICAL ‘PARTICULARS

W

MEDICAL CERTIFICATE OF DEATH

SA. IF MaRRIED, WiDowED, or DivorceED

3 K| COLOR O R | S b wordy " || 16. DATE OF DEATH (uowr. oAY 0D YEAR) — [ — 1 RE
@ L #/ & ) : 17. LT
tiz,ﬂ'& / L ,7/‘? m/tﬁ/{'é N t deceased from ......coeeeee ey

HEREBY CERTIFY.
. L S
(on)B\;A"INFEor ﬁ ........ o . . 2
nwl—“!-r afive on.... gy -
g; ///} ot

51 £f death occurred, on (ha date sizied (béve, atél.. . 2.

DATE OF BIKTH ‘%"T" DAY AND YEAR) r/ / ?d 3 THE, CAUSE OF DEATH® was As FoLLows:

7

AGE YEARS MoONTHS Days I LESS than 1

gl | B0 |=mT

TRTTT T 11w ol 7t § B dElrsiviaiv
»

g...........‘min.
OCCUPATION OF DECEASED
{a) Trade, profession, or
. particalog kind of wark ... AL LE
(b} Geserel natury of indutry,
bumm, or esishliskment in
‘which employed (nf employer)...,
{c) Name of emnlo:m

q

IR Sy
CO{«I’I’RIBUTORY 7“&4144, A 8. } 2 :
........ y ?ﬁ(.,

18. WhERe was oiseadk cmncrsn
BIRTHPLACE {CITY OR TOWN) ..

e gprenneenoee e aene e seaes o s N T .&;’ucz OF DEATHI..conriarranerrans
{STATE OR COUNTRY) @m

PARENTS

I / Dipfan or}:n TION PRECEDE num?zfr.’ DATE OF...oiveiriinisisiinsesnnsnresmesannes
10. NAME OF FATHER
_-‘——)mw@mw F WAS THERE AN AUTOPSY1..vvrrerees. o %—‘
11. BIRTHPLACE OF FATHER (CITY OR TERMY.ooosooossemonenons i ssie
(STATE oA COUNTRY) (784 tn/u dl-

12. MAIDEN NAME OF MOTHER (7 7 :-r}a}rﬂffz_ Ba¥)~+#— -1”’\?-4“""'“” M@L M‘

*Ctate the Dispasm CLJ Dlp{ of in duﬂu from Vioixwr Caivazs, state

PLACE OF MOTH
13. BIRTHPLA & ; Cz % 4] axp Nairusm or Insumy, and (2) whether Accromrtar, Burcmnat, or
(STATE OR counThr} M Homtemar.  {Ses reverse side for additiona) space.)

IE? x_3 m 19. PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL

INFOIIHANT
(hdres) m/t& L, i o A /»ma,,, o J 24132

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION 1s very important.

N. B.—Rvery item of Information should be carefully supplied. AGE should be stated BE&CTLY.

15.

Freo.. 7//p 1s....' ..... J ?{,1 @«(Wl Lﬂz ......... o _Z;}f_* 75; . A ””M%
T




N

. \Ca;,me accapted term for the same i
£

T ————————

Revised United States Standard
Certificate of Death

[Approved by U. B, Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architeet, Locomo-
tive engineer, Civil engincer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and alse {b) the nature of the business or industry,
and therefore an additional line is provided for tho-
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Colton mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
soeond statement, Never return *Labgrer,” “Fore-
man,” “Manager,” “Dealer,” ete., wilhout more
precise specification, as Day laborer, Farm laborgh
Laborer—Coal mine, ete. Women at home, who e)
engaged in the duties of the household oply (not palj
Housekeepers who receive a definite sald), may be
entered as Housewife, Housework or Al home, an
children, not gainfully employed, as A{ school or lg
heme. Care should be taken to report spaclﬁca,lly'

the occupations of persons engaged in domestf/

service for wages, as Servant, Cook, Hohes’atd of
If the occupation has been changed or'given up on
account of the DISEASE CAUBING DEATH, stete ocou-
pation at beginning of illness, If rptired frofa busi-
ness, that fact may be indicated- mer (re-
tired, 6 yrs.) TFor persons who have no@ixf’pation
whatever, write Ndne. i
Statement of cause of death.—Name, first,
the D18EABE cAUSING DEATH (the primgey affection
with respect to time and causation), using always the
sease. Examples:
erebrospingl fever (the only definite synénym is
~YEpidemic cerebrospinal meningitis’’); Diphiheria
““{avoid use of “Croup™); Typhmdfever Qver raport

‘
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“Typhoid pneumonia’); Lobar pneumonia; Bronche-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ........ e (name
origin; “‘Cancer” is less definito; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affeetion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” “Anemia’” (merely symptom-
atle), “Atrophy,” *Collapse,” “Coma,” *Convul-
sions,” “Dability” (“Congenital,” “Senils,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘Inanition,” #Marasmus,” “Old age,”
“Shoek,” *“Uremia,” ‘‘Weakness,'> ote., when a
definite disease can be ascertained as the cause.
Always qualify all diseases‘?esulting from ehild-
birth or miscarriage, as “PURrPERAL seplicemia,”
“PUERPERAL peritonitis,”’ ete. State cause for
which surgieal operation wns undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICi0AL, OR HOMICIDAL, OF &8
probably suel, if impossible to determine definitely.
Exa.mples Accidental drowning; struck by rail-
way tram—acczdent Revolver wound of hegd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
medxcal Assom&tm )

%ors —--Indlvldtlal é ay add to above list of undesir-
able terms and refuse to pt ceortificates contalning them,
us the form in use in New York City states: “‘Certificates
wll.l be returned for additional information which give any of
the following diseases, without explanation, ag the sole cause
of death: Abortion, cellulltls, childhirth, convulsions, hemor-
JFuage, gangrene, gagtritis, eryaipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
dgte.
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