MISSOURI STATE BOARD OF HEALTH Yy
BUREAU OF VITAL STATISTICS o St 3}0
CERTIFICATE OF DEATH
1. PLACE OF DEATH ’ '
COBDAL. .oeooserenesaasss sensmnsnenen Registration District No. R

s

8

3

o - Township - Jroses Primery Begistration District No

3 1 u/djl_’ W

w . City. - o

"1 .o

a 2. FULL NAME..

7 (8) Residence, No......2. f?/

E , ‘ (Usual p[aoe "of abode)

a Lenfth of residence in city or town where desth occurred yra. mos. ds How bong in U.S,, if of loreidn birth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

3. SEX

Mo

4, COLOR OR RACE

s
sw;h‘fﬁ;ﬁ” on 16, DATE OF DEATH (MONTH, DAY AND YEAR) Y/ ‘)/ é
S .

@u—Qp’\,a_eg\_, 1
- | HEREBY CERTIFY, That I slicnded deceased from
Sa. IF Mmmsn Wmo'azn or DivorcED
HUSBAND o Cor oFomweRes N e ey ta
(oRr) WIFEOF i.hallh.ﬁ“'ll e BHTO B icviiiiieee e e s e ressraereseaeners,
death , on ﬂm o'.afe stated above, al............ / reaiee

6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE YEARS

[9

THE CAUSE OF DEATH® wWas AS FoLLOWS:

R ¥R ERR -—-un-"—-‘n Rt W

Dhrs

20

MONTHS

L

8. OCCUPATION OF DECEASED [+ -
() Trade, professios, or ﬁ; 0 e n ol 1714/
particitler kind of work .............. LA S e S |
(b) Geoeral nxiure of indosiry, CONTRIBUTORY...
business, ot establishmeant in (SECONDARY)
which employed (or k Yo kbt kel | OOt Ba)............ § ;- TR (- T da

(c) Name of employer
) 13. WHERE WAS DI

8. BIRTHPLACE (cIry o ToWN) . [T IF ROT AT PLA
(STaATE OR COUNTRY) " 6
- "y DID AN OPERATION
- 10. NAME OF FAT"ERM{, VVLAMJZ/L
I . .
E g 11. BIRTHPLACE OF FATHER (CITY OR TOWN)......occcriemeremmueraresrresanrssirassanes
' & (STATE O COUNTRY} | Gannn o g3 R K
. & -
. | PTp— T G
. ~ 4 —A e
’ 13. BIRTHPLACE OF MOTH B / - *biate the Dmuma Cavama D m-/ ot in deaths from Viouzmy Cavzrs, state
: e TRY) (1) Mzaxs awp Naizoes or Lumer, ‘sod (2) whether Accmzmral, Brrcmar, or
' (STATE or cou Homtcrosr. (Bee roverse side for additional space.)

,—Every item of Information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCC:UPATION is very important.

14. mov& DATE OF BURIAL ]
s | = Qiaa 39 1.2
: R T TN W% ....... 20 URRCRTARES \ Aﬂ
8 o o AR w . Q/ (& @! ' IE l l




~

Revised Umted States Standard
Certlflcate of Death -

(Approved by U. 8. Census and American Publlc }Iealt.h
Association.)

Statement of Occupation.—Preoise statement of
oceupation is very important, so’ that the relative
healthfulness of various pursuits ean be known, The
question applies to eack and every person, irrespes-
tive of age. For many ocoupations a single word or
term on the first line will be sufticient, e. g., Furmer or
Planter, Physician, Composilor,. Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, etol:
But in many cases, especially in industrial employ-

ments, it is necessary to know () the kind of work -

and also (b) the nature of the business or industry,
aend therefore an additional line is provided for the
latter statement; it should be used only when needed.’

-As examples: (a) Spinner, (b) Cotton mill; (a} Sales-

man, (b) Grocery; (@) Foreman. (b) Automobils fac-
tory. 'The material worked on may form part of the
second statement.

Laborer— Coal mine, oto.
engaged in the duties of the household obly (not paid

Housekeeperd who receive a dofinite salary), may be
entered as Houszewife, Houzework or At home, and .
_ohildren, not gainfully employed, as At school or At
Careshould be taken to report specifically :
the odcnpat.i_ons of persons engaged in domestio :

home.

service for wages, aa Servant, Cook, Housemaid, etc.

If the ocoupation bas been changed or'given np on |
account of the DIBEABE CAUBING DEATH, state ocou-

pation at beginning of fllnesa. If retired from busi-
ness, that fact may be indicated thus:

whatever, write None,

Statement of Cause of Death.—Name, first, ;
the p1sEABE causiNg DEATH (the primary aflection ;

with respect to time and causation), using always the
same acoepted term for the same disease. Examples

. Ccrebraspmal fever (the only definite synonym is
;“Epldemm cerebrospinal meningitis”); Diphtheria

-{avoid use of “Croup”); Typhoid fever (never report

Never return “Laborer,” “*Fore- .
man,” *“Manager,” “Dealer,” eta.,, without mores .
precise specification, as Day laborer, Farm laborer, -
Women at home, who are )

"Farmer (re-
tired, 6 yra.) For persons who have no occupatlon :
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. nephritis, ete..
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“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, iz indefinite);

. Tuberculosiz of lungs, meninges, perilonsum, eto.,

(name ori-
of “Tumor”’

Carcinoma, Sarcoma, eto., of . .
gin; ““Cancer” is less definite; a

for malignant neoplasma); Measles; Whooping cough;

Chronic valvular heart dissase; Chronic a{ltermt;al
The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant,
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
suech as *Asthenia,” ‘“Anemia” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” "“Debility” (‘“Congenital,”’ *Senile,” ets.),
“Dropsy,” “Exhaustion,” “Heart failurs,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “0ld age,”
“Shook,” “Uremla,” “Weakness,”” eote., when a
definite, disease can be ascertained as the eause.
Always: quality all disenses resulting! from ohild-
birth or misearriage, 83 “PURRPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANE 0P INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of Aas
probably such, if impossible to determme definitely.
Examples: Accidental drowning; struck by rail-
way train—accident;  Revolver wound ‘of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consoquences (e. g., sepsis, telanus), may he stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes oo Nomenclature of the Amermnn
Medical Assoaintion.) ]

- 'Norm.—Indlvldual offices may add to above list of undesir-
abla:terms and refuse to accept certificates containing them.
Thus the form In use In New York City atates: ‘‘Certificates
will be roturned for additlonal information which give any of
the following discases, without explanation, 88 thoe sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosls, peritonitis, phlebitls, pyerala, septicemia, totonus."
But general adoption of the minimum list suggested will: work
vast Improvemunt and it4 scope can be extendod at & later
dar,e :

-
APDITIONAL SPACE YOR FURTHER STATEMENTS
BY PHYBICIAN,

Example: Measles (disease causing death),




