MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH “g ? ¢} (=4 3
'é 1. PLACE OF DEATH : Wy N TR IV
5 . A S ' y
g COUDEY. o.cviiiiiines bt asasssr i e s p e rms e Befistration District Now......ooivniiiiniricias. T '-‘“ Fila No.......oo.0 .ggx ............
! rnmnin.s, ........ P S Primary Befinipo 1532 Nowipeormnra st 7 Begistesed Now ... 52552k ...
2 a2 Ao (No- 7t o L ¥ Tt M{d g st. Ward)
- atbecs
i 2, FULL NAME F g e, L L LGRS Treesessessessrsssesssresessssssrsser s asrees et ene
= ) Residence. Noo. A B2l PG JAtecblnn g, ... Ward. ceveresssssia e nsees e aesg st s enes s
E {Usual place of abode) . (If nonresident give city or town and. State)
E Length of residence in city ¢z town where desth ovcurred TS mos. ds. How loog in U.S., U of foreign birth? e mas. ds.
8 PERSONAL AND STATISTICAL PARTICULARS ﬁ/ MEDICAL CERTIFICATE OF DEATH
o]
o
a
™
A
v
<]
£
8
e
H
=

. 3, SEX 4. COLOR OR RACE | 5. %fm?kmp;h\r:‘:m? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) M ,
¥
M Z*'fwll T . 7.
- | HEREBY CERTIFY, Thatl deceased from .,

5a. IF Mapnien, Wioowep, or DIvoRcED Y ﬁﬂh

HUSBAND orF ' L | [ AU w000 PRI 8 oo A T

(or) WIFE or —_— } that I last sow b.€?9% : glive on...........] oo - %. ............

— death d, oo tha date sisted above, at.......... X .......... O .........
6. DATE OF BIRTH (wowtw, oy aio vear) ¢ Ze K 77—/ F 58 Tir CAUSE OF DEATHS wis as rousoms: _ .
7. AGE YEARS MonTis Davs U LESS than 1 N
day, .. hrs. carren s g en . VN A A
4 7 % < & v min. M Arrerzee, o7 /éa——?%
147 4

8. OCCUPATION OF DECEASED ﬁ?“) )’4 R

(a} Trade, woleasion, or W ﬁ&w Ahe Tl /

particular kind of work ........ 4 CC .............................................. C SOV | I g orssres ) ?’"' """""" fae UL

(b) General nalore of indosiry, S CONTRIBUTORY. seeee SR

SETIREY S (G, |

which employed (or emzloyer)......J.....o
{¢) Namo of employer

9. BIRTHPLACE (CITY OR TOWN) ..cocoan v sanestee
{STATE OR COUNTRY)

e K P ptlacti
16. NAME OF A (A/af; ( .

1. BIRTHPLACE OF FATHER (ctry or ) unerranassassasrame et sesnnssenns s anes
(STATE OR COUNTRY) %’DO .
. MAIDEN NAME OF MOTHER WM )///4 vl :
. 5 7
4 er——— *State the Dispaza Cavstwd Dawrm, or in deaths from Viormwr Cavars, state

3, BIRTHPLACE OF MOTHER (cITY OR TOY reeenerrnas .
. (1) Mrars axp Nizons or Iasony, and (2) whether Accmpewm:, Buiemar, or
{STATE OR CouNTRY) : Hoxreroat.  (See reverse sido for additional epace.)

1. é‘ﬂ/b( W o 19. PLHCE OF BURIAL, CREMATION, OVAL | DATE OF BURIAL
INFORMANT ... %7 ) ¥ - i
(Address) /I ‘)/J _74 . 7YLW 4‘1 W{' '(‘/3}_ 7 19 2%
R ’g &m “Il"20. UNDERTARER i 7| ADDRESS
| | FILED. 0 vereeereaes 1 2. mA A R .. o 4 .' A o A W7]9 Z :/‘ E!‘@L
7 /]

&
i/
»\ D

| | .
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 claasified,

-

PARENTS
M

-




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.— Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocsupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Enginecr, Civtl Engineer, Stationary Fireman, ote.

“But {n many oases, especially in industrial employ-

and also (b} the nature of the business or industry,
apd 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; .{a) Foreman, (b) Aulomobile fac-
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, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

H ouaekecpers who raceive a definite salary), may be
" entered as Housewifs, Housswork or At home, and

the ooccupations of persons engaged in domestio
servise for wages, as Servani, Cook, Housemaid, ote.

whatever, write None.

“Epidemio oerebrospiual meningitis’'); Diphtheria

(avoid use of *“Croup”); Typhoid fever. (never report. .

T e -9/

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

engaged in the duties of the household only (not paid

children, not gainfully employed, as At scheol or At,
home., Cuars should be taken to report specifically

- - If the ocoupation has been changed or given up on’,
" aocount of the DISEABE CAUHING DEATH, state occu-" -
pation at beginning of illness. If retired from busi-*
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oeeupation' ;

Statement of Cause of Death.—Name, first,
the pISEABE CcAUSING DEATH (the primary affeation®
with respect to time and causation), using always the *"
same accepted term for the same disease. Examples: ' .
Cerebrozpinal fever (the only definite- synonym is

“Typhoid preumonia”); Lobar pneumonia; Broncho-
praumonia {''Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of . . . . . . . (name orj-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlea (dinease cnusing death),

29 ds.; Bronchopneumonia (secondary), 10 ds. '

Never report mere symptoms or terminal conditions,

suck as ‘“‘Asthepnia,” “Apemia”™ (merely symptom- '

atie), *‘Atrophy,” ‘“Collapse,"” *“Coma," *“Convul-
gions,” “Debility” ('Congenital,” *“‘Senile,” eto.).
“Dropsy,” “Exhaustion,” "“Heart failure,” “Hem-
orrhage,” ‘Inanition,” *“Marasmus,’” *Qld age,”
“Shoek,” “Uremia,” ‘‘Weakness,” eto., when. s
definite disease ean be ascertnined as the ocause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuErecrAL septicemia,”
“PUERPERAL perilonitis,” eto. Btate oause for

which surgioal operation was undertaken. For °

VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, O 04
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” ' (Recommenda~-
tions on statement.of cause of death approved by
Committee on Nomenolature of the American

" Medical Asseeiation.) T ..

¢
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*Nore.—Individual offices may add to above ltst of undestr-
able terms and refuse to accept certificates containing them.
Thus the form in use in New.York City states: "Certiflcates
will be returned for additional Information which give any of
the following diseases, without explanation, as tha solp cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

+ rbage, gangrene, gaatritis, erysipelts, meningitls, mlsmrrlaga.

pecrosia, peritonftls, phlebitis, pyemia, septicemia, tetanus.*
But genera! adoption of the minimum Hst suggested wlll work
vast improvement, and its scope ca.‘n be exteoded at a later
date. - . . :
ADDITIONAL 8PACE FOR FURTHIR STATHMEKNTS
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