MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ) Y LBy -
_ SC0U3
gixtrati Dis;'ric; No., M " ?wﬂ l'ihN.o........ ‘
S 11711, I 20576

Begiztered Noo c.ovnccceees st serimanen

(II aonresident give city or town and Sute)

Noo....... .
place of abode)

Lengih of reki io city o town where desth occrrred yrs. mos. ds.  How lond in U. 5., il of foreign birth? . mos.  ds.
PERSONAL AND STATISTICAL PARTICULARS J{,L' " MEDICAL CERTIFICATE OF DEATH
zo-
X j /] COLORDR RACE | 5. Siwcle M‘Eg:f:‘ f‘,‘:,?}'d?“ 16 DATE OF DEATH (uNTH. DAY AND YERR) m 2z }é
- z% 7.
54k &fﬂj/o{ Il HEREBY CERTIFY, That ! attended deceased trom ...
N s, I;l U;amm:) W:nowm‘_on DrvorceED . A . )
or
{aR) WIFE or b%wm _Z/ )%
Juth ncr:m-red oa the date sisted ubove. st... £t
6. DATE OF BIRTH (WONTH. DAY. AND YEAR) W 22y / £ é % . Tue CAUSE OF DEATH® was A3 FoLLOwS:
7. AGE _‘ - MowTis | U LESS tand - — '
- [ 7L S—_
-}
Ve 2 |&=

8. CCCUPATION OF DECEASED :
{a) Trade, profession, ar M
 particulor kind of work

(b) General natare of indusiry,
bminess, or establishment i in B
which employed (or cmgl!:m) A
(¢) Name of employer

5. BIRTHPLACE (crry on TO £ o T
(STATE OR COUNTRY) % W %

7 g DID AN OPERATION PRECEDE DEATHJ...ire0urins + Date of.

10. NAME OF FATHER j’f i, Was THERE AN AUTORSY
o 11. BIRTHPLACE OF FATHER ¢ TowH) - WHAT TEST CONFIRMED DIAGNOSISI.
E . (STATE OR COUNTRY) 2 2t (:Laﬂ
| = MAIDEN NAME OF Momm%@,ﬁ?/, f—f/ @M/h

13 mmmcz OF MOTHE f« mn) ....................... S, ( !) 'f{*m the D’;‘nﬂ C;‘:ﬂ;:wfnﬁ-d 0'(3“)/ eathy (rom Viewesz Citnzs, state

- BAKB AKD NATURE T, &0 whether Aocmurral, Blim
-+ (STATE OR COUNTRY} _~% Z’/N/( . mmudofunddiunulm)

M o CL , -/ V ;ﬂ“ _Ihwe cz OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 4’2—./" ﬂa,é:, e ) a,éf ,d’[é Pt 122

"~ 26 92 ?72?@46&?’5;/24%% /ﬁ AMW&B{& 515ty oty

N. B.~~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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Statement of Occupation.—Preoise statement of
ocecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespes-
tive of age. For many cesupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyasician, Compoailor, Archilect, Locomo-
tive Engineer, Cinil Enginecr, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it 18 neocessary 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.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *“Laborer,” “Fore-
map,” *'Mapager,” “Dealer,” ete., without more
precise specification, na Day laborer, Farm laborer,
Laborer— Coal mine, ate. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite selary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
Rome. Care should be taken to report apecifically
the ocoupations of persons engaged in domestio
servico for wages, as Servant, Cook, Housemeaid, oto.
It the cooupation has been changed or given up on
account of the p1sEAsE caUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupation
whatever, write Nona,

Statement of Cause of Death.—Name, first,
the DI8EABD CAUSING DEATH (the primary affection
with reapeot to time and causation), using always the
game acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerobrospinal meningit!s"); Diphtheria
(avoid use of *'Croup’’); Typhotd fever (never report

“Typhoid pneumonia’’); Lebar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, persloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . .. .. (name ori-
gin; “Canoer’ ia less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
Buch as "‘Asthenia,” ‘‘Anemia” (merely symptom-
atie), ““Atrophy,” “Collapse,” *“Coms,” “Convyl-
sions,” '‘Debility” (*Cobgenital,” **Senile,” ato.),
“Dropsy,” "“Exhaunstion,’” “Heart failure,” *“Hem-
orthage,” ‘“Inanition,” “Marasmus,” **Old age,”
“Shock,” **Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained s the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL septicamia,”
“PURRPERAL pertlonilis,’ stc. State ocause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
848 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Of a8
probably suoh, it impossible to determine 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
eonsequences (e. g., #epais, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Mediosl Association.)

Nore.—Individual offices may add to above list of undesir-
abla terms and rofuse to accept certificates contalning them.
Thus the form in use In New York Oity states: “‘Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, ag the mole cause
of doath: Abortion, ceftulitls, ehiidbirth, convalsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, mliscarriage,
necrosis, peritonitis, phiebitls, pyemia, septicemia, tetanus."
But general adoption of the minimnm Ilst suggested will work
vast improvement, and {ts scope can be extanded at & later
date,

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




