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N. B.—Every item of information should be carefully supplied.

-

v

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE 0 DEATH

Connty,, 7 LAy BN dd e rienrnaneren
Township. LAkl s
City. e rress (No..

2. FULL NAME .. Mfm

(.) Bavid N
(Usual place of abode)

Length of residence in city or town where denth occurred

(If nooresident give ity or town and Su:e)
da. How long In U1.S., if of foreign birth? T3, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SII!'GLE Mtammth\:mo:ﬁn oR
DIVORCED (wrile the wo

W /WM l Varaced
Ir Marmien, WipoweD, ox Divore

HUSBAND oF

(6%) WIFE or @tZz/r/u. A{/Louu}

5. DATE OF BIRTH (wowrn. oav s ve) ) g0 3 .

7. AGE YEARS MonTHS 3 Dars 11 LESS than 1
‘/ ?[ ‘3 [T — krs,
[ Jp—— mia.
8. OCCUPATION GF DECEASED
() Trade, prolession, or .
perticnlzr kind of week ... fol 22 AL LpgALAAN-.... L
(b) Gezpernl natore ol indextry,
N or esishlishmest in ,
which employed {or employer) . LE L FokrAd.... t .. -Za.d.ar\.. -

{c)} Name ¢f employcr

9. BIRTHPLACE (cITY O TOWN).
(STATE OR COUNTRY)

7/

11. BIRTHPLACE OF FATHER (CITY OR TOWN)........cviirmmrnmnanionssvrsanspanaanees

(STATE OR COUNTRY) m ‘l »

12. MAIDEN NAME OF MOTHER ]

10. NAME OF FATHER

PARENTS

13. BIRTHPLACE OF MOTHER (ciTY or Towni/,
(STATE Of COUNTRTY)

(hdires) (2 rann g 7,

16. DATE OF DEATH (MONTH, DAY AND YEAR) W:E I_’K [7A 1913
17

| HEREBY CERTIFY, That 1 attecded o, d from ..,

that 1 last aaw h.
death ocomred, on the date sinted l!ann. [ oo o
THE CAUSE OF DEATH®* wWAS AS FOLLOWS:

CONTRIBUTORY.
(secounm)

18, WHERE WAS DISEASE CONTRACTED

[F ROT AT PLACE OF DEATHI......ccovinmnrninnnns

gmn AN OPERATION PRECEDE DEATHT....ovouince
WAS THERE AN AUTOPSY Levreces v aisnrisssssns o sors st sant smms s bt sn o sren e sessnana sy emans
WHAT TEST CONFIRMED DI 112 S P .
(S:ined)._?;ﬁfs &‘%
sl 121827 ot /M%Z«M/‘A/ G,

*State the Dmauan Cavemg Dmuts, or ip-de
(1) Mzars anp Natumn or Imsvny, and 2
Pomcmar  (Sen revers sids for additional space

19. PLACE OF BURIAL. CREMATION, OR REMOVAL

Loclade Moto.

me%,éf/7 192‘;?'

20. UNDERTAKER




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso statement of
ocoupation is very important, so that the relative
healthfulness of various pursuite ¢an be known. The
question applies to each and every person, irrespec-
tive of age. I'or many ocoupations a singls word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Siationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know {e) the kind of work
and alzo (&) the nature of the business or industry,
and therofore ap additional line is providaed for the
latter statement; it should be used only when noeded.
As examples: {a) Spinner, (b) Coiton mill; {a} Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
man,” *Manager,” “Dealer,” etc., without mors
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
If the ooccupation has beon changed or given up on
account of the DIBEASE cAUBSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (ro-
tired, 6 yra.} For persons who have no oceupation
whatever, write Nona.

Statement of Cause of Death.—Name, first,
the DISEABE cAuUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever {the only definite synonym is
“Epidemie c¢erebrospinal meningitis'’); Diphtheria
(avoid use of "“Croup"); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (*FPneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peoriloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . .. (namo ori-
gin; “Cancer” is Iess definite; avoid uso of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronte valvular heart disease; Chronsc inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affeetion need not bhe stated unless im-
portant. Example: Measles {dizease causing death),
20 ds.: Bronchopnoumonia (secondary), 10 ds,
Never roport more symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “'Debility” (“‘Copgenital,” *‘Senile,” etc.),
“Dropsy,” “Exhaustion,” "Heart failure,” ‘“Hem-
orrhage,” ‘“‘Inanition,” *“‘Marasmus,” “0Old age,”
“Shock,” *Uremia,” *“Woakness,” eto., whop a
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarringe, a8 “PUERPERAL ssplicemia,’’
“PUERPERAL perilonilis,” eto. State causo for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANSB oP INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
tweay train—accident; [Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequencoes (e. g., sepsis, {etanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Moedisal Association.)

Nore.—Indlvidual offices may add to above list of undeajr-
able torms and refuse to accept certificates containing them.
Thus the form in use In Now York City states: ‘‘Certiflcates
will he roturned for additional information which givo any of
the following diseases, without explanation, as tha solo causs
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrono, gastritls, erysipelas, men!ngitia, miscarriage,
necrosis, peritonitis. phlebitls, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvemont, and its scope con be oxtended ot o tator
date.

ADDITIONAL BPACE POR FURTHER BTATEMENTS
BY FHYBICIAN.




