BUREAU OF VITAL STATISTICS

. | " CERTIFICATE OF DEATH ' | 1 6 4 3 5

' Begistration District No....... 469’ File No..
Bricury Begistration District No... \.{‘g L? ......... Begistered No. ..

e MISSOURI STATE BOARD OF HEALTH
|

.2,']. ....................

2. FULL NAME ..

IR W B

(s) Besid No..
{Usual place of abode) (If nonresident give city or town and State)
Leagth of residence in city or town where death ocrmrred ya. Eitb ds. How loog in U.S., il of foreign birth? T oy mod. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3 5“%{‘"@]‘" COLOR OR RACE | 5. Sict¥ Mxpmen Winows> 0% || 16. DATE OF DEATH (oNTH, DAY AND YEAR) A{ Y, J‘*ﬁ 29
REBY CERTIFY, Thatl

B i o M B
3a. I';(: ‘E%wrmm. o Divorcen W }n mow Ml{:ﬂ“} ........... o ,19 ‘5» ...... Wa?-\.ﬂ"' .L:Z.?

ﬂw death , on the date slaied abave, ab.............conres /.2 ..... m.
6. DATE OF BIRTH {morry, &XY AND YEAR) idT Tye CAUSE GF DEATH® mas a3 :

7. AGE ™Y Years ' Davs I LESS then 1
[L25. S

JA ¢r/-1»w—wopw%;d Pt

8. OCCUPATION OF DECEASED

{a) Trade, pofeion, or b W"W

perticatar kind of work..............

(b) Gegeral patuze of indasiry,

bryiness, or esiablishment in

which employed (0F EmPLOYEr)... ..o st b e
(c} Name of emzloyer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) oo ocociieeeenpocccnnerngmmstaninssrarsrssrnspumessosnflunonneis
(STATE OR COUNTRY)

10, NAME OF FATHER &/M —%4/1_!/# WAS THERE AN AUTOPSYT.....

11. BIRTHFLACE OF FATHER (/ TY OR TORNY...ope.eiiariranyliorrianinmresienssnsneees V/HAT TEST CONFI Es ) L
{STATE OR COUNTRY) f’ %_ (SM)/?ZW /
s . ~iF %1913 (Addreas) M

te the Dismusn Cavsing Drats, or in dentha from Vicrawr Cacacs, state
(1) Mriurs axp Natumn or Dwoer, and (2) whether Accmnnear, Bommar, or
Hoaacmat.  (See reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

/ﬁuf@ﬂué /IMW/‘ME- 1913

20. UNDERTAKER

(N Mmé&?

IF NOT AT PLACE OF DEATHY....covmmrvanee

~

PARENTS

12. MAIDEN NAME OF MOTHER/7

NI N B § BuFiliNE i W4 088 HEiREFAAAEIVE AN FEERSAR T REEEw i &% § ST RINEmeTs = fmEw 8

K. B.—Evory item of information should be carefully supplied. AGE should ho stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classiffied. Exact statement of OCCUPATIONR is very important,
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Certificate of Death

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

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healshfulness of various pursuits can be known. The
question npplies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyzician, Composilor, Architect, Locomo-
tive enginesr, Civil engineer, Stationary fireman, ote.
But in many cases, especially in indusirial employ-
ments, it is necessary to know (a) the kind of work
and also (&) 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) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” ‘“Fore-
man,” ‘Manager,” ‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eta. 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 Al school or Al
hame. Care should be taken to report specifically
the occupations of persons engaged in domestic
gervice for wages, as Servan!, Cook, Housemaid, ote.
It the ocoupation has heen changed or given up on
account of the pIsEABR cAUSBING DEATH, state coou-
pation at beginning of illness. If retired from busi--
ness, that fact may be indieated thus: Farmer (en--
tired, & yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.~Name, first,
the pISEASE cavUsSING DBATH (the primary affection
with respegt to time and eausation), using always the
asme sceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitls’); Diphtheris
(avold use of “Croup’’); Typhoid fever (never report

-
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“Tyr hoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” ungualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete,, of........... (name ori-
gin; “Cancer’ is loss definite; aveid use of “Tumor’
for malignant noeplasms); Measles; Whooping cough;
Chronic valoular hear! disease; Chronic inlerstilial
nephritiz, otc. The ocontributory (secondary or in-
tereurcent) affection need not be stated unless im-
portant. Example: Meaeles (disence causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” *“Anemia” (merely symptom-
atie), '‘Atrophy,” *Collapse,”” “Coma,” *Convul-
sions,” *“Debility’’ (“Congenital,” ‘‘Senile,” eto.),
“Dropsy,” *Exhaustion,” ‘“Heart faflure,” "Hem-
orrhage,” “‘Inanition,” ‘‘Marasmus,” ''0Old age,”
“Shoek,” ‘"Uremia,” *‘'Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misoarringe, a8 “PuBRPRRAL seplicemia,”
“PUERPERAL perifonitis,” eta. Btate ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &5
probably such, il impossible to determine definitely.
Examples: Accidental drotoning: struck by rail-
way (irain—agcciden!; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letgnus) may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomonelature of the American
Maedical Association.)

Nors.—Individual offices may ndd to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thys the form in use In New York Olty statss: “Oertificates
will be returned for additionnl information which give any of
the following diseases, without oxplanation, o9 the sole cause
of death: Abortion, cellulitis, childbirth, eonvulsions, hemor-
rhage, gangrone, gastritis, erysipelas, moeningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyem!la, septicemin, tetanus.”
But general adoptlon of the minimum Ust suggestod will work
vast improvement, and its ecopo can he extended at & later
date,

ADDITIONAL BFACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




