MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIF'I’(::ATE OF DEATH - e : 2 O 3 3 0

1. PLACE OF DEATH

a.W ........................... Qo

. #
2. FULL NAME........ Wm

PHYSICIANS should state
UPATION ia very important,

{a) Besid No..
(Usnal place of abode)
Lengih of residence in cily or town where deaih occurred e mes. dg, BuwlonfinU.S..iiollmu!nM! . T oo, ds
PERSONAL AND STATISTICAL PARTICULARS 2" mepicaL CERTIFICATE OF DEATH

..5:_—.%"“ M“(g:-f,";h‘f“’"“ °% Nl 16. DATE OF DEATH (womru, DAY AND vun) ‘Q L 'L - 13313y

17.

I.MEREBY CERTIFY, That I attended deteased Irow... (2.~ =L "=

Sa, Ir Baaams b Wivowen, oz Dr - ;. o oo XD 0L
desth eccarred, on the date stated above, af............... 4.4 K3 Ovin. -

8. DATE OF BIRTH (wgﬂm oAY Mp m-%f /X3 THE CAUSE OFDEAY:'* was as rovicws:
Jo e ™ ROy m
, Ll Bl PPy

3
_ 8. OCCUPATION o pEC . ) St et
{a) Trede, profession, or M H -
patticular kind of work e e e M
! QR Yo

(c) Name of smployer P

y suppliecd. AGE should be stated EXACTLY.

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTy or Town) \....... L.,
(STATE OR COUNTRY)

10. NAME OF FATHER

IF NOT AT PLACE OF DEATHI

ﬁ DD Ax orERATION PRECERE DEATAY.. YAy Date o, / &ff

Was THERE AN AUTOPSTL..... AT, //

so that it may be properly classified. Exact statoment of OCC

N. B.—Eveory item of information should be carefull

E 11. BIRTHPLACE OF FATHER (ciry ot T 0o, " Wit TeST ConrtRumD
H (Stae o2 couaTe) . _— (Sigmed)....c..ocsoee
£ | 12 MAIDEN NAME OF MOTHER M é/;z.m 2 F(Address) .
. -y / ‘ N o .
RTHPLACE OF MOTHER (emy RO S ™\’ *Suate the Dumuss Civamo D :
ls.Blsr CE ) ¢ % (1) Mmuwn axp Niroen or Insmy, and a)wmlmmﬂmw
(STATE O COUNTRY - Bn_:.-}_mu. (Ses reves gids for additional space.)

= A

(Addrems
" leiml Z\‘ 1§ M@Wm

CAUSE OF DEATH in plain terms,




Revis;ed United States Standard
Cert:flcate of Death

(Approved by U. S. Consus and ‘American Public Iloaltll
Association.)

Statement of Occupation.—Precise statement of
occupation 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 occupations a single word or
term on the first line will be sufficient, €. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo~
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-

- ments, it is necessary 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) Cotlon 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,” ete., without mere
precise specification, as Dey laborer, Farm laborer,

‘Laborer—Coal mine, etc Women at home, who are

engaged in the duties “of the household oniy (not paid
Housekeepers who receive & definite salary), may be
entered as Heusewife, Housework or Al home, n.nd

- children, not gainfully employed ns Al school or At

home, Care should be taken to'report specxﬁca.lly
tha oecupatlons of persons engaged in domestie
service for wages, as Seruant_ Cook, Housemaid,+ete.
It the oecupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If rotired from busi=
ness, that fact may be indicited thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupatlon
whatever, write None. !

Statement of Cause of Death.—Name, ﬁrst
the pISEASE cAUSING DEATH (the prlma.ry affection
with respect to time and ca.usa.tlon), using-always the
same aecepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

" Carcinoma, Sarcoma, ata., of....

“Typhoid pneumonia’); Lebar preumonia; Broncho-
pneumonia {*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
vees..(name ori-
gin; “Cancer'’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measies, Whooping cough;
Chronic valvular heart diseags; Chronic interstitial
nephritis, etoe. The econtributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘“Asthenin,” ‘“‘Anemia’’ (merely symptom-
atio), “Atrophy,” ‘‘Cellapse,” “Coma,” “Convul-
sions,” *‘Debility” (*‘Congenital,” “Somle " ete.),

“Dropsy,’" ‘‘Exhauvstion,"' *‘Heart failure,” “Heom.
orrhago,” “Inanition,” “Marasmus,’” “Old age,”
“Sheck,’” *“Uremisa,’”” “Woakness,” ete, when a
definite disense can be ascertained as the cause.
Always qualify all discases resulting from child-
birth or misearringe, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL perifonitis,” efo. State cause for
which surgieal operation was wundertaken. For

VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIPAL, Or HOMICIDAL, Or &8
probably sueh, if impossible to determine definitely.
Examples: Accidenlal drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably sutcide.

Tho nature of the injury, as fracture of skull, and
consequences {&. g., scpsis, lelanus), may be stated
under the head of ‘‘Contributory.” (Recommenda-~
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Nore.—Indlvidual offices may add to above list of undesir-
ablo torms and refuse to accopt certificates contajning them.
Thus the form in use in New York City states: ** Certificates
will ba returned for additional information which give any of

. the following diseases, without explanation, as the sole cause
. of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhagoe. gangrone, gastritis, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlcbitls, pyemia, septicemia, tetantus.'
But general adeption of the minimum list suggested will work
vast improvemont, and its scope can be extonded at a later

" date.
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