Do pot e this space.

MISSOURI STATE BOARD OF HEALTH ]

BUREAU OF VITAL STATISTICS
‘CERTIFICATE OF DEATH .

1. PLACE OF .
County, Begistration Disirict No
Tewnship, Gt el s A& vvetcvserrons /]
City AHE ‘ (... 2062
2, FuLL NAMEM/ CM/
(a) Resid Now.verirerssnrsessrrnesarin St.,
(Usual place of abode) ’
Lengih of residence in cily or town where death occorred 8. mos. ds.

.................... Ward. rarEesrese s ety rns s nn sensannne
(1f nonresident give city or town and State)
How long in U.5, if of foreign birth? . S mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH.
A Fina

3, SEX 4, COLOR OR RACE 5. SINGAE; MARRIED, WIDOWED OR

5a. 'Lﬂéﬁﬁ'ﬁ% Wipowep, or Divgficen
oF
(o) W1FE or [ 22t

16. DATE OF DEATH (monTH, DA'(.AND YEAR)
1. "' '

LMEREBY CERTIFY, Tht

6. DATE OF BIRTH (MONTH, DAY AND YEAR) /QMM ¢ j‘..é/ S37

7. AGE YEARS MonNTHS Dars

Fol £ | 72

/1 LESS than 1 /
day, ......hra.

OF oo, MM
_—

8. OCCUPATION OF DECEASED
{a) Trade, profession, or W %W
particalar kiod of work . ... x

{b) Geperal nature of indmtry,
» - or FR AN ] in

which employed (o2 employer)........ oo coureerersrssresseres

{c) Neme of employer

,/ »19, .3.., to
. gl A &
death don the dats siaiod sbove, at..... /s,
Tug CAUSE OF DEATI* was as FoLLowsS:

/
-

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) (eetty

10.

S Dy Yl

BIRTHPLACE OF FATHER (1
(STATE OR COUNTRY)

BR TOWR)..ooeecimeeerant st e
e Lot
MAIDEN NAME OF MOTHER %%ﬁ,[ /_;'/W“J

0

. (SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

5

IF NOT AT PLACE OF DEATH..crooerturacnissninnsssrosesns

/l . s
DiD AM OPERATION PRECEDE DEATHI............ . Dargpor.

Vot

PARENTS

BIRTHPLACE OF MCTHER (cg pn

)
(STATE OR COUNTRY) /’/"}%M

: T 7
l(m;r :{g/,@;{“yﬁ%ﬂ.ﬁ ....... O

K. B.—Every item of information should be carefully supplied. AGE should ba stated EXACTLY. PHYSICIANS shonld state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7
*State the Drsmasn nyl{m DKm. &--in deaths from Viorewr Cavazs, state
(1) Mpuxa irp Natuen oF Inwey, and (2) whether Accrmoxwan, SBuicmoar, or
' Homrcmmarn. (See reversa side for additional space.)

1%. PLACE %yn. OR REMOVAL

DATE OF BURIAL

wwzéff 23
70y ol @{7

\

It o,
/A




Révised United States Standard
Certificate of Death

(Approved by U, 3, Census and American Publlec Health
) Assoclation.)

-

Statement of Occupation.—Procise statement of
ocoupation is very important, so that the relative
healthfilness of various pursuits can be known. The
questlon applies to each and every person, irrespee-
tive of age. For many.cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, .Compo}itor, "Architect, Locomo-

tive Engineer,.Ciril Engineer, Slatiohary Fireman, eto. -

But in many 0asas, especially in industrial employ-
ments, it is necessary to lknow (@) the kind of work
and aleo (5) the nature of the business or industry,

.and therefore an additional line is provided for the

latter statement; it should be sed only when needed.
Ags examplea: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (g} Foreman, (b) Automobile fac-
tary. The material worked on may form part of the
.seoond statement. Never return '“Laborer,’’ “Fore-
“;man,” “Manager,” “Dealer,” eto., .without more
precise ;specification, as Day laborer, Farm laborer,

. Laborer—Coal mine, ate. Women at. home, who are

engaged in the duties of the honsehold'only (not-paid
Housekéepers who receive a definite salary), may be
-entered' as’ Housewife, Housework or At home, and
“«children, not gainfully employed, as At school or Af
home. Care should be taken to report specifically
the ocaupations of persons engaged in domestie
service for: wages, a8 Servant, Cook, Housemaid, sto.
it the oooupation has-been changed or given up on
account of the DISEASHE CAUBING DEATH, state ocou-
pation at begmmng of illness. If'retired from busi-
ness, that fact may be indieated thus' Farmer: (re-
tired, 6 yra.) For persons who have no ooeupa.t.mn
whatever, write None. .

Statement of Cause of ‘Death, ——Nnme, “first,

the pisEasm cavsiNg .DEATH (the:primary “affection
with respeat to time and ¢ausation), using always the
same aspepted term for the same disease, Examples:
Cerebrospinal fever (the only' definite sytonym is
“Epidemm e¢rebrospinal meningitis"); Diphtheria
(avoid gse ot “Croup”). Typhoid fcur (never report

“Typhoid pneumonia’'}; Lobar pmupidm‘a, B#oncho-l
preumonia {'Pneumonia,” unquqhﬁed iz indefinite);
Tuberculosis of lungs, meninges, pmt—onaum, eto.,
Carcinoma, Sarcoma, eto., of...... X ...(namo ori-
gin; “Cancer” is less deﬁmte pvoid use of "Tumor':
for malignant neoplasma); Measles, Whooping ‘cough;
Chronic valvular heart diseaze; Chronw nftcr{tmal

- nephritis, ote, The contributory (seoondary_,or in-
- teroutrent) affection noed not be stated unlesa im-

portant. Example: Measles (discase causing deq.th),
29 ds.; Brenchopneumonia (secondary), 10 da.
Naver report mere symptoms or terminal conditions,
such _as “Asthenis,” *“‘Anemia’ {merely symptom-

. atie), “Atrophy,” *“Collapse,” “‘Coma,” *“‘Convul.

gions,” *‘Debility” (‘“‘Congenital,” *'Senile,” ate.),
“Dropsy,” “Exhnusmon," “Heart failure, " “Hem-
orrhage,”” *Inanition,” “Mams_mua " “Old ago,"”
“Shoek,” ‘“Uremia,” ‘Weakness,", eto., -when Y
definite disense can be ascertained as th'o cause,
Always qualify all disoasea result;mg from chlld-
birth or miscarriage, ns "PUER_PER,AL saph.cemw
“PUERPERAL peritonilis,” etc. State c4use for
which surgical operation waa undertuken. . Ror
VIOLENT DEATHS stalo MBEANB OF INJORY a.nd quality
B8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &g
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by’ rail-
way -train—accident; Revolver wound of  head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consaquences (e. g., sepsis, letanus), may be stated
under the head of *‘Contributory.” (Reeommenda-
tions on statement of .cause .of death approved by
Committee .on Nomernoclature of bhe American
Medical Association.)

Nora.—Individual oficos may add to nbove‘llst of undesir-

"able terms and refuse to accopt cortificitos eqmninlng thom,

Thus the form in use in Now York City states: "Cairtiﬁcnma
will be roturned for additlonal information’ which glve any of
the following diseases, without explanatlon, ps the sple causo
of death: Abortion, cellulitis, chlldbirth, oomrplslons homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscorriage,
necrosis, peritonjtis. phlebitis, pyemia, sapt.lcem.ln. -tetanua; "
But general adoption of the minimum st suggaﬂted will work
vaat improvement, and 1ts scope can bé extended at a later
date.
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