Do nol oae this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH e U or
ga 1. PLACE OF DEATH : <y SJoug ]
= 3 COMDEY. ..o -ecreeeereressaseessemsasmsasssammneastsssssss s w - Begitration Distriet Now,rooeen . File No.......
EX Fowashi Primary L Cod : ) ﬂ@tﬁi{y
g3 ow - Reistration District No
” e m% g i R - OO Sh ereesreesrcsisenren Ward)
H :
sj: 2. FULL NAME.... 7 ...................................... A oo ses s st et
Bo () Besideate. Now.ZoB A oton. s BloREA e Sy e 2 L7 T
E: (Usoatl place of 1bode) . (I nonresident give city or town and State)
n‘é Lengih of residence in city or lown where death occmrred e mos. ds How Jong in 1.8, if of foreign birlh? e, mos. ds.
-
g PERSONAL AND STATISTICAL PARTICULARS Ld MEDICAL CERTIFICATE OF DEATH
1= : : : -
. gg f 4. COLOR OR RACE | 5. Swuate, Mameim, Winowen 0 i 1 pATE OF DEATH (wowtw. oav ano vewn) JZ gopr- o 7~ 12§
- - .
58 — — = | HEREBY CERTIFY, 'nnwa decensed from . H. L2,
£ § A Ie Mamaieo, WinoweD, 0R DIVORCED e Pto. AN
8 (or) WIEFE or
‘g b . - =
3 & 6. DATE OF BIRTH (MONTH, DAY AND YEAR) p&ez/l 6’ /5L
s, 2. AGE YEars MonThs Davs If LESS than 1
-]
Q L. [— hrs.
g % ﬁ Va4 /( . r— min,
<5
) 8. OCCUPATION OF DECEASED .
'9 T.'.: (a) Trade, profession, ot
48 partirator kind of work ... 2. Lo S
-4 (b) General natre of industry, CONTRIBUTORY.....
o business, er establishmen( in (sECONDARY)
g% which employed (or employer)........ O OO PO (dorstion).... Le... o ...
e a (¢) Name of employer "
'é 1| 18, WHERE WAS DISEASE CONTRACTED
' -t
'gg 9, BIRTHPLACE (urv on W ........... ararae s sran st /" IF HOT AT PLACE OF DEATH?
. STATE OR COUNTRY) ~ -
' % ‘é (S W‘M‘{ . , DiD AN OPERATION PRECEDE DEATHY............s DaTE o7,
n 2 10. NAME OF FATHER M
i aa. . - ,ﬂd’éﬂ. é—— YWAS THERE AN AUTOPSY?
o
. 2 § E 11. BIRTHPLACE OF %‘HER;;Q-r OR TOWK) ..ooeeiccransscrennsranrne arenrniemnnans WHAT TEST CONF) eogeegmiissiaas P SR
gg é (STATE O CORTRY) o P p gy o7 ot tf sf AKX . JM.D
= »a«ptl/
3, < | 12. MAIDEN NAME OF MOTHER A “ (f;_ eI — // 7 7 <
°m 13. BIRTHPLACE OF MOTHER {£ITY OR TORN).... . *Stato tho Diszasn Cavarsa Drams, ar ia deaths from Viguoes Cavars, state
HE (1) Mzaxs axp Narvne or Ixsomy, sad (2) whether Accmrwtar, Stietoar, or
23 (STATE OR COUNTHT) ,Ma?____ Homterat. (See roverse sids for additional space.)
mR
8 i . 1 eeplde’ ... |15 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
me
s Ay /CZ«IZZ«, i e 1 w27
@ 1. 20. UNDERTAKER J ADDRESS /
oL | -
Mn: A Q%é,z /ﬂgﬁﬂi/gﬂ%
|




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amcrican Publlc Health
Association.)

Statement of Occupation.—Preociso statement of
occupation is very important, so thot the relative
healthfulnoss of various pursuits can be known. The
yuestion applics to each and every porson, irrespoo-
tive of age. Ifor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many ceses, 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 thorefore an additional line is provided for the
latter statement; it should bo used only whon needed.
As examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
segond statement. Never return “‘Laborer,” “Fore-
man,” ‘“Mansager,” “Dealer,” ets., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coual mine, oto. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
ontered as Housecwife, Housework or At home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to roport specifieally
the oceupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the PIBEASE CAUSBING DBATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicatod thus: Farmer (re-
tired, 6 yrs.) For persons who have no cecupation
whatever, write None.

Statement of Cause of Death.~—Name, first,
the pisEAsE cavUsiNg DEATH (the primary affection
with respeot to time and causation), using always the
same dccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis'); Dipktheria
(avoid use of *“Croup”™); Typhoid fever (never report

*Typhoid pneumonia’): Lebar prneumonia; Broncho-
pneumonia ("' Pneumonia,” unqualifted, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, eto., of....... «+.(name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Mcasles, Whooping cough;
Chronic valvular heart disecse; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnoumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,” “Anemia™ (merely symptom-
atie), ‘*Atrophy,” *Collapse,” *“Coma,” ‘'Convul-
sions,” *Debility” (*‘Congenital,” *‘Senile,” ets.),
“Dropsay,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” *“Old age,”
“*Bhock,” ‘“‘Uremia,” *“Weakness," eto.,, when s
definite disease ean be ascertained as the cause,
Always qualify afl diseases resulting from ahild-
birth or miscarriage, as “PUERPERAL geplicemia,”
“PUERPERAL perilonitis,’” otc. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF @8
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sopets, iclanus), may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Ameriean
Medical Association.)

Norn.—Iindividual offices may add to abovae list of undesir-
able terms and refuse to accopt certificatos contalning them.
Thus the form in use in New York City states: * Certiflcates
will be returned for additional information which give aay of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirsh, convulgions, hemor-
rhage, gangrene, gastritis, crysipelas, meningitia, miscarringe,
necrosis, peritonitis, phlchitia, pyemin, septicemla, tetanus,
But general adoption of the minimum Ust suggested will work
vast Improvement, and {ts scope can be extended at o later
datoe,

ADDITIONAL BPACE FOR FORTHER STATEMERTE
BT FHYBICIAN.




