MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

° . ' CERTIFICATE OF DEATH

- .

=2 1. PLACE OF EAH » r’626
o County...\oz Filo o,

E anmhjp.....:sz LA AL A Registered No. . /@

[

“{if noresident give city or town and State)
mos. da. How loog in U.5., if of foreign birth? s 0% da.

2. FULL NAME ../ £ \eAlst 22

(a) Hesidence. No.
(Usual place of abode)

Lendth of residenrs in city or town where death occorred

w8l e Ward,

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
7 .
5, S'?Mﬁrﬁ?éh‘e‘rmﬁn 9% |l 16. DATE oF DEATH (MONTH, DAY AND YEAR} Dﬁ_@ L W 123

4. COLO OR RACE
T4
|l HEREBY CERTIE
SA. IF_ MARRIED, WIDOWED, OR DIVDRCED /
HUSBAND o¥ ...................1
(or) WIFE'oF w ihat 1 u;: saw héfz..( alive oq..... /7 LSk
death occurred, on the date ainted d:ove, al._........
6. DATE OF BIRTH (MONTH, DAY AND YEAR) }ML/ R /[/d 7

THE CAl OF DEATH®* H
7. AGE YEARS MonNTHS y pars/ If LESS then 1 hd
— 3 71-! B e L L T T
. . Yo :

ey,

Exact etatement of OCCUPATION is very important.

- Ak should be stated EAACILY, PHISICIAN

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

8. OCCUPATION OF DECEASE
{a)} Trade, prolession, or
periicalar kind of woek ,,

(b) Genernl paturs of lndn:try CONTRIBUTORY ....o..ommvimviinaine e eeeesene e
basiness, or establishment in (SECONDARY)}
which employed {or employer)......

(c) Name of employer

1B. WHERE WAS DISEASE COMYRACTED

9. BIRTHPLACE {cITY oR

1 1) SO ORU b g #E brae e b herean s aanrn IF NOT AT PLACE OF DEATHY.
(STATE OR COUNTRY) &M . %
= .

Diir AN OPERATION PRECEDE DEATHI...........,

19. NAME OF FATHER(/ 041./\] M
’ {/ WAS THERE AN
ﬂ 1. BIRTHPLACEiﬂATH CITY OF TOWN)... What 'rEsr COKFL
E {STATE oR (s‘
1 vy
< | 12 MAIDEN NAM‘E/@&,‘J / Ml,g/ /// 19
13. BIRTHPLACE OF MOT “S te the Dmmusn Cavmiva Dzama, of in deathy from ¥ronzws Cavezs, state
s ) (1) Mraxs axp Narvun or Insumy, and (2) whether AccmEwTar, SticmaL, or
(Srar= OR COPNTRY Homrcmis.  {Seo reverse side for additional space.)
14, '
mroaumrﬂ........ Y LT || 18- PLACE OF BURIAL, CREMATION. QR REMOVAL DATE OF BURIAL
] ”
{Address) (
- AU 0 2
15. 1

4. D.LRYOLY IWeID O aniurinatel snowla pe careruldy suppliocd.

Feo/ 3/ 12). 5 %%m Rsmm - T&RTAKER p : 0(\ 5555




Revised Unifed Statks Standasd

Cértificate of Deathi
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Statement of Occupatibfl.—Preofse dtatement of
ocoupatlon ia very important, so that the relative
healthfulneas of ¥arious pursmtﬁ aan be known. The
question applies to ea.eh and every person. {rrespec-
tive of age. Fof many ocoupatidns a single word or
term on the first line will be sufficibnt, e. g., Farmer or
Planler, Phussczan, Compostlit, ﬁrchuqct Locoma-
live enginedr, Civil engineer, Staucmary fzremaﬂ, ato.
But in many oases, especially In industrial employ-
ments, it i3 npcessary to know (d) the kind of work
ahd also (b) the nature of the business or industry,

and therefore a.n additional linb is provided for the
latter statement; {t should be used only whan needed.
As gxamples: (a) Spinner, (b) Coilon rm!l (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile faé-
tory. The material worked on may. form part of the
second statement. Never return “Lahorer,” *Fore-
mdn " "Mana.ger i "Dea.lar." eta., w:thout more
pramse specnﬁcat]on, as Day labbrcr. Farm laborer.
Laborer— Coal mine, otd. Women Mi home, who are
engaged in the dities of the household onfy (not pajd
Hgusekespers who receive & definite aala.:y). may be
entered as Housewifs, Housswork or At hama, and
children, not gainfully employsd, a8 At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged f{n domestm
service for wages, as Servani, Cook, Houumaid el;o
If the ocoupation has been changed or given up on
account of the DISEABE QAUBING DEATH, gtate ouou-
pation at beglnning of ilingss. If retired from busl-
ness, that fact may be indicated thus: Farmer (ré-

“Typhoxd pneumonia’’); Lobar preumonia; Bronche-
pneintonis (“Pneumonia,” unqualified, is indeflihite);
Tubkreulosis of lungs, meninges, perilonsum, otg.,
Carcinoma, Sarcoma, ¢to., of .......... (name ori-
gin: “Canger” is less definlte; avoid use of *'Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular hkeari disease; Chronic inlerstitial
nephritis, eta. The contributory (secondary or in-
tereurrent) aifection need not be stated unless im-
portant. Example: Measles (disease causing death),
25 da.; Bronchopneumonia (eecondary), 10 da.
Nover report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *“Anemis’” (merely symptom-
atio), “Atrophy,” “Collapse,” "Coma,” “Ceonvul-
gions,” “Debility’ (**Congenital,” ‘‘Senile,” eta.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shook,” *“Uremia,” ‘Weakness,” eto., when a
definite disease enn be ascertained as the ecause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, ns “PUBRFERAL seplicemia,’”

“PuErRPBRAL peritonitis,” eto. State couse for
which surgienl operation was undertaken. For
VIOLENT DEATHS state MEaNs o INJURY and gualify
a8 AGCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if Impossible to detormine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, telanus) may be atated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Noro~Individual ofices may add to above 1ist of undesir-
able terms and refuse to accopt certificates contalning them.

o4 , 'Thus the form in use in New Yerk Olty states: “Qertificated

will be returned for additional information which give any of

tired, 8 yrs.) For persoms who Have no ocoupation
whatever, write None.

Statement of caude of Death.—Name; firat,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and onuﬂatlon). using always the

~ the following diseases, without axplanation, as the soio cause
f«_,otdenth Abortlon, collulitls, childbirth, convulsions, hemor-
(‘rlmse. gangrene, gastritla, orysipelns, meningitis, mlscarr!nga.

: pocrosls, peritonitls, phlebitls, pyemia, septicomis, tetanus.'
.. But genersl adoption of the minimum lis¢ suggested will work
vast lmprovement, and 1t8 scope can be extended ab & Iator

same acoepted term for the same disease. Examples: date.
Cerebrospinal fever (the only definite synonym fs
“Epidemic oerebrospinal meningitis”); Diphtheria
(avold use of *Croup”); Typhoid fever (never report

ADDITIONAL BPACE FOR FURTHDR BTATEMONTS
BY PHYRIOIAN.




