Do nel use this space.

. MISSOURI STATE BOARD OF HEALTH
" BUREAU OF VITAL STATISTICS

CERTIFICATE OF <DEA'.I‘H" | 3 7 4 4 4

€.
a9 V\
-3
A i 158 R ’ k/ .............
38 7
.g E Registered No., /‘f
B oSl [ER— )
@y
g-ﬂ 2. FULL NAME..
-+ '!:: (Uaual phoe “of nbode) (I nonresident give city or town and State)
m Lengik of residenca ia city or town where death occerred s mos. da, How long in U, S, if of [oreign birth? s, mos. ds.
mE
- )
:»-8 PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE DF DEATH
S0 _—
S% 3. SEX 4. COLOROR RACE | 5. S con ot ibg werdy, O || 16. DATE OF DEATH (uowrn. paY axb veAR) -<'/ e / 4//* 19T 3
ek W .
E I REBY CERTIFY, from... .
H 5a. Ir_ MaarieD, Wioowen, or Divorceo / 123
: HUSBAND or . .........,ﬁ..... [ T ormlmrrert ST SO
2 {on) WIFE or (hat et s B, W T %
] " death d, 60 iba date stated abore, af...
A 6. DATE OF BIRTH (xowts. oav s vers) Db~ )y ~/ $7 &~
7. AGE YEARS MonTHS Dars 1 LESS than 1
~ day, i hrm.
17L6‘ / 2.9 O el

8. OCCUPATION OF DECEASED

(m} 'l‘rlde, profession, or W""/ .
isions TS st pprt O S

(b) Geoera! patwre of hdmlr:. CONTRIBUTORY... &Ll -G 8

business, or establishment in M, Zﬂw‘ & W .

(¢} Name of employer

18. WHERE WAS DISEASE CONTRACTED

ould be carefully supplied. AGE should be stated E

o

[

o1

B

a

K

2]

g

2]

-8

<

B

o

L

g

—r———r—

= 9. BIRTHPLACE (CITY OR TOWN) ..cocoerreerececrcesnenesessressesss e rsensonsenne oo \F NOT AT PLACE OF DEATHR oo

g STATE OR COUNTRY,

- { ) - R :Drn AN OPERATION PRECEDE nﬂ'rmm

8 10. NAME OF FAmER//ht /(?MM/ : e P

- WAS THERE AN AUTOPSTT

8
.§ H |u_1 11, BIRTHPLACE OF FATHER (ciTy gn TOWN)... WHAT TEST CONFIRMED
a % E (STATE OR COUNTRHY) {Sidoed)... e
b

$ Qz
ﬁ':' < | 12 MAIDEN NAME OF MOTHEW/MWum 3. BZ&MM)¢~%K W%
¥ E 13. BIRTHPLACE OF MOTHER (1T 0R TOWNT........ovevoerenrenrceei, *State the Dissuan Cacsiva Drats, of in deatha from VioZere Cavses, siate
8K S (1) Mmxs axo Navons or Ixsomr, and (2) whether Aoctousesr, BoicmiL, er
p-: a {Srare osés il /1 Hoxicmoar.  (See reverss sids for additions) space.)
E: " / 19. PLACE OF BURIAL, CREMATION, OR REMOVAL TE OF BURIAL
g '
me
' {Address) 7d“d 7 .b&é iﬂk?
a2 15. L‘L‘y m ND RTAK aooREss 2 2/ 7
za Fn.m/l’ JIS}-@ gw &L ” 2 z ’ éi ? é .,,W
1




s

Revised United States Sffrr;cia;'d
Certificate of D‘éatly"

(Approved by U. 8. Census and Amerlea‘n;é‘ubuc Health
Ansodatlgn’.) -

.

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 svery 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, Physician, Compeosilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in.jpnny oages, 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
{atter statement; it should be used only when needed,
As examples: (a) Spinner, (8) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b} Automobile fac-
{ory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *Fore-
man,” “Manager,”” '""Dealer,” eto., without more
preciee specification, as Day laborer, Farm laborer,
Laborer—-Coal mine, eto. 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 At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
It the occupation has been changed or given up on
agcount of the pIsEAsE cavsiNg DEATH, state ooccu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no ococupation
whatever, write Nonas.

Statement of Cause of Death.—Name, first,
the p18EASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis"); Diphtheria
{avoid use of "“Croup"); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pnsumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ets., of.......... {name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor’
for malighant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as *‘Asthenia,’” **Anemia” (merely symptom-
atic), "‘Atrophy,” *‘Collapse,” ‘“Coma,” “Convul.
sions,”” *Debility" (**Congenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘'Inanition,” ‘“Marasmus,’” *“O0ld age,”
‘‘Shock,” *'Uremia,” ‘‘Weakness,” eto., when a
definite disease ocan be ascertained as the ocause.
Always quality all diseases resulting from child.
birth or misecarriage, as “PUBRPERAL seplicemia,’’
“PUERPERAL perilonitis,”’ eto. State ocause for
which surgical operation was undertaken, For
VIOLENT DBEATHS state MEANS oP INJURY and qualify
43 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 48
probably suoch, if impossible to determine deofinitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of kead—
homicide, Poisoned by carbolic acid—probably auicide.
The nature of the injury, as frascture of skull, and
consaquences (e. g., sepsis, telanus), may be stated
under the head of “'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoociation.)

Nora.—Indlvidual ofices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Ciiy states: '*Certificate,
will be returned for additional information which glvo any of
the following dlseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hetmor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicemia, tetanus,’
But goneral adoptlon of the minimum Ust suggested will work
vast iImprovement, and {ts scope can be extended at & later
date,
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