Do nol use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

- GERTIFICATE OF DEATH . 3 8 32 3
1.'PLACE OF DEATH ) : :
County........ Registration District Now.-ceeovvvirrereniiienesiens o . )
Town Priniary Begistration District N

City...

2. FULL NAMEJ@WW
-
() Residence, No..J%. 9 é{f a e FYRPIRITE- | N A Yard,
(Usual place of abode) i i i 3
Length of residence in cily or lown where death ocorrred © oy mos. ds. How long in U.S., if of forelin birth? T3, mos. ds.

{If noaresident give city &

PERSONAL AND S:rATIS.rlCAL PART]CULAHS / MEDICAL CEFITIFICAT-E OF DEATH
3. sEX 4. COLOR OR RACE ’ 5. i;r‘fggcg;“,,,',m,,;h‘::':g,'g? % || 15. DATE OF DEATH (uonth. oAY anp vERR) ’9 £ ehiv g, a
ﬁ . 17. '
Sa. 17 M W D - tREBSY CERTIFY, That [ gitended d Jlrum ______
A. IF MARRIED, WiDOWED, O DIVORCED g ’ -
HUSBAND or - . .. .-....22_../......, 192 ate... - 152 %
(om) WIFE or that 1 lasi saw bh_£4..... alive oa.....,,..2% f:e.‘ 3 .y and thet
. death occmred, on the daie sinted above, ll’ .................... gv

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

AGE should be stated EXACTLY. PHYSICIANS should state

, 80 that it may be properly classified. Exact statement of OCCUPATION is very important.

y supplied.

THE CAUSE OF DEATH®

AS POLLOWS:
7. AGE YEARS

LB

8. OCCUPATION OF DECEASED :
{8} Trade, profeasion, or / x, : § A i g =
perticalas iod of woek ... o 2P A AAAA ,.2 ﬂe: ................................. o g e =
(b} General uatiwe of indastry, " || conTriBUTORY. ... M M &j

busiaeas, or esiphlishment in . {sEcoNDARY)

" MontHs 1 Dars ~

which caployed (or employer)...c.occiecivieniciinceene s ol
(c} Name of employer
R 18. WHERE WAS$ DISEASE CONTRACTED
9. BIRTHPLACE (ciTY or rowu) f\, IF NOT AT PLACE OF DEATHE —
STATE OR COUNTRY)} / —
{ -/;f/y’M £ +4 DD AN OPERATION PRECEDE DEATHL. /}4’ DATE OFcc.oc e eveeeveassmees o -
[4
10. NAME OF FATHER /\/ .
- Was THERT AN AUTOPSYY. 0 )

WHAT TE" CONF]H"ED DlAGNDSIS" .ﬁb;

13-/4, .10 asmanu) /OJf ./}/

rd

or ToWs)...... .. *Hiate the Dm’ Cl“"‘ﬂ Deata, ‘or in deaths from Vioesz Cavozs, stats

Sz : 1) Mnm ARD Nam; or Ixsmey, and (2) whether Aocm:‘m.:.. Boicar, or
anucmu.. {See reverse side for additiocal space.)

11. BIRTHPLACE OF FATHER (cir g? TOWH) ity
(STATE OR CQUNTRY)

12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (
{STATE OR CQUNTRY)

719, PLACE OF BURIAL. CREMATION. OR REMOVAL I DATE OF BURIAL

N. B,~-Every ittth of information should be carefull

CAUSE OF DEATH in plain terms

Z'@,MMQMLZL@@




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Assoclation,)

Statement of Occupation.—Precise statoment of
ccoupation is very important, so that the relative
hesalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Firemarn, ote.
But in many cases, espeoially in industrial employ-
ments, it ia 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 neaded.
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
second statement. Never return *Laborer,” *Fore-
man,” “Manages”’ ‘‘Desler,” eto,, without more
precise 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
Housskeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, aa At achool or At
home. Cars should be taken to report specifically
the ooccupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, eto.
If the oveupation has been ochanged or given up on
account of tho DIBXASE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—~Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respeot to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avold use of “Croup’’); Typhoid fever (nover report

“Typhoid pnoumonia’}; Lobar preumonia; Broncho;
preumonia (‘' Pnsumonis,’ unqualified, is indefinite),
Tuberculosiz of lungs, meninges, periloneum, eto.
Carcinoma, Sarcema, eto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measies, Whooping cough;
Chronic valpular heort disease; Chronic tnierstitial
nephritis, oto. 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 report mere symptoms or terminal conditions,
guch as *‘Asthenia,’” “‘Anemia’’ (merely symptom-
atie), “Atrophy,” "Collapse,” *Coms,” *“Cenvul-
gions,” *‘Debility” (“‘Congenital,” *Senile,” eta.),
“Dropsy,” ‘“Exhaustion,’” ‘“Heart failure,"” “Hem-
orrhage,” “Inanition,” *“Marasmus,”™ “Old age,”
“Shock,” “Uremis,” *Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepiicemia,”
“PuBRPERAL peritonitis,”’ ete. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS stato MEANS oF INJURY snd qualify
A3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT &8s
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail
way Irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probaebly suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepeis, telanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.}

Nora.—Individual offices may add to above list of undosie-
able terms and refuse to accept certificates contalning them,
Thus the form In use in New York City states: ‘*Certificates
will bo returned for additional information which give any of
the following diseases, without explanatfon, ns the sole cause
of death: Abortlon, celiulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlago,
necrosis, peritonitis, phlebitis, pyemia, eepticemia, totanus,*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,
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