Do oot use (his space.

MISSOURI STATE BOARD OF HEALTH B
BUREAU OF VITAL STATISTICS /] 7&5 o

N CERTIFICATE OF DEATH
]. 1. PLACE OF DEA
]

| @K AM ..... —_— Begistration District Ne. \57‘2/' e Filo No. 2.

....................................................... Primery Registration District va?ff’ Registerod N v

PHYSICIANS should state

Gy ..o coccctirariraneisersssessanerass rsrsanersonsens Bt e receereeene Werd)
2. FULL NAME.W&M".... AR | A
(a} Besid No.. Ward,
(Usual place of abode) {If nonresident give cn:y “of town and Stne)
Lendth of residence in city or town where death occmred "oy Mo ds, How logg in U.S., if of foreifn birih? T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS :lf’ MEDICAL CERTIFICATE OF PEATH
3. SEX 4. COLOR OR RACE | 5. S, u;f?mmih‘fm'? 9% | 16, DATE OF DEATH (MONTH, DAY AND YEAR) ] ton 9 Ty I 4
»
3 . 17.

| HMEREBY CERTIFY, That a- ...................

m mﬁ. b, A

5A. Ir MaRriED, WinowEby-on DivoncaD

{oR} wIFEOP : ! Ei

6. DATE OF BIRTH (MonTH, DAY AMD YEAR) 4, . 3 2 B 1 &

Exact statement of OCCUPATION is very important.

7. AGE YEARS _ Mows Dard u'uass tha 1
—_ N
Jq l’P l &9 ar... ........ min,
: 4 .
8. OCCUPATION OF DECEASED . g o et e s e s e

{2} Trade, prolession, or
particular kind of mkw ..........

(b) Geoernl natwre of industry,
business, or estahlishment in

which employed (or employer).. ... 3
{c) Namn of employer -

DID AN OFERATION PRECEDE DEATH?..M DATE OF.coiiemiimie e rsissssssmnnenansasnnes

10. NAME OF FATH
A i WAS THERE AN AUTOPSYL... % b N2 W

11. BIRTHPLACE OF FATHER (ciry om TOWN)....... d WHAT TEST CONFIRMED mmwsé\W
(STATE OR COUNTRY) U (Sigoud)

12. MAIDEN NAME OF MOTHER .18 {Address)

PLACE OF MCTHER (crry on own ypmcerteesreeerneesesse e *State the Dwstiss Civsmeo Dravs, or in deatha fram Vierxs Covems, state
13. BIRTH E ( - Q& y (1) Mzaxs axp Natoms or Irgomr, and (2) whether Accverrar, Swcmar, or
{STATE OR COUNTRY) é A A (’ﬂﬂm‘ MA,‘- Hoxrernat. (Soe reverse side for additiona! space.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL .| DATE OF BURIAL

' el S == g‘—; 19 2.
T2 uN Al ADD

(0,{_5 [M?a?‘m:ﬁ-a » [ Uic:—uiu':'ﬁ}f %

PARENTS

WRITE PLAINL

N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plein terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Heslth
Asgociation.)

Statement of Occupation.—Precise atatement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocecupations & single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especiaily 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 additiopal line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, (a) Foreman7 (b)"Autoinobile fac-
tory. The material worked on may form part of the
gecond statement. Never return *Laborer,” *‘Fore-
man,” “Manager,” ‘“‘Dealer,” eto., without more
precise specifieation, as Day leborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reseive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A4 school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
sorvice for wages, as Servant, Cook, Housemaid, ete.
It the ceoupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. TIf retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ooccupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1apasE cAUBSING DEATH (the primary affection
with respeot to time and eausation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemje cercbrospinal meningitie’’); Diphtheria
(avold use of ““Croup”’); Typhoid fever (nover report

*“Typhoid pneumonia’}; Lebar prneumonia,; Bronche-.
pneumonia (**Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of....... ...(name ori-
gin; “'Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular’ heart disease; Chronic inlerstilial
nephritis, oto. ' The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Exampla: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *“*Asthenia,’” “Anemia’ (merely symptom-
atie), “Atrophy.” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *Senile,” eto.),
“Dropsy,’”” ‘“Exhaustion,” *“Heart failure,” ‘‘Hem-
orrhage,” " *“‘Inanition,” *“Marasmus,” *“0Old age,”
“Shoek,” “Uremia,” '‘Weakness,” eto., when a
_ definite disease can be ascertained as the ocauss.
Always quality. all diseases resulting from ohild-
birth or miscarringe, ns “PUERPERAL seplicamia,”
“PuerrERAL perilonitis,’ eto. Btate cause for

- ~which surgieal™opération " Was undertaken. For

VIOLENT DEATHS Btate MBANS op INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &s
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—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus), may be etnted
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the Amerioan
Medieal Association.)

Nots.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in uze In New York City states: '*Certificates
will ba returned for additional [nformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abhortlon, cellulitia, chilgbirth, convulsdons, hemor-
rhage, gangrene, gastritls, erysipelas, meniagitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemina, septicemia, tetanus,"
But general adoption of the minimum U=t suggested will work
vast Improvement, and its scopa can he extended at a later
date,
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