MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 4 8 !) O
. Begistration District No.............'.sz .............................. “File No.
Primary Refistrating District No...... %Z?& Begistered No. ?
....................... St Ward)
{(a} Besid Noweseeerecrens
(Usual place of aboede) (I nonresident give city or town and Btate)
Lendth of residence in cily or town where death ecomred o nos, How long in U.S., if of lorefdn birth? 7. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS [J MEDICAL CERTIFICATE OF DEATH
y
| 4 COLOR OR RACE | 5. Swicie. Maznicn. Winows> O || 16. DATE OF DEATH (xonta. bar anp vean), %; é. 8"& 19 2.8/
/47 O(J AU dounier | ™ f
¥ -3
EREBY CERTIFY, That I glicoded decensed
% IF Manmr.n Wmmrm: OR DAVORCED . i&r
r Masmien, Wicowen, ok Dwoscen . L A T BLE 224" .#44
(or) WIFE o that T Iast saw b.ef#?-%, alivs oo

death occarred, on the date siated u.buve. ot... ‘% ‘3' irvvenes WL

6. DATE OF BIRTH (KONTH. DAY AKD mn):[i,‘,_j;fj /3~ /5 4 6“5 CAUSE OF DEATH® was As FoLLows:

7. AGE Yeans Mom'us m? I .
4l ol M
8. OCCUPATION OF DECEASED . L8 B
{2) Trade, profession, or ac W !
parficotar kind <f work ..o reeeens Sne
(b) Genera! patwre of indusiry, CONTRIBUTO!
basiness, or establishment ia {sECONDART)
which emiphoyed (0 empIoyer)..c.onsnsrscrmserarermersressssnsnsnsssrsmntssssesnsssrsnmeenssssssn |\
{c) Name of employer
13, YWHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (UITY OR TOWN) ..... U oo | IO IF MOT AT PLACE OF DEATH?.
{
(STATE OR COUNTRY) O}\ N
e - Dup AN QPERATION PRECEDE DEATHT....creve-ers DATE OF .cooeveeeeierarenessnncnamaseanesssaren
10. NAME OF FATHER//[}MIH A(JIAMM - "
AS THERE AN ALT P SY L. et irnemrcioncnns smnrecncsemss bt s bbs na e s aa AR AR IR S RS 42 hr s 4404 i bbbt mima, -
Pl BIRTHPLACE OF FATHER (CITY OF TOWIy oo oeeaceresicresanssearssassinssasnns
z (STATE oR couTT) 21
19
< | 12. MAIDEN NAME OF MOTHEWM /74 (%08 22
13. BIRTHPLAGE OF MOTHER (cm- OR TOWULt.cvassssssmnrresmesssnessrssorssieine o ‘f;!h the D';m! C*WIF“ D“’”-d “ﬂi'; I'T Vicuewr Causes, sinte
EANE AND ATURR OF INJURY, &I d hether OCIN ENTL L, Bmmu. or
(STaTl m;“"m") A / 514’7/' Hoxremal. {See reverss sids for additional space.) ‘
1.
LNFGRMANT -.. é {/U /\\U &Ll 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address)

Gk It Do P w2

“&‘ e el
st SEEGoAP [Ty Bl
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CAUSE OF DEATH in plain terms, so that It may be properly classified. Exzact statement of OCCUPATION is very important.




Revised United States Standard
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{(Approved by U. 8. Cenmus and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of varfoua pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ococupations a single word or
term on the firat line will be sufficient, &, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Enginecr, Stationary Fireman, oto.
But ip many cases, especially in industrial employ-
ments, it 18 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 needed.
As examples: (a) Spinner, (b) Cotton mill; () Sales-
man, (b) Grocery; (a) Foreman, (b} Automobils fac-
_ tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *“Fore-
man,” "“Mapager,” “Dealer,” ete., without more
precise specification, as Dap laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged ip the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifo, Housework or At home, and
ohlldren, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occupations of persons engaged In domestio
gervice for wages, as Servant, Cook, Housemaid, eto,
It the occupsation has been changed or given up on
account of the DISEABE CAUSING DEATE, state ooou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indieated thus: Parmer (re-
tired, 6 yrs.} For persons who have no ocoupation
whatever, write None,

Statement of Cause_of Death.—Name, first,
the pIsBASE CAUSING DEATH (the pnmary affeotion
with respeot to time and causation), using always the
same sccepted term for the sama disease, Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup™); Typhoid fever (nover report

""Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonisa,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . ., ... (name ori-
gin; "‘Cancer” is less definite: avoid use of *Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, etoe. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (discase eanzing doath),
28 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms ot terminal conditions,
such as *‘Asthenia,” *“Anemia"” (merely symptom-
atio}, “Atrophy,” “Collapse,” *“Coma,” “Convul-
siona,” “Debility’" (*'Congenital,” *Senile,” ete.),
“Dropsy,” “LExhaustion,” *Hsart failure,"” “Hem-
orrhage,”” “Inanition,” *'Marasmus,” *“Old age,”
“Shoek,” *“'Uremia,” “Weakness,” eots., when a
definite disease can be ascertained as the oause,
Always qualify all dizeases resulting from ohild-
birth or misoarriage, 08 “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oP INJORY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of hsad—
homicids; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fraoture of skull, and
consoquences (8. g., sepsta, telanusg), may ba stated
under the head of “Contributory.” (Recommenda-
tions on statement of causs of death approved by
Committee oo Nomenolature of the American
Medieal Association.)

Norte.—Individual offices may add to above list of undosir-
able terms and refuss to accept cortificates containing them.
Thus the form 1o use in Now York Olty atates: *Certificates
will -be returned for ndditionnt information which give any of
the following diseasss, without explanation, as the sols cnuse
of death: Abortion, cellulitls, childbirth, convalsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, mlsmrrtngo -
nocrosls, peritonitis, phiebitls, pyemia, septicomia, tamnun
But genera{ adoption of the minlmum st suggested will work
vast Improvement, aund {ts scope can be extonded at & Iater
date.
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