/; Do oof use (his space.
MISSOURI STATE BOARD OF HEALTH/
BUREAU OF VITAL STATISTICS \/
] . CERTFIFICATE OF DEATH
1. PLACE OF ) TH . iod
County.. 7., ! d . Registradion: Diztrict Ne. 3 £ S«—
T Primary Registration District Noﬁ.);.(..z PR

2. FULL NAME hn ’
(o} Resid No., e Sty Ward, = ...

(Ustal place of abode} : (I nun:uxd:nt. glve cny or town and State) |
Leagih d residenco in cily or towa where death occurred e  bes ds, How long in U.S., if of foreign birih? s mos. ds.
PERSONAL AND STATtSTICAL PARTICULARS /,’ MEDICAL CERTIFICATE OF DEATH

4 En/on RACE I 3, ssmiw wawgy " || 15 DATE OF DEATH (wonte, oar Ao vEAR) % - nﬁ_%
aez, 17 7

I v / | HEREBY CERTIFY, Thot I af :

PMARRIED IDOWEP YR DivorcED ﬂ—c«/ ) C Zé’: A TR T 1 tf'h y -

HUSBAND oF o
{om WIFE of ylwnwh@.ahpnn
death d, on the date sated chavo, at.................

. ) - S £ )
i 8. DATE OF BIRTH (ronr, oax avo "—*“Lﬁ/ ) / / g ,é, J TeE CAUSE  OF DEAT:* was a3 roLtows;
i wvreaceaantgl L ; et

7. AGE YEARS Morras / Dars. it LESS than 1

- day, ............bn-
&7 / & |

8. OCCUPATION OF DECEASED e,
(2) Trade, prolession, or o
particalar kind of Work.......c.ovooiirieinniereis e e sens s sesasrsassa e rons st B A e e
(b}. Genernl natmre of indusity,
businecy, o estabilishmsent in- .
which employed (ar eatployee) : e
(c) Name of empioyer oo '

. TR, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crry oa Town) ......... O VSO SONN IF NOY AT PLACE OF DEATHE: -
ESTATE OR COUNTRY) e
> . ' . DID AN GPERATION PRECEDE DEATHY. (ZFZ., Date or. -
15. NAME OF FATHER 737-'2‘-’0‘4 O’* :
- WAS THERE AM AUTOPSYY «
11. BIRTHPLACE ATHER TOWN)...coesecectesenarener e, e WHAT TEST conrr DIAGNOSIST,. 6& Q&f ....................

(StaTe or hume) A LA A2z — | (S D).cvvrennf s St Tt o [ L oA . nM.D
12 MAIDEN NAME OF MO%,.J% 5/ 70 ”Z/-f'mﬂrm) e Al %‘ ﬂ@

12 BIRTHPLACE OF MOTHER (airy om rown}.......... *Stats the Dumus Civemto Drare, ef{dmlﬂ fram- Vioumee Cavsas, stats
. ) (1) Mears arxp Navoms or Irsgey, and *(2) whether Accoxxrar, Btrcmal; or
{SaTE On CovamaY . Hmcmu. (Son rewerse sids for additional spaca.)

;W ALl T3 PLAGE OF BURIAL CREMATION, G REMOVAL “DATE OF BURIAL
(Address) j / — 1;2;4
mg‘/ZQ |9@ @/m W . w;/— _ ,ﬁDRESS

PARENTS




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Healt.h
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, soYthat!the relative

healthfulness of various pursuits can be knOwn. The'

question applies to each and every person, irrespec-
tive of age. TFor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicign, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But {p many cases, 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
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The materisl worked on may form part of the
second statoment. Never return *“‘Laborer,” *Foro-
man,” “Manager,” *Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mipe, ete. Womsen at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive s definite ealary), may be
entered as Housewife, Housework or At home, and
ohildren, not gmnfnlly employed, as Al school ar Al
home, Care should be taken to report specifically
the cooupations of persons engaged in domestio
servige for wages, 8a Servant, Cook, Housemaid, eto,
I the oscupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever. write None.

. Statement of Cause of Death.~—Name, first,
the,msmsn cayusing PEATH (the primary affeetion
with respect to time and causation), using always the
same nooepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis™); Diphtheria

{avold use of “Croup.’)s Typhoid fever (never report.

“Typhold pneumonia’’); Lobar pneumonia; Broncho-
preumonia (“*Pnoumonia,” unqualifiad, isindefinite);
Tuberculogis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of..........(name orl-
gln: “Cancer” is less definite; avoid use of *Tumor®.
for malignant neoplasma): Measles, Whooping cough;
Ckronic valvular heart disecse; Chronic tnlerstitial
nephritis, ote. The contributory (secondary or In-
terourrent) affection need not be stated unless im-
portant. Example; Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 da.
Naever report mere symptoms or terminal conditions,
such as *‘Asthenia,” **Anemia’. (merely symptom-
atie), “Atrophy,” ‘'Collapse,” *'Coma,” *Convul-
sions,” “Debility’* (“Congenital,” “‘Senile,” ete.},
“Dropsy,”’ “Exhaustion," “Heart failure,” "“Hem-
orrhage,” "glhnition “Marasmus,’”. *'0ld age,”’
“Shock,” *Uremia,’ ‘““Weakness,” eto., when a
definite disease can be sascertasined as the cause.
Always qualify all disesses resulting from child-
birth or miscarriage, as “PUERPERAL sepiicemia,'
“PypRPERAL peritonilis,’. ote. State cause for
which surgical operation was undertaken., For
VIOLENT DEATHS state MBANB orF iNJURY and guality
68 ACCIDEANTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, if 1mposs:b{e to determine definitely.
Examples: Aceidental drowumy; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Potsoned by carbolic acid—probably suicide.
The nature of the injury,. ag fraoture of skull, and
consequences (e, g., sspsis, telanua), may be stated
under the head of ¥*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlcan
Medioal Assosiation.)

Nore.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form in use In New York City statosa: ' Certificates
will be roturned for additfonal Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
pecrosla, peritonitis, phlebitis, pyemin, scpticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtonded at & later
date.

ADDITIONAL 8PACE FOR FURTHER STATHMANTS
BY PFHIBICIAN,
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Revised United States Standard
Certificate of Death

{Approved by U, 8. Census ahd American Public Health
Agsociation,)

Statement of Qccupation.—Precise statement of

occupation is very important, do- that the relative
healthfulness of various mitsuits 6an be known., The
question applies to each dnd éVvery person, irrespsc-
tive of age. For many occupations a single word or
_term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect,  Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ett. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and. also (b) the nature of thé business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collen mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Autorno-
bile factory. The material worked on may form
part of the second statement. Never return
*Laborer,” ‘“Foreman,” ‘“Manager,” **Dealer,” ste.,
without more procise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
definite salary), may be entered as Housewife,
Hougework or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Iousemaid, ete. 1f the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, siate oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, ©
yrs.) For persons who have no occupation what-
evar, write None.

Statement of Cause of Death.—Namae, first, the
DISEABE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerobrospina! meningitis”); Diphtheria
{avoid use of "'Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumoma( ‘Pneumonia,’’ dnqualified, is indefinite);
Puberculosis of lungs, memngea. pentanwm. ato.,
Carcindme, Sarcoma, eto., of (name ori-
gin; “Cancer" is less deﬂmte, avoid. usé of “Tumor”
for inalignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Clhronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing déath),
29 ds.; Bronchopnaumoma (secondary), 10 ds. Never
raport. here symptoms or {erminal conditions, such
as *“Asthenia,” “Anemia"” (merely symptomatie),
“Atrophy,” *‘Collapsse,” *“Coma,” *Convulsions,™
“Debility” (*'Congenital,” “Senile,” ete.), “Dropsy,”
‘“Exhaustion,” “Heart tailure,” *Hemorrhage,”” *In-
anition,” “Marasmus,” *0ld age,” ‘‘Shoek,” "“Ure-
mia,” *‘Weakness,” etc., when a definite disease can
be asgertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUEBRPERAL sspticemia,” “PUERPERAL perilonitis,”
eto. State cause for which surgieal operation was
undertaken. Fori vIOLENT DEATHS state MEANS OF
iNJORY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF &8 probably such, If impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—acciden!; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequénces (e. g., sepsia, tefanus),
may be stated under the head of *“Contributory.”
(Recommendations on statement of cause of death
approvod by Committee on Nomenclature of the
American Meodical Assoeiation.)

Nore.—Individual offices may add to above list of undesirs
able terms and rofuse to accept certificates contalning them.
Thits the form In use in New York Clty states: *'Cortlficatos
will be returned for additfonal information which give any of
the following diseases, without explanation, as the sole ciuse
of death: Abortlon, celiulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrogis, peritonitis, phlebitis, pyemia, septicemia, totanus."
But gencral adoptien of the minimuin st suggested will work
vast Improvement, and its scope can be extended at a Iator
date,

ADDITIONAL BPACE FOR FURTHEN STATEMENTS
BY PHTBICIAN,




