MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS g
CERTIFICATE OF PEATH ¥

2. FULL NAME ﬂ

{a) Residence. No.
(Usual p!ace of abode}

Length of residence in city or town where death occured . //xﬂ.

......... Registration District No.

Towaship. .../ .... e 2 ST ol ﬂiy Registration sttru:l ror s salfdes Tt

“Uif novresident give city or town and State)
ds. How long in U.S,, if of foreidn birth? yis. mas. ds.

PERSONAL AND STATISTICAL PARTICULARS

4 MEDICAL.CERTIFICATE OF DEATH

3. SEX

4, COLOR CR RACE 5. SINGLE, MARRIED, WIDOWED CR -
DIVORCED (write the word)
S “b‘f Prrd e K

5a. TF MARRIED, WIDOWED, oR DIVORCED

A T -

' /
O WIE o (. b,@_@QZ‘V» hhrat e

16. DATE OF DEATH (MONTH, DAY AND YEAR) W(‘Z /7 m;lf/
17.
1 HEREBY CER‘I‘ %Allnﬂen

death nccmed. on the date utai:d abave, oi.

. DATE OF BIRTH (MOHTH. DAY AND vm)/W 2/ 56 7

. AGE YEARS

AGE should be stated EXACTLY. PHYSICIANS should state

MONTHS Dars Tt LESS than 1’

02 f/ rlu. .._. llm-

4

. OCCUPATION OF DECEASED

) {a) Trade, profession, or /
particaler kind of work ... L S SR ARG

{b) Generel nsiure of indusiry,
basiness, or esiablishment in
which employed {or employer)..........
(c) Nax_na of employer

ﬂml I Iut saw huww nllve tm7

-
CONTRIBUTORY..........
(SECONDARY)

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY}

PARENTS

10. NAME OF FATHER ,/;44 (\j/‘;—y.ﬂ é: e At

{
11. BIRTHPLACE OF FATHER (CITY OR TOXN)...cusissaginerremnerssrmerassnasscaresanne _
T,

(STATE OR COUNTRY)

12. MAIDEN NAME OF MuTHEn?'}’L anid, f et pl)

WAS THERE AN AUTOPSYL.....EE.

WHAT TEST CONFIRMED DA

AT

*St.nte ths Dmpasn Cavsing Drawm, or in deaths from Vionewr Cavacs, state

13. BIRTHPLACE OF MOTHER (crry or TOWa) d .
(STATE OR COUNTRY) W

quronmm' .................................

ALY

Wﬁ'

(1) Meaws axo Naromn or Inrumy, sad () whether Accwroatai, Suicmar, or
Hourctoat.  {Ses reverse side for additional space.)

g " .
Q&Z( Wn 1.14. PLACE OF BURIAL, CREMATION, OR REMOVAL, | DATE OF BURIAL

MM@ Z}'}Gf\’? ts}hi

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

K. B.—Every item of information should be carefully supplied.
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Revised United Sta:te s1Standard _‘_'| “*Typhoeid pneumonia}’}; Lebar_pnsumonia;} Bronchos
. pneumonia. ("“Pneumonia,} unqualifidd; (s Indefinite); _.

- Ll b, . > "
Ce,l'tlflcate: of | Death '7 Tuberculosis -of lungs,_meningey, -peritoneum;: eto., ,,
_ Carc;'nema.~ Safcomay etos, of = .. ......(name orl-
{Approved by U. 8. Census -and, American Publlc. Health-. , gin;-*Cancer’ is leas definite; avoid use of {*Tumor"’
Association.) . for:malighant.neoplssma); Measles,. Whboping cough;

Chranic .valvular cheart. diseass; | Chfonies interstitial -
nephritis;l ota: | The-contribiitory ‘(ecaondary or fn- -

Statement of Occupation.—Presige statement of = | terourrent); affection need not;he:atated.unless im-
occupation is very important, ao.that the relative- portant. - Example: Measles:(disonsa cnusing death),
healthfulness of various pursuits can.bo known. Thex, 29 ds.; Bronchopneumoniai (secondary); 10 ds.
question applies.to each and every person, irrespeo-.. . Neover report mere symptoms or terminal conditions,
tive of age. For many ocoupations a single word or such:as ‘‘Asthenia,” “Anemia’; (mprely symptom- -
term on the first line will be sufficient, e. g., Farmer or * " " atio); “Atrophy,'; *Collapse,” *“Coms,” ,"“Convul-
Pldnter, Physician, Compositor; Architect,  Locome- | sions"” *“‘Debility!’ (“‘Congenital,” ‘“Senils,” . eta.),
tive Engineer, Civil Engineer, Stationary Fireman, ete. , . ‘Dropsy,” ;' Exthaustion,}' **Heart failure;” “Hem- -
But in many cases; espeeially in industrialiemploy- | orrhage,” *‘Inanition," “Mnmsmus."; “0Md tage,”
mentas, it is necessary to know .(a)i the kind of work | " *“Bhock,” “Urbmia,” “Weaknaess,'| ete.,, whenia -
and also (b) the-nature of the business or industry, , definite disease oan ,be msesrtained as the. cause.
and therefore-an additional line js provided for the | Always quality all diseases resuliing from.oh:ld—
latter,statement; it should be used only jvhen needed. birth or misearriage; as, “PURRPERAL ssplicemia,’”
Asexamplesa:(a) Spinner,.(b) Cotton mill; (a) Sales- . - “PUEBRPERAL perilonitis,” eoto., State cause for .
man, (b} Grocery; (a) Foreman, (b)! Automobile fae- . = . which surgical operation was) undertaken.: For
tory.»» The material worked on may torm part of the 4 VIOLENT DEATHSB state MBANS oF INJURY and qualify
seoond statement. . Néver return **Laborer,' * Forg-— - AR TACCIDENTAL:=BUICIPAL==0F =HOMICIDAL,: _OF - 88 —
man,”  “Manager,” "Dealor," e¢te., without more probalily such,:if impossible to determine.definitely
prqome specification, as Day laborer,cFarm labarer, * Exdmples:: Accidenial ~drowning;. jstruck by rail-
Laborer—Coal mine, ote. Woinen at home, who ate = - wpy {rain-=-accideni;. Revolver wound: of chead+
engagead in the duties of the household,only (not paid .. - homicide; Paisoned by.carbolic acid—iprobably duicids.:
Houaekeepers -who receive a definite salary); may béf-, . - 'The nature of the injury, as fracture of .skull, and:

entered as Housewife, Housework,or 'At home, andm
children, not :gainfully employed, as At school or Al

consequences {o. g., sepais, telanus), may:bhoistated.
under the head of *'Contribiitory.!} , (Récommenda-

home. Care should be-taken to report speolﬁcally-x ) - tions on statement of cause of death approved Ly
the ocoupations of persons -engaged: in -domestio~ . -Committee: on Nomenclature- of | '-hﬂ ~American
servioe for wages, as Servant,- Cook,. Hoiisemaid, ‘oto. < Megdioal Association; 3]

It the ocoupation has begn_changed or.given:up on d .

socount of the pispase cAaUsING PEATH, state ocou- 5 - - Nora—Individua),ofices may ndd to nbogmihc of undesir-
pation at beginning of illness, i1f retired from busi-g ' able terma and refuse to accept certificates containing them.
ness, that faot may be indicated.thus: | Farmer:(re- v . * Thus the form In use:in New York Olty statest- ™ Certificate,

will:be returned for additional information which dve any .of

tired, & yrs.): For persons.who have no ocoupation s, ?} the follawing: diseases, without explanation,;as the mle cause

whatever, write None,.

. . . of death: Abortion, cellulltis, childbirth, convulslons, hemor-

Statement :0f Cause.of Death.—Namo, firdt, . rhage, gangrene, gastritls, erysipelas, meningitia, miscarriage,

the pIsEASE CAUBING PEATH 1(the! primary:affection ' ;”m""" peritonitls, phlehlt.i:.up{emia m"pq”m:& “’iﬁ“u';
ut:gensral adopt.lon of the nimum t lmggoat will wor
with respect to time and causation), using always the . vast {mprovement, and Its scope can be pxtendod;at s latd,
same acoepted term for:the same disease. Examples: date.
Cerebrospinal fever. (the only definite; 18ynonym is
11} ”
Epidemio o?febmsp.x’nal : meningitis”); Diphtheria ADDITIONAL BPAGE FOR FUBTHNR STATAMBNTS:

(avold use of:-“Croup”}; Typhoid fever. {never report BY PEYBICIAN, L=



