N. B.—Every itom of Information should be carefully suppiled.

MISSOURI STATE BOARD OF HEALTH |

BUREAU OF VITAL STATISTICS ol T
CERTIFICATE OF DEATH 10{16 ‘-)

1. PLACE OF TH . 5“ '
..... M Registration District Nh.(z’/ File No.

=3
Towashig o oo Yy gfoerennce Primary Registration District No R T ou ... %2
ﬁh.@ -

2, FULL NAME....Z......... o ool & 7 W TR T A

(a) Residence. No.

PHYSICIANS should state

) s Sy P
Lendth of residence in city er lown where death ocoorred 8. mes. ds. How lmli= in U.8., if of forcign birth? s,

PERSONAL AND-STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH

"

3. SEX 4 C R OR RACE 5. SmoLe, M’&g_"?th‘:m%m or 16. DATE OF DEATH (MONTH. DAY AND YEAR)} W—— It — 194 '}L
W . 1. '
= i HEREBY CERTIFY, Tb_,tl_

5a. 1¢ MARRIED, WiDoW) Dwoncsn‘f v -
HUSBAND of b bne e pag renet s
preicre ﬂutllas!nwl:S(W\ .me

death occurred, on the dale siated nbove, at

¥
5. DATE OF BIRTH (oww, 0AY anp Year) of 4ot & v T 5s THE CAUSE OF DEATH® was as FoLLows:
o4/ 5 :} P

1. AGE Years MonTHS Dars 1f LESS ¢hea 1 yEe ab t

6 f day, ...........BT8.
8. OCCUPATION OF DECEASED
(a) Trade, peolession, or W

pariicalar kind of work ..o s e e s e
{b) Geoeral neicre of indostry,

besiness, or esiablishkment in

which employed (or employer)................

{t) Nemo of employer . ,.
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {crrY or TOWN) .. /ﬁm (Q ....... . IF NOT AT FLACE OF DEATHI

{STATE OR COUNTRY) . i

Exact statement of OCCUPATION is very important.

roe | 2

AGE ghouid be stated EXACTLY.

10. NAME OF FATHER ﬂdow'/fnm Vs THERE AN AUTOPETT
E . BIRTHPLACE OF FATHER {(CITY OR TOWN)............. YHAT TEST CONFIRMED DIA
z {STATE OR COUNTRY) (Sigued) . Rt Mo D
E 12, MAIDEN NAME OF MOTHER }\M /m .19 (Address) @o—mu-.ﬁ-lz__ oo
*Btate the Drazasn Caomivg Dzats, or in desths from Vicvenr Cavnzs, siate
{1) Mzsza a¥v Narvmm or Dwcer, and (2) whether Acconytar, Buctpan, or
Houtcroat.  {See reverse side for additional space.)
14. LE OFABURIAL, CREMATIOQ R REMQ DATE OF BURIAL
é/«% G eonslary ﬁ ,,,} Potrs, w2t
15.

CAUSE OF DEATH in plain terms, 5o that it may be properly classified.




-

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For mapy occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-
tive Engéneer, Uivil Enginser, Stationary Fireman, ete,
But in many cases, especially in industrial employ-
ments, it is necessary to know (e} the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statemont; it should be used only when needed.
As examples: (a) Spinner, (8) Cotion mill; (o) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
sceond statement. Never return “Laborer,” **Fore-
man,"” “Manager,” ‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborar— Coal mine, cte. Women at home, who are
engaged in the duties of the household only (not paid
Housekoepers who roceive a definite salary), may be
entered 8s Housewife, Housecwork or At home, and
children, not gainfully omployed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servanl, Cook, Housemaid, etc,
If the occupation has been changed or given up on
account of the DISEABE ¢cAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE cAUsING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disoase. Examplea:
Coerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis™); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

““Typhoid pneumonia®™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indofinite);
Tubsreulosis of lungs, meninges, pertloneum, ete.,
Carcinoma, Sarcoma, eto.,of . . . . . .. (name ori-
gin; **Cancer” is less definite; avoid use of “Tumor"
for malignant necplasma); Measles, Whooping cough;
Chronic valvular hear! disease; Chronic interslitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be statod unloss im-
portant. Example: Measles {disease ¢ausing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal ¢conditions,
such as ‘'Asthenia,” ‘“Anemia’ (merely symptom-
atic}, “Atrophy,” *‘Collapse,” *'Coma,” “Ceonvul-
sions,”” “Debility” (“Congenital,” *“‘Sesile,” eto.),
“Dropsy,” “Exhanstion,” *“Heart failure,'” ‘“Hem-
orrhage,” *“Inanition,” “Marasmus,” “Q0ld age,”
“Shoek,’”” “Uremia,” *“Weakness,” ote., when a
definite disease san be ascortained as the oause.
Always qualify oll diseases resulting from child-
birth or misearriage, as “PUEBRPERAL septicemia,”
“PURRPERAL perilonilis,” ele. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHB state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OT 283
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturo of the injury, as fracture of skull, and
consoquences {o. g., sepsis, lelanus), may be stated
under the hedd of “Contributory.” (Recommenda-
tions on statement of caunse of death approved by
Committee on Nomeneclature of the American
Medical Assosiation.)

Nore.—Indlvidual ofices may add to above list of undeafr-
able terms and refuse to accept cortificatos contalnlng thom.
Thus the form in use In New York Clty states: ''Certificates
will be returned for additional Information which givo any of
the following disenses, without explanation, a8 tho solo ¢suse
of death: Abortion. collulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipolas, meningitls, miscarriago,
necrosis, peritonitis, phiobftis, pyomia, sopticomia, tetanus.”
But goneral adoption of the minimum list suggested wilt work
vost improvement, and its scope can be extonded ot o lator
date.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY FPHTYBICIAN.




