Do oot use this space.

I © MISSOURI STATE BOARD OF HEALTH

|

1
BUREAW OF VITAL STATISTICS |
CERTIFICATE OF DEATH

o -
fé 1. PLACE OF DEATH : 8\’911 12 5429
ot County. e Begistration District Now.... File Noo....ooccnaeee, gty n e i,
k- TN 3 ........ -
-§ Township., f ...... e — Primaery Begdistration District No.............. H J.{B@@ Registered No. .L.. 844{
@ m:....&é.... O s R L St s Werd)
E 2. FULL NAME%&W/? Nl aertin, :
@ ‘ (2) Besid Nou lTo Bt Z e 0 =2 Y Ward, et s e et e
E ’ (Usaal place of abode) (Il nonresident give city or town and State)
a Leajfth of residence in cily or town where death occmred . . T8 mos. da, How long in U.S., if of foreign hirth? b o8, ds.
i N -
E PERSONAL AND STATISTICAL PARTICULF:RS % - MEDICAL CERTIFICATE OF DEATH
n - > N —
: 3. SEX {- COLORORRACE | 5. Stncie. Manmien. WIDOWED OF |1 16 DATE OF DEATH (owT, DAY axD YQR)W A
Mate | Hlicte 1. -
| | MEREBY CERTIFY, That I attepded

SA. IF MarmieD, Winowen, or Divorcen . 2
ATt W ) N | PO S .29 0.
(or) WIFE or é :ér M o that 1 last saw h. Actner, alive on....... 0 L0 ?/
rY death d, on the dain sialed above, al...... 70 = &L
T b y .
6. DATE OF BIRTH (uowtH, oat anp van) Elceg /- = 3 ) F 8.3 THE CAUSE OF DEATH® was A5 ForLoms:
7. AGE Yxans MonTs Dars Xt LESS (han 1

Fo 7 day, wiubrs.

Vs f‘c L
8. OCCUPATION OF DECEASED

(a) Trnde, profession, or ﬂ —{
parficolar kind of werk................ (LT EEE: B

(b) General nature of industry,

businesa, or extshlishment in

which employed (or employer)..........coceiinianns
(c) Name of employer

pplied. AGE should be stated EXACTLY.
properly classified, Exact statement of QCCUPATION is very important.

—|i 18. WHERE WAS DISEASE CONTRACTED

P A
9. BIRTHPLACE (CITY GR TOWN) ..... M B2t A ——— IF NOT AT PLACE OF DEATHL.mucsseneeoneemoseeserasrrrsssnstsins
(STATE OR COUNTRY) . -
*/%' > 7 DID AN OPERATION PRECEDE ot & DATE OF.....o.rimrrcresiraniennrences v

10, NAME OF FATHER % ZE

11, BIRTHPLACE OF FATHER (CITY OR TOWHR).u.coooito s Beeeerseseeeecssvereess. WHAT TEST conrt
(STATE 0R couxTRY) -f Siguod.. Focd N

12. MAIDEN NAME OF MOTHER ., , 7~ Aww-_ b“/ 3 JorTuuesy 3 70(

PARENTS

(STATE oR ) {1} M=zaxa awo Narvme or Liyumy, and (2) whether Accmewtiy, Buicman, or

13. BIRTHPLACE OF MOTHER (crir or TOWN)..... : *State the Dmsmusn Cavmizg Deawm, or i3 deatas from Viewwrr Cavars, state
Hourcroat.,  (Bee reverse side for additional epace.)

:

19. FLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL

(Address) /_rj‘;!é %/J"‘ ,&‘. éﬂtr—aﬂ-r: %M'-fmm-‘;l

5 oo 20. UNDERTAKER - 'ADDRESS , 4 7 7
Fuue...

N. B.—Every item of information should be carefully su,

CAUSE OF DEATH in plain terms, so that it may be




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and Americnn Public Health
Arsociation.)

Statement of Occupation.—Preoise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits ean be known. The
question applies to each and every person, irrespeo~
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Cirvil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
menta, it {s 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) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ""Laborer,” “Fore-
man,” “Manager,” *Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine . Women at home, who are
engaged in the duties’df the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocupationa of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, sto.
It the ocoupation has been ehanged or given up on
aocount of the DIsEARE CAUBING DDATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that tact 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 DIREABE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
gsame accepted term for the same disease. Examples:
Cerebrospinal fever (the omly definite synonym is
“Epidemie cerebrospinal meningitis''); Diphtheria
(avold use of “Croup™); Typhoid fever (nover report

“Typhold pneumonia™); Lobar pneumonia; Broncho"
pneumonia (**Poneumonia,” unqualified, is indefinite);
Tuberculosis of lunge. meninges, peritoneum, eto..
Carcinoma, Sarcoma, ete.,, of.......... (name ori-
gin; “Cancer’ is less definite; avoid use of *“Tumor”
for malignant neoplasma}; Measles, Whooping cough;
Chronte valpular heart dizeasze; Chronic inferatitial
nephritis, eto. The contributory (sceondary or in-
terourrent) aflection need not be stated uwnless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,” “*Anemia’ (merely symptom-
atio), *'Atrophy,” *'Collapse,’” ‘*Coma,” *“Convul-
sions,” ‘‘Debility" (‘‘Congenital,’” 'Seonile,” eto.),
“Dropsy,” ‘‘Exhaustion,” ‘*Heart failure,”” *‘Hem-
crrhage,” ‘“Inanition,” *‘Marasmus,” “Old age,”
“Shoek,” “Uremia,"” *‘‘Weaakness,” ete., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PUErRPERAL seplicemia,””
“PUBERPERAL perilonitis’" eote. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS 8tate MEANS OF INJURY and quality
&8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicides, Poisoned by carbolic acid—probably suicide,
Thoe nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, fetanus), may be stabed
under the head of *'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Assoociation.)

Norp.—Individual ofices may add to abovo list of undesir-
able terms and refuse L0 accept certiflcatos contalning them.
Thus thae form in use In New York Clty states: '*Certificate,
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysfpelas, meningitia, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, scpticemia. tetanus.™
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at u later
date.
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