Do pol mye this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ' Vet . 1:518 ?

v
Begiztratien District No. Y ORPT

: AN T
.......... ) AR A

c%:gm: : k.

: (a) Hesid Ne.. F /q ’QM- s . S, . Ward. e ieremsereesiae e e e e £t bt em e el

. 5 Werd)

{Usual place of abode) [/ ) / (If nonresident give city or town and State)
! Lengih of residence in city or town where death occurred . mos. ds. How long iz U.S., if of foreign birth? yra mos. ds.
I PEmNAL AND gTATlSTICAL PARTICULARS , ' © MEDICAL CERTIFICATE OF DEATH
: - ~
‘_< 3§ 4 COLOR OR RACE | 3. Swawe. L TR Ty —— Ym% /?
‘ ,L;? ) 1.
( 1 HER

} Ba. Il;ﬂl;lgamm. Wipowen, or Dlvoncm ‘77“ - WER 5%1‘&1 I{ﬂ :
(oR) WIFE or ket 1 st saw b et SreBBve ... S f 2
& DATE OF BIRTH (wowtw, oar axo vebey J(erCK /3 __ / K6

Exact statement of QCCUPATION is very important,

7. AGE ~ YEArs Monmis Davs 1 LESS than 1
d-y. J—— - 8
/ b, -

8. OCCUPATION OF DECEASED

(n) Trade, profession, or m__/'

porticoler kind of work L0, L0l & Al A At S SOOI

(b) Geoeral nafire of indesiry,

busitess, or estnhlishment in

which employed (or loyer), R CAOUTITSRNSEROt | NN SSRRUNN OO OTTNN . oy o ST v

{c) Neme of employer

9, BIRTHPLACE {ciTv on
(STATE OR coum'm’)

W(’f’ R 2 Do AN D;’ERATIQH PRECEDE . BEATHY......couivee . DATE OF e,
10. NAME OF FATH W( - . ’

CE OF DEATH e vuievimceerimereetermnaseanseeenrrsesasass taae eoeenesmsssnns rorssssss

11. BIRTHPLACE OF FATHE
{5STaTE OR ooumr)

=
12. MAIDEN NAME OF MOTHM_V,,,,‘_,U /

/ *Gtate the Diimaan Cavmre Drata, & in deails l’mxx(‘uou:ﬂ CAU!!% state
(1) Mmns axp Niryms or Invunr, and (2) whether Accoewwr, Strczbas, or
'H'mrrr'm.u., (See reverse sidi for additional spacs.)

TION, OR OVAL DATE OF BURIAL

13. BIRTHPLACE OF MOTHE OR TOWN)..,

= ] PARENTS

N. B.—Every itom of information should be carefully supplied, AGE skould bs stated EXACTLY. PHYSICIANS should state

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




g
ﬁaﬁsed United States Standard
" Certificate of Death

(Approved by U, B. Census and American Public Health
Assoclation.)

Statement of Qccupation.—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. Fer many occupations s single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Phyaician, Compositor, Archifect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many oases, egpeclally 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 tor the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion 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,” “Mansger,”” ‘‘Dealer,” ete., without more
precise epeoification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engagod in the duties of the household only (not paid
Housekeeperas 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 ocoupations of persons engaged io domestio
gervioe for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
aocount of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indiecated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DRATH (the primary affeotion
with respeot to time and eausation), using alwaya the
same accepted term for the same disease. Examploes:
Cerebroapinal fever (the only definite synonym ie
“Epidemie cerebrospinal meningitis''); Diphtheria
(avoid use of *'Croup”); Typhoid fever (never report

*““Pyphoid pneumonia’); Lobar pneumonia; Broncho”
preumonia (*'Poeumonia,’” unqualified, Ia indefinite);
Tuberculosia of lunps, meninges, peritoneum, oto..
Careinoma, Sarcomas, ete,, of.......... {name ori-
gin; " Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere eymptoms or terminal econditions,
such as *“'Asthenis,” “Anvmia’ (merely symptom-
atin), “Atrophy,” ‘‘Collapse,’” “Coma,” ‘“Convul-
sions,” ‘*Debility” (*'Congenital,’”” ‘‘Senile,” ets.),
“Dropay,” ‘''Exhaustion,” *‘'Heart failure,” *“*Hem-
orrhage,” *“Inanition,” *“‘Marasmus,”” *O0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,” eto., when a
definite disease can be assertained as the cause.
Alwaya qualify all diseases resulting from child-
birth or miscarriage, a8 “PuUnrPERAL seplicemia,”’
“PURRPERAL perilonifis,” ete. State ecause for
which surgical operation was undortaken. For
VIOLENT DRATHS 8tate MRANS OF INJURY and qualify
68 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or 08
probally such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, aa frasture of skull, and
consequences (e. g., tepsis, lefanua), may bo stated
under the head of “Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Asscciation.)

Notp.—Individual offices may add to nbove Lst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use fn New York City states: '"Certificate,
will be returned for additlonal information which give any of
the following diseases, without explanation, as the wolo cause
of death: Abortioa, cellulitts, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemlia, septicomia, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMANTS
BY PHYBICLAN.



