Do nol use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

»
2 . CERTIFICATE OF DEA§ 1 7 6 5 3
i onc s
: S 2255
5 ° 'f‘(. A _,ffv. ]
.3 Bedisiered Ne. .......
w
23
5
5 2. FULL NAME..
7] (0} Besidence. ADCALE LGV oo Sl e WEde e et eas e ene e enee sespoesnrersraneras
b (Usual place of a - (If non'u:deu: give city or town and Stne)
E Lahgth of residence in city or town where death occrared / 3. 4 mos. ds. How loog in U[.S., if of fareign birth? 8. moa. ds.
I3
o PERSONAL AND STATISTICAL PARTICULARS / j,’ . MEDICAL CERTIFICATE OF DEATH 4

3. S5EX 4. COLOR OR RACE

: S D, WeooweT @ || 16, DATE OF DEATH (MowTh, bAY > Y:AR)M /AR 7
7L wle | Elrud 20 A E ' ’
94 PR — —= — N %2 E R??Y < ER':;Yf Th:t 1at .........j::::
%% t I last pow Bm alire on. .. A -

death occurred, on the date siaied abo S SOTOY 4
6. DATE OF BIRTH (wfufifoar anp vear) -

TRE  ew | Mo |/ ban
29 3 | 7

T
8. OCCUPATION"OF DECEASED
(a) Trade, peofession, or
particalar kind of work .............
(b) Gepetal nalare of indastry,
hasiness, or establishment in
which employed {or employer)..

{c) Neme of employer T
18. WHERE WAS DISEASE CONTRACTED

AGE should be stated EXACTLY,

CONTRIBUTORY. 87 e, Do M2
(SECONDARY)

9. BIRTHPLACE {cITY OR TOWN) 4 IF NOT AT PLACE OF DEATHT......

{STATE OR COUNTRY) j-"—" g -
» _Dip AN OPERATION PRECEDE DEATHIL... KL LL  DATE OFuvniiecinieceeeeeevrsen

‘so that it may be properly classified. Rxact statement of OCCUPATION is very important.

10. NAME OF FATHER

WAS THERE AN AUTOPYFY!

11. BIRTHPLACE QF FATHER (crry or T%' WHAT TEST connnngyr,io/a
(STATE OR COUNTRY) . {Signed)

‘T2 MAIDEN NAME OF MOTHER 2?/2/ —%— VY 4L (Address) | 7QJ % / }.OC)f\

13. BIRTHPLACE OF MOTHER (C170R TOWH) . ..cooivirietreeeerrnrersessiesiensenns *State the Dmasse Cavsire Dn‘rﬂ. or ia deaths from VioLest Catazs, state
STATE OR COUNTRY) % p (1) Mzaxs axp Narumm or Ixsuey, and (2) whether Accmzwwil, Smemar, o
(Srare - Hosmxcmar.  (Ses reverse side for additional space.)

PARENTS

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURJAL

", Immr% i E!IV ...................... Z ? ¥
15. (A“mz - - 0 INPERTAKE DRESS

N. B.—Every item of information should be carefuliy supplied.

CAUSE OF DEATH in plain termas,

[4




Revised United States Standard
Certificate of Def.\th

(Approved by U, S, Gensus and American Publlc Healih
Association.)

Statement of Occupation.— Proeise statement of
oecupation is very.important, so that the.;rélii.tive

healthfulness of_vai"{oim pursuits can ‘b_g known. The.

question -applies<to each and every ‘person, irrespeo-
tive of i}'ge. For -many oceupations a single word or
term on the first line will be suflicient, ¢. g., Farmer or
Planter, Physician, Gompositor, Archilect, '.I;pcofﬁo-
tive Engineer, Civil Engineer, Stationary Firenidn, eto.
But in many eases, especislly in industrial émploy-
ments, it is necessary to ¥now (a)'the kind of work
and alse (b) the dature 6t the business or industry,
and therefore an additional line is' provided for the
latter statement; it'should be used on/}[yfwhen nooded.
Ae examples: (a) Spinner. (b) Cottoni, mill, (a}rSales-
man, (b) Grocery,*(a) Foreman, (b) Automob}'lc_fac-
tory. The material worked on may form parf.of the
gecond statement. Never return *Laborer!"**Fore-
man," “Manager,” “Dealer,” eto., without more
precise spevifleation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete.  Women at home, who are
angaged in the duties of the bousehold only (not paid
Housekeepers who recoive a definite ealary), may be
entered as Housewife, Housework 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 domestio
gervioe for wages, as Servant, Cook, Houszemaid, eto.
If the oocupation has been changed or given up on
account of the pispASE causiNe DEATE, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who bave no occupation
whatever, write None. :

Statement of Cause of Death.—Name, (frst,
the Dlamas® cAvsiNg DEATE (the primary affestion
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrdapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
{(avold use of **Croup’); Typhoid fevar (never report

“Typhoid pneumoania’}: Lobar pneumonia; Broncho-
pneumonie (*Pueumonia,” un'qualiﬁe‘d. tsindefinite);
Tuberculosia of lungs, w:wea, peritoneym, eto.,

Carcinoma, Sarcoma, eto., of. ... . ... (Jme ori-
gin; "“Cancer” is less definite; avoid fde of “Tumor”
for malignant neoplasma); Measles, Whooping cough,
‘Chronic valvular heart didfase; Chronic, Anteratitial
nephritia, eto. The contributory (seoodt or in-
tereurrent) affection need not be\'ﬁb_hted_-,unless im-
portant. Example: Measity (disease oausing death),
20 ds.; Bronchopheumonis (secondapy), «*0 da.
Never reporl mere symptoma dr terminsd,conditions,
such as “Asthenis,” "Anemin” {(merely’ symptom-
atio), “‘Atrophy,” ‘!Collapse,” “*‘Coina,” ‘*€onvul-

“‘sions,” “Dehility” {“Congenital,” ;"._-So’r’lile,” eto.),
_“'Dropsy,” “Exhaustion,” ‘Heart failure,” *‘Hem-

orrhage,” “Inanition,' “Marasmus,” “Old age,”

" “Shook,” *“Uremia,” *‘Weakness,”” ete., when &
. definite disease can be ascertpined as” the cause.

Alwa.as qualify all "diseares ,resm]ting trom child-
birthYor misearriage, as *“PUERRPERAL egeplicemia,”

" “PyudareRAL pert'!o:m‘t&." oto, Sipte ocause for

which_surgieal opétation “wak undertaken. For
vxonﬁ@-r DEATHS stla'.'te MEANS,OF 1nJuRY and qualify
88 ACCIDENTAL, BUICIDAL, .Or HKOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Fxamples: Accidental drowning, gtruck by rail
way train—accident; Revolver wothd of head—
homicide, Poisoned by carbolic acid—probably:auicide.
The nature of the injury, as fracture of skull, and
oqnsequenoei(e. g., -sepais, tetanus), miay be stated
under the héad of “Contributory.” ARo¥$mmenda-
tions on statement of cause of death appraved by
Committee on Nomenclature of the American
Medioal Association.) » -
. ;

Nore.—Individual ofices may add to above list of undesir.
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York City states: ‘*Certificates
will be returned for additfonal information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons. hemor-
rhage, gangrene, gastritis, erysipelaa, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."’
But general adoption of the mintmum Wst suggested will work
vast improvement, and jts scope can be extendod at a’later
dats
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