Do pot use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

S« - H I % ]
-~ LR
i 4 3 ¥ ~ MY B P
X} Begistration District Now......oooeorervriaerpmimnsensos i File No., gz emsesy
EE wpthiy.. AR Dedistered Neo. Friirsin e
[ ] d B N F o e
o5 dy Lt g - St s Werd)
Ei 2, FULL NAME...&o ...
E o (2} Besidence. No............... Ward,
= (Usual place of abode; (If nonresident give city or town and State)
EE Length of residence in cily or town where. death occwmred yra. mos, ds, Bow loog in U. 9., H of forelfn birih? TR Dos, ds
8 "PERSONAL AND STATISTICAL ICULARS : MEPICAL CERTIFICATE QF DEATH
o :2/ ~
= 3, sr.x. 4. COLOB,OR RACE [ I M, w&fmm""’) -16. DATE OF DEATH (wosn, mrmmn)i%mﬁ, AR ‘,2//7[
- 2 : C y
d 17.
] t HEHEBY CERTIFY. treaded d d irom
‘3 5A. tr UMSBA’W' Wipowep, or Dwoncen . ...%‘-‘ x. 1.2 *“"‘ 13 n2¥
@ (oR) WIFE or thet I last sow B..€47..... alive on........... .m ....... L2 132, oo Ot
P
Q
A
]

6. DATE OF BIRTH (MONTH, DAY AKD TEAR)
7. AGE YEARS I MonTtus

A R D -~ N

s
5
(s) Trode, profession, or %
ficuias Mnd of work I R i
(b) 0 I natare of fndost : / 4
osi (SECONDARY)

PR Y

O

Daxs 1 LESS then 1

y OF iin
which employed. {er emplayer)........cciiniemnnsisiiieninrc e e sressees vesearem e s
{¢) Name of employer

1B, WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (crTr om TOWN) ..., IF NOT AT PLACE OF DEATH cvresserrrnnsinesinressarsosnnoes
{STATE OR counTRY) )77 - ,
- P {_,‘ DID AN OPERATION PRECEDR wmn‘pv DATE OF......
10. NAME OF FATHER
WAS THERE AM AUTOPSTY...... 26 Ao, " ¥
E " 11. BIRTHPLACE OF FATHER ( WHAT TEST COMFIRMED DIAGN! -,
g (STATE 0% counTaT) (Sigued)ionn... L] e SE D Ry LMD
u —
& | 12. MAIDEN NAME oP M&HEH '/Z L &5 139 (Address) J}’?’lém-%
13, BIRTHPLACE OF MOTHER (crry on R *State the Diszusn Cacerse Tramw, or i desthe frooy Vieurr Cavaxs, state
. ’ . . P /u»)’ Mpura aFp Natoen or Irscey, and  (2) whether Accommorrar, Buicmar, or
(STATE OR COUHTRT) Houtermar, (See reverss side for additional space.)
",

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

Zoosad Hukl  br/i w24
G lovdy -9rse T o d O

INFORMANT
(Address)

WY xs
= / Vb w2 7T

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

N. B.—Every ltem of information should be carefully supplisd. AGE should bo stated EXACTLY.




Revised United State
Certificate of Dedth

(Appmvud by U. 3. Census and Ameorican Public Health
Association,)
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Statement og upaﬁon.—Prgdf statoment of
ocoupation is very 4mportant, o ﬁ%& the relative
hesnlthfulness of vagdug-pursuits can’be known™ The
question applies to and every person, irregpeo-
tive of age. For miny occupations a single word or
term on the firat vill bo sufficient, e. g., Facher or
Planter, Physi %’ Compositor, Architect, Lotomo-
tive Engineer, Cunl Engmesr, S jonary Firemaff oto.
But in many ca. spocially-$8ih dustrial enfploy-
ments, it is nobess to know (a)-the kind of work
and aleo (b) tl!& ré of the business or industry,
and therefore ffh aglitional line is provided for the
latter statemenfy hould be uzed only when needed
As examples: (a) Sp)n.ﬂer. (b) Cotlon mill; (a) Salée-
man, (b) Grocery; g} Foreman, (b) Automobile fac-
tory. The ma.tarml orked on may form part of the
second statenjent. &Vever return ““Laborer,” “Fore-
man,” “Ma r,”" ' *Dealer,” oto., witl;\out more
precise specifichtion, as Day laborer, Farm laborer,
Laborer—Co ine, eto.
engaged in the duties of the household only {(not paid
Housekeepers who reesive a definite salary), may be
ontered as Hoﬁsew:fe, Housework or Al home, and |

‘ andard '

&<

Women at home, who are- -

children, not ga.m!ully employed, as At-zchool or At >

homs. Care should be taken to report specifically
the occupations of persons engaged in domestio
-gorvice for wages, as Servant, Cook, Housemaid, éto.
If the oceupation has been changed'or given up on
account of tho DIBEASBE CAUBING DEATH, state’ocou-
pation at beginning of illness. If retired from busi-

-

ness, that fact may be indicated thus: --ngmer (re- .

tired, 6 yrs.) Yor persons who have no ocoupation
whatever, write None. &
Statement of Cause of Death. —Name, first,
the DIBEABE CAUSING DEATH (the primary affagtion
with respeot to time and causation), using always the
same aceepted term for the snme disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis");. szhthena
(avoid use of *Croup”); Typhoid fever (never report

“under the head of *“Contributory.”

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; *Canecer’ is less definite; avoid use of ‘“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart dizeass; Chronic inlerstitial
nephritis, eto. The eontributory (secondary or in-
terourront) affection need not be stated unless im-
portant. Exzample: Measles (disease causing death),
290 ds.; Bron neumonia (secondary), 10 ds.

-Never report mqfp-symptoms or terminal conditions,
_such as ‘“Asthendd,’” “Agemia™ (merely symptom-

atio), “Atrophy, & * “Collapes,” *Coma,” “Convul-
sions,” “Dablllty" {“Congenital,” ~“‘Senile,” eto.),
"Dropsy." “Exha )" “Heart failure,” *Hem-
orrhage,” “Inanitl "Marasmus," “0Old age,”
“Shock,” ‘‘Uremia .-'f “Weakness,” eto., when a
dofinite disease odfy~be ascertained as the cause.
Always quality all’ disoases resulting from ohild-
birth or mlscarrm.ge.‘{‘aa “PURRPERAL seplicemia,’”
“PUERPERAL peritonitis,’ eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
AS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably sueh, it impossible to determino definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolrer wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The natiire of the injury, as fracture of skull, and
consequences (0. g., sspsis, lelanua), may be stated
(Recomﬁ;nd&-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) -~
.

Norn.—Individual oMices may add to above lst of tindesir-
able terms and refuse to accept certificates con _thermn.
Thua ¢he form in use in New York City states: * Cedrilltcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsdons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanua.™
But general adoption of the minimum list suggested will work

vast {mprovement, and Its scope can be axt.ended at a Iater
date.
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