Do not use {his space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o SRV E
E 1. PLACE OF gAH P dlgﬁld
£ Comny... F 7 RR— Registration District No 6 ? Q@ fils No..,
E Townsbip, 2 A Primery Begistration District No.,, ’ ? Z ?'_ ...... Refislered Noo . iviiiimmmmcrmcmsemmerearsssisssanss
1 Y .
5 : LT S OOOUUOUUOUUY - SOV | SO OO OO S PRSPPI T Ward)
IS \
- © 2. FULL NAME. &%— W W
5 () Besid

R) BLeSidenct.  NOu..ereereeresoesoeeesss estmestemssessarassssssnnerarssnsesnereerasvresmnes Sy coneer .
; (Usual place of abode) {If nonresideat gnre city or town and State)
E Lengih of residence in city or town where death occarred . mos. da. How long in U.5,, if of foreign birth? ¥T8. 108, da.
8 PERSONAL AND STATISTICAL PARTICULARS A e MEDICAL CERTIFICATE OF DEATH
b4 .
b 3 SEX .. COLOROR RACE | . *rii'.‘f:ﬁmﬁ" “w"'mihf’.‘.’é’lﬁ“’ or 16. DATE OF DEATH (MONTH. DAY AND YEAR) %,{4 / 191’2(
g JMJ& ~ 12, ' f 7
g HEREBY CERTIEY, That I aitended deceesed froq 00T,
© Sa. i MAnmEn, Wmowzn ok DIvORCED ﬁ
E HUSBAND oF 18 N ———
5 (oR) WIFEOF Ihlllsstnwlﬁ‘l nLuW .....
-
O laa!h , on the date stated’abore, M
& §. DATE OF BIRTH (unm D‘" THE CAUSE OF DEAT* waS AS FOLLOWS:

ll LESS l.h-n ]

7. AGE |

8, OCCUPATION OF DECEASED
(s) Trade, protession, or S
parficitlar Lind of work ...
(b} General eatere of indosiry, -

bauiness, or extablishmert in ' /
whicth employed (or employer)... ...

(c} Nae of employer |

AR
CONTRIBUTORY..
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

WRITE PLAINLY; WITH UNFADING INK---THIS IS A PERMANENT RECORD

8. BIRTHPLACE (CITY OR TOWN) ..... r IF NOT AT PLACE OF nenrm.......é:{ .......................................................
(STATE OR COUNTRY)} g .
.é, Dip AN OPERATION PRECEDE DEATH!.M.. DATE OF iveir it eeeverearassasveseeennes
10. NAME OF FATHER 0
WAS THERE AM AUTOPSTY,
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN).......coofbiinininevisiaglucinninini
5 {STATE OR COUNTRY)
i
g 12, MAIDEN NAME OF MOTHER
et L~
13. BIRTHPLACE OF MOTHER (crTr o= sfiate the Dmeann Cavmxa Drara, or in deaths from Viomwr Civexs, state
<7 y (1) Mmuxs axp Navcae or Duvry, end (2) whether Accmweras, Bmomar, or
(STATE OR COUNTRY Heoocmaw  (See reverse sids for additional space.}
el 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
W ﬂdj ;/?’W ' L n24
15 e

—_—
K. B.—Evcry itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATE in plain terms, so that it may be properly clagsifled.

L 20. UNDERT. DRESS

J& 2

B - (/




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerfcan Publlc Health
Assoclation,)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known:. The
question applios to each and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, o. g., Farmer.or
Planter]. Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
otc. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statoment; it skould be usged only when
needed. As examples: (a) Spinner; (b) Cotton mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,” ecte.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-

hold onl¥3(not paid Housekeepers who reccive a
deﬁnite‘s_alq.gy), 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“teport specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemeaid, ete. If the occupation
bas been changed or given up on account of the
DISBASE CAUSING DEATH, state oeeupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yre2.) For persons who have no oceupation what-
ever, write None. ’
Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATE (the primary affection with
respect to time and causation), using always the
same aceapted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“*Epidemic cerebrospinai meningitis'’); Diphtheria
{(avoid use of “Croup™); Typhoid Jever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘' Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer’’ is less definite; avoid uss of *'Tumor"
tor malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart dizease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anomia” (merely symptomatic),
“Atrophy,” *Collapse,” “Coma,” *“Convulsions,”
“Debility"” (" Congenital,” “Senile," ete.), “Dropsy,"
“Exhaustion,” “Heart tailure,"” ““Hemorrhage,” *“In-
anjtion,” *“Marasmus,” '*Old age," "'Shock," “Ure-
mia,"” “Weakness," ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, s
“PUERPERAL sepficemia,” “PUERPERAL peritonilis,"
ote. State cause for which surgioal operation was
undertaken. For vIOLENT DEATHS state MEANS op
INJURY and qualify 28 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, of as probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by raflway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-

- ably suicide. * The nature of the injury, as frasture

of skull, and consequences (e. g., sepsis, tetafius),
may be stated under the head of “Contributory.”
(Rocommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Norz.—Individual offices may add to above llst of undesir.
able terms and refuse to accept cortificates contalning them,
Thus the form in use In New York Clty statos: “'Cortificatos
will be returned for additionnl information which glve any of
the following diseases, without eoxplanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipclns, meningltls, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septiceminl tetanus,*’
But genernl adoption of the minimum st suggested will worlke
vast improvement, and {ts scope can be oxtended at  Iated
date, :

ADDITIONAL BPACE FOR FUHTHER 8TATEMENTS
BY PHYSBICIAN,




