Do not mse this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH iy ay b
; 1.1=1.Aceoﬂo T o 5538
sznty........y | 5130 1 T -rq{{.«‘ﬂ
g TSR
Twn.dup..'..... d No. "
City. l(, Sy Waxd)

2. FULL NAME ..

() nmdemf /f 2
(Usueal place of &) {If nonresident give city or town and State)
Leagth of residence in city or town where death occmrred yra. mes. ds. How long in .S, il of foreign hirth? yrs. mos., da.

... Werd,

Y. PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS 2—— MEDICAL CERTIFICATE OF DEATH

}' SEX 4 SOLOR OR RACE | 5. 5,_,':‘,0“;".‘;“,,",‘,“,,‘,, Nord) . [|_16. DATE OF DEATH (wowth, oar ano veamyf 4] / g 1
7
M j;V / bv = - o _
] Y CERTIFY, That ] attended deceased from, .
5a. It MARRIED, WiDOWED, OR DIVORCED o
HUSBAND or ISP SR | B 2 ct vy 2 NN Y SR L1045 JRUSTOIOIIRR & N
(or) WIFE or c,;a' - that l 1ast fAw hm nlue on,.., frrirtrt, luf. and fhat

— gl ttdesth occurred, oo the dste stated above.
6. DATE OF BIRTH (MONTH. DAY AND YEAR) @’MJ - 2. SL

statement of OCCUPATION is very important.

7. AGE YEARS MONTHS * Davs If LESS than 1
— day, ... hra,
L — min,

8. OCCUPATION OF DECEASED

(8} Trede, profession, ar ,7

perficatar kind of wk/ ......
{b) Geoeral natore of indmiry, J/Dl

business, or establiskment in

which employed (or emplayer). &74 D et f

(e} Name of employer

CONTRIBUTORY...
(SECONDARY)

y supplied. AGE should be stated EXACTL

9. BIRTHPLACE (CriY OR TOWN) ............ / // e

(STATE CR COUNTRY) ‘) ((g '/// /() Vs
10. NAME OF FATHER j ] a-’é@'r 7¢‘/"5® ) WAS THERE AN AUI’BPSYI‘.: .......

11, BIRTHPLACE OF FATHER {(citr or TDI'N) T et WHAT TEST CONFIR

{STATE oR couNTRY) - AM '.'

80 that it may be properly clagsified. Exact

PARENTS

12. MAIDEN NAME OF MOTHER 2 / ) /
|~
13. BIRTHPLACE OF MOTHER (crry or 1omw). 2 2erlbre Loz (3 ‘e the Dumsn Cavmsa Diagd o fa d:é( fr;é foncst Cuoes, statg
P (i) Aldixs axn Navoen or IxmcEr, and (2) E¥taL, Sticioar, §

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

{STATE OR COUNTRY)

Hoyteroal,  (Bee raversz side for additional space.)
‘W ' 5

19_ PLACE, OF .B RIMREMA"}I?N OR REMOVAL
e b e Vi 2oy W
] / 5 92\'./ 277 7. W 20 unoEnuK

- /ML»M Ciw

R. B.—Evory item of information should be carefull

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

{Approved. by
Association,)

Statement of Occupation.— Precisc statement of
cccupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespoc-
tive of age. For many oceupations a single word or

¢
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term on the first lino will bo sufficient, e. g., Farmer or+ ~

Planter, Phystcian, Composilor, Architect, Locomo-
tive Eagineer, Civil Engineer, Stalionary 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 therefére an additional line is provided
for the latter statement; it should be used only when
nocded.  As examples: (a) Spinner, (b} Cotton mill,
{a) Salesman, (b) Groce:y, (u) Foremcm, (b) Aulomo-

—— ——bila factory-'The mfterial worked on may form’

part of tho second statemeont. Never return
“Laborer,” “Foreman,” “Manager,”” *‘Denler,” etc.,
without more precise specification, as Day laborer,
Furm laborer, Laborer— Coal mine, ote. Women ot
home, who are engaged in the duiios of the house-
hold only (not paid \Housckeepers who receive a
definite salary), may be cntered as ITousewife,
Housework or Al home, and children, not gainfully
employed, as At school or Al heme. Care should
be taken to report specifically the oecupations of
persons engaged in domestie serviece for wages, as
Servant, Cook, Housemaid, ete. I the oecupation
hus been changed or given up on account of the
DISEABE CAUSING DEATH, siate occupation at be-
ginning of illness. If retired from business, that
foet may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, ‘write None.

Statement of Cause of Death.—Name, first, the
DISEASY CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same sccepted term for the same disense. Examples:
Cerebrospinal fever {the only definite synonym is
“Ypidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

““T'yphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("' Pnoumonia,'” unqualified, isindefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definita; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstifial
nephritis, etc. The contributory (secondary or in-
tercurrent) affeclion neéd not be stated unless im-
portant. Examplte: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Neover
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘'Anemin'” (merely symptomatic),
“Atrophy,” “Collapse,” “‘Coma,"” ‘*Convulsions,'
“Debility” (" Congenital,” “Senile," ete.), * Dropsy,"”
“Exhaustion,” *“Heart failure,” *Hemorrhage,” **In-
anition,” ‘‘Marasmus,” “Old age,” “Shoeck,” “Ure-
mia,"” *Weakness," etc., when o definite disease ean
be ascortained as the eause. Always qualify all
diseases resulting from childbirth or miscarridge, as
“PuerrEnrav septicemia,” “PUERPERAL perilonitis,”
ete. State eause for which surgwa.l operntlon was
undertaken. For vioLERT DEATHE Stato MEANS oF
INJURY and qualify as ACCIDENTAL, SUICIDAL, oT
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train-—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as ffacture
of skull, and consequences (e. g., sepsis, letanus),
may bo stated under the head of ““Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to abovo list of undesir-
able termsa and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: *“Certificates
will be returncd for additional lnl'urmut.iou which givo any of
the following dlseases, without oxplanation, as the solo causo
of death: Abortlon, cellulitis, childblrih, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, méningitls, miscarriage,
necrosls, porftonitis, phlabliis, pyemin, septicomia, totanus.™
But general adoption of the minimum list suggested will work
vast improvement, and lts scope ean bo oxtended at a later
date. .
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