Do not ase (his space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS %" rY ’ »

CERTIFICATE OF DEATH

1. PLACE OF DEATH -
Connty. .o .4 sl 7 e A N R Begistration District No. é‘
Township....occvamiesrisininnsy Primery Begistration District No.. ZE0

City M/{

(#) Besidences Nou.iivvcerieeeienstnssnssirrrmesesmsannrssan
(Usual place of abode) , (If nonresident give city or town and Sraee)
Length of residente in city or town where death oco yra. mos. ds. How loag o U.S., if of foreign birth? 8. . 08, ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
. SEX 4. COLOR OR RACE

Al
S e M, Ny " || 16. DATE OF DEATH (oNTh. DAY Axo mn)&,/,,, A é R A
17. J .

| HEREBY CERTIFY, That I attended decensed from . €

Sa. IF M , Wipowep, or D
s Ir Masmiep, Wiowes, oR Divoreed e, I, R 1Y R TS < = W -3~}
{oR) WIFE OF ind 1 last saw bZerr.... alive on., SRttt 2 2 n
death occorred, on the date atsted above, at..........ccoaeinan
T =
6. DATE OF BIRTH (MONTH, DAY AND YEAR) (MAI\'. 6 ~ /? f s THE CAUSE OF DEATH® was s FOLLO

gified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MoNTHS Davs & [ 1f LESS jhanl
day, ..o brs.
- / o — TN

3, OCCUPATION OF DECEASED

{a) Trade, polession, er W"
perticolar kind of work .........

(b) Generzl natere of indusiry, 4
buginess, or establishmend in
which employed (OF €IPIOTEI)..oomreneiicienicisirn s s et st ta s st n e an e s

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

fa)
9, BIRTHPLACE {CITY OR TOWN) C‘;

IF NOT AT PLACE OF DEATH . .ociivammirmscomsanonne

y item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

B.—Ever
CAUSE OF DEATH in plain terms, so that it may be properly clae

{STATE OR COUNTRY) -
<y g D1D AN OPERATION PRECEDE DEATHL............s TAATE U resiesineisessasanenanssassianssenany
10. NAME OF FATHERY),\,{MA/{M [
WAS THERE AN AUTOPIY Bcramnaicansiionttataissssanssanysssmspesnmemensnsstss bat sisoss

P 1. BiRTHPLACE OF FATHER (ciry oan VUL YL A AR Wit TEST CONRl DIAGHOSISY,
E (STaTE OR COUNTRY} CU\/ i (SM)...%..:... ;
< | 12. MAIDEN NAME OF MOTHEM : N G2~ .192%(,\4@”)

13. BIRTHPLACE OF MOTHER (crTy oR mmc'."m.b L. *Stste the Dusmuan Cavaxo Dmarm, of in deaths from VioLker Cavee, state

(1) Mrars axp Narwns or Inrwer, and (2) whether Accmasrar, Burcmat, or
(STATE OR ) Homterpal. {See reverse ride for ndditional space.)
. 19. PLACE OFylAL. CREMATION, OR REMOVAL DATE OF BURIAL
- yr M 27 2,1];

i5.

VL M, eI

Flg !




Revised United States Standard
Certificate of Death
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Statement of Occupation.— Precise statement of
occupation is very important, so that the relative
bealthfulness of various pursuits ean be known. The
question applics to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, sto.
But in many cases, espeocially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the husiness or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton 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-
msa,"” “Manager,” ‘‘Dealer,” eto., without more
precise specifioation, as Doy laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Houszswifs, Housework or At home, and
children, not gainfully employed, as A¢ school or Al

home. Care should be taken to report spocifically .

the occupations of persons engaged in domestic

service for wages, as Servant, Cook, Housemaid, eto. -

If the ccoupation has been changed or given up on
sccount of the pISEABR cAaUBING DEATH, si&ta coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.} For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEAsE cavsiNG DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Exzamples:
Cerebrospinal fever (the only definite synonym Is
‘Epidemie oercbroepinal meningitis’); Diphtheria
{avold use of *Croup'"); Typheid fever (navér report

*Typhold pueumonia'); Lobar pneumonia; Broncho-
pneumonia ("' Pneumonia,” unqualified. Is indefinite);
Tuberculosia of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of ... ....... {name ori-
gin; “Cancer” is loss definito; avoid use of “Tumor”
for malignant neoplasma); Measles, Whaoping cough;
Chronic valvular heart disease; Chronie interstilial
nephritia, ete. The contributory (secondary or In-
terourrent) affection need not be stated unless Im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
Nover report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” *Convul-
gions,” *“Debility” (“Congenital,” **Senils,” ete.),
*‘Dropsy,” *“Exhsustion,” *“Heart failure,” *Heom-
orrhage,” *Inanition,’” *Marasmus,” *“Old age,”

"‘Shock," “Uremia,"” *“Weakness,” pte., when a

definite disease can be ascortained as the cause.

- Always quality all diseasos resulting from ohijld-

birth or miscarriage, as “PUBRPERAL septicemia,”
“PUBRPERAL perilonitis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS s5iate mEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &S
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
woy lrain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
consequences (e, g., sepsis, tefanus), may be stated
under the head of **Contributory.” (Recommeonda-
tions on statoment of cause of death approved by
Committee on Nomenolature of the American
Medieal Association.)

Nore.~—Individual offices may add to above list of undesir-

“able terms and refuse to accept certificates containlng them.

Thus the form In uge In New York City states: *' Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole canse
of death: Abortion, cellulitls, childbirthk, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.'
But genera! adeption of the minimum llst suggested will work
vast improvament, and [ts scopo can be extended at a lator
date. "
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