Do not use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

‘. W&
lf
- {F MARRIED, Wmourzn. or Divoee 158
HUSBAND oF f 5 to L PR ..
(oR) WIFE o that [ r.-.n saw b.24.... alivg an...‘z'. £ W/Zw ........ JOBE, asd thet
death d, on the date stated shove, at................. ? o . %

6. DATE OF BIRTH (MONTH, DAY AND YEAR) IM’ J - /g’é é

1t LESS than 1 |
da’, — R ; g Aty

[ - W

e ey ry e ".
QE 2 o L fan A
38 Registrtion Distriet No.o ol . Fila No
] E Primary Refistration Districi No..., ﬂ- Od z’ Regixicred No. . 37# ........... -
@ by
@ E ........ Werd)
2%
O A AR et fe e " ek Nl e A e
7 o {a} Residence. No.. // .................................... AR e e / .................................................................
E = (Usual pla.:e “ef abade (If nonresident give city or town and State)
2 E Lmdth <f residence in city ar tawn where death occarred yrs. mes. ds, How langd in U.S., if of foreign hirth? yrs. mos, ds.
8 PERSONAL AND STATISTICAL PARTICULARS /"'}-/ MEDICAL CERTIFICATE OI':)EATH
=] vl -
% %8 5. sz-g;:i,';f:’;h‘jeg:,? on | 16. DATE OF DEATH (WoNTH. DAY axD YEAR) M /2 0 i.lf
-
a
v
g
2
#
i
=

Tuz CAUSE OF DEATH* was &s FOLLOWS: |
» -

1. AGE YEARS

< 7

B. OCCUPATION OF DECEASED ol
(e) Trade, profession, or roe
particular kind of work ......opvveenvveenne AL [T

Muums I Dars

AGE should be stated EXACTLY.

R. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

(b} Genersl nature of Indusiry, CONTRIBUTORY. 2%
businesy, or eslablshment in ¢ - . (SECONDARY} .
which employed (ar emplaer)......ovovivessssacmscenstncmincnnseness s sinsrenenineeeed] (ATt} oo oo ol

18. WHERE WAS DISEASE CONTRACTED
|

3. BIRTHPLACE (QITY OR TONN) teevvvenreencienenne e IF HOY AT PLACE OF BEATH correermeressrsenss serssssssassstmsensassessenersmeesssasossmsssessoes e
{STATE CR COUNTRY) / ' }EW__ .
. Dib AN GPERATION FRECEDE DEATHY..... 1.  DATE OF.ucciesiemomeeerrcromssmsmssennnn,

{c) Namge of emploscr

= » -
10. NAME OF FATHER L Wias THERE A% AUTOPSYT T p— »
piw- BIRTHPLACE OF FATHER (CITY OR TOEN).....vvscerren: /— ............ WHAT TEST CONFIRIED DLANOSIST. AL X Fereessarsorsbasntsenenes serpensseas
z {STaTE OR CounTRY) 2 (Signed).....pmx .ffb:rl/’z—:, .......................... M. D
E 12. MAIDEN MAME OF MOTHER ) _ ! q!p{- 'lsﬂé- ddeeas) //.él %i ﬁ@%
13. BIRTHRLACE OF MOTHER (CFTY OR TOTN), ceroeoorrenecreecenes oo sssanane A T — %’rﬁmﬂ &bttt
gy P g e e Py T ) e oo e
[ - NFORMANT .. A :‘i%ﬁ% BURIAL, EREMATION, OR REMGOVAL " DATSBF BURIAL
i) So AR W/@ﬁ%

5. ' ‘z/;/“‘ /:‘F),'J"«j”/ Py al*;o_ ERTAKER . 'e - .annﬁsss - \:
7 Fost. Bl MQ_QJZW@ 2

7 v v 7




Revised United States Sfandard
Certificate of Death

(Approved by U. 8. Census and Amerlcan Public Health
Association.)

Statement of Occupation.-—Pracise statement of
ocoupation is very important, so that the relative
heatthfulness of various pursuita can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be suflieient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many oases, espocially in industrial employ-
ments, it is necessary to know (z) the kind of work
and also (b) the pature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ag examples: {(a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, {a) Foreman, (b) Automobile fac-
tory. The materinl worked on may form part of the
second statement. Never return *Laborer,” “‘Fore-
man,” ‘“Manager,” ‘“Dealer,” sto., without more
precise specification, as Day laoborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive a definite snlary), may be
entered ag Housewife, Housowork or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Houzsemaid, eto.
1t the oceupation has boen ehanged or given up on
agcount of the DIREASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write Nons.

Statement of Cause of Death.—Name, first,
the DIBEASE cAUSING pDEATH (the primary affection
with respect to time and causation), using always the
same agoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite eynonym is
“Epidemle cerebrospinal meningitia”); Diphtheria
(avold use of “Croup’’); Typhoid fever (nover repors

*Typhoid pnoumonia’); Lobar preumonia; Broncho;
pneumonia (*Pneumonis,” unqualified, ia indefinite),
Tuberculosis of lungs, meninges, periloncum, elo.
Carcinoma, Sarcoma, eto, of.......... (name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measlss, Whooping cough;
Chronic velvular heart disenss; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tereurrent) sffeotion need not be stated unless im-
portant. Example: Measles (disease eauging death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoma or terminal econditions,
such as ‘*Asthenia,” “Anemia’” (mercly symptom-
atie), “Atrophy,” *'Collopse,” “Comas,” “Convul-
gions,” “Debility” (‘‘Congenital,” *‘Seails,” oto.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-=
orrhage,” *“Inanition,” “Marasmus,™ “0ld age,”:
“Shoek,” ‘Uremia,” *“Weakness," ete., when a
definite disease can bo sascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, ns “PUEBRPERAL seplicemia,’”
“PyUERPCEAL perilonitis,” eoto. Stato ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS or INJURY and qualily
AS ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way trein—accident; Revolver wound of head—
homicide, Peizoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of slull, and
econsequences (@. E., sepsis, lelanug), mMay be stated
under the head of “Contributory.” (Recommendo-
tions on statement of cnuse of death approved by
Committee on Nomenclature of the American
Medical Association.)

N ore.—Individual ofices may add to above list of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form in use In New York City states: ** Certificates
will be returned for additional information which give any of
the following digeases, without explanation, o8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septiccmia, tetanus,”
But general ndoption of the minimum lst suggested will work
vast Improvement, nnd its scope can be extended at a later
date.

ADDITIONAL SPACK FOR FURTHER STATEMENTE
BY PETRICIAN.




