Da not ose this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ‘ é‘
Comnty... Z 2Lt . Registration District No... '6 ..... '
Township... SECfutaragretas oo i gistration District No 9_7 e 2

H. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

: CHY.oeceenievvesmemmnessvcee e s e
i
2. FULL NAME
(Usull place of sbode) 14 (If nonresident give city or town and State)
Lendth of residence in city or fown where denth occmrred . . mes. ds. Dow loog in U.S., if of foreign birth? s mes. da,
PERSONAL AND STATISTICAL PARTICULARS . | / MEDICAL CERTIFICATE OF DEATH
3 s ) mcs 5. %mliﬁ"ﬁmfﬁﬁ?  |! 16. DATE OF DEATH (uowtw, oav awp vEAR) W 7 gﬁ 2\
w. E BY CERTIFY, That I atiended brom......ooermeeemmins
5&. 1P MARRIED, WIDOWED, OR DIvoRcED 2,_(
HUSBAND or FE N | SR Aty A0atis JLEICTTEEE TR PRr
(or) WIFE oF 4‘4‘ ' Z % lh! I anw hW alive on... ?/
e . - :&'J} A , on the dafo stated abave, e W
5. DATE OF BIRTH (moNH. d" M m}&* Z5= /8 © THE_CAUSE OF DEAY{® was As FOLLOWS:
7. AGE Yeans Moxms ¥ Dars u LESS than 1
5‘ ...... s, R Y . e g Lo A v,
¢ / ......... ..
8. OCCUPATION OF DECEASED 2% . ol
() Trade, profession, ot W/M
particolar kind of work .......7%......... -
(b} General natwrn of indestry, . CONTRIBUTORY............J......... 2% G
buxiness, or establishmeni jn {SECONDARY)
b sl D LN G L) IR ————— | S SN, S (ATretion)..........e.T0e ceermnemn s erons
{¢) Name of employer
18, WHERE was D1 CONTRACTED
9. BIRTHPLACE (cry or Town) £ Ciehms - IF NOT AT PLACE OF DEATHL......... ............... eeanenttost sorar et eTaReseg AR b sans b s .
(STATE OR COUNTRY) C o ’ b
: ID AN OPERATION PRECEDE DEATHI........s... + DATE OFuiiniicesceerereersmsrasmsssssaraes
10. NAME OF FATHER 2 £ s v, Pan o i i
0 . 7 © WAS THERE AN AUTOPSY Luvsacresisiasicrnseemrensresannees
[‘2 11, BIRTHPLACE OF FATHER (crTy or TOWN) M etreeennes WHAT TEST CONFIRMED DIAGNOIISTueererfhourssses e veneovs .. ....................
E (STATE OR COUNTRY) -Z—Ma«_«
z M%)
& | 12 MAIDEN NAME OF MOTHER dlenflenaairee _ 7/{/ 19 ar(uam.) %
13. BIRTHPLACE OF MOTHER (crry ox Town).. *State the Dramuas Civming Dmars, of in desths from Viouzmr Cavsms, stato
(SraTE o8 y (1) Mmarn ixp Navoee or Dusgzy, and (2) whether Accmmornc, Svromar; o
Hoarcrpat.  (Bee reverse dids for additional spaen.)
" Im ﬂ j %/u-./ ____________ 19.' PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
4/\]’( W%p 4“ p>) —~ : 7/]0 19 2.7C
-mﬁ:...r_a:.-,rz /4 /SR e o #Bones3
REGISTRAR
URN C( 2, ‘:HE‘P: rnw—n.‘i




Revised United States Standard
Certificate of Death

(Appmved_'b:«' U. 8, Consus and Amcrican Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
tive Engineer, Civil Engincer, Stalionaery Fireman,
eto. DButin many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and aiso {(b) the nature of the business or in-
dustry, and therefore an additionsl line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bils factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *“Manager,” ‘“Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in tho duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be ontered as Houscwife,
Housework or At home, and ehildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may bhe indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same digease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of ‘“‘Croup”); Typhoid fever (never report

“Typhoid pneumeonia’’); Lobar preumonia; Broncho-
preumonia (' Preumonia,’” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of {oame ori-
gin; " Cancer’ is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstiticl
nephritia, ete. The eontributory (secondary or in-
tercurrent) affection nced not be stated unless im-
portant. Example: Measles (disease eauging death),
20 da.; Bronchopneumonia (secondary), 10 ds. Naver
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“Anemia' (merely symptomatic),
“Atrophy,” “Collapse,” *‘Coma,” “Convulsions,"
“Debility" (“Congenital,” “'Senile,” ete.), '‘Dropsy,”
“Exhaustion,” ‘“Heart failure,” “‘Hemorrhage,” ' In-
anition,” “Marasmus,’” “0Old age,” **Shock,” *Ure-
mia,"” “‘Woakness,' eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
"“PUERPERAL seplicemia,” ‘PUERPERAL peritonitis,”
ate. State casuse for which surgical operation was
undertaken. For VIOLENT DEATHB state MEANS oF
iNJURY and qualify a8 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or a8 preobably sueh, if impossible to de-
termine definitely. Examples: Accidenial drown-
tng, struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsie, felanus),
may be stated under the head of *‘Contributory.”
{Recommendations on statoment of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

.

Norte.—Individual offices may add to above llst of undesir-
ablo terms and refuse to accept cortificates containing them,
Thus the form in use in New York City states: *Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, as the sole causa
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhago, gangrene, gastritls, crysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicemin, tetanus.'
But general adoption of the minimum list suggosted will work
vast improvement. and its scope can be extendod at a later
date.

ADDITIONAL BPACE FOR FURTHER ATATEMNENTS
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