g MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -

Divoreen (um‘u the word)

Sa. Ir Manmm. w;non:n. or Dtvorcep
HUSBA

(o) WIFE oF
&(‘)Lw b4

6. DATE OF.BIRTH (MONTM, DAY AND YEAR) al

CERTIFICATE OF DEATH Al
34 , 27369
33 -
3% Fis N
o E Bedi d No. JCL"
ir 244 o)
@5 Al ol Resosrteref (e ‘!{QQ NSV A o e 2 S T, Ward)
b \
gi 2. FULL NAME.. MW S I8 W 1 B
B (@) Besidence. Now.. A L.0...... XKoo . —
E >4 (Usual place of abode) (If nonresident give city or town and State)
n‘é Lengdih of residence in city or town where desth occurred . T~ mos. ~ ds How loag in U.8., if of foreign hirih? 8. w03, ds.
8 PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
S 3. SEX 4. COLOR OR RACE | 5. SinGhg, MaRriED, WIDOWED OR
)
-
=]
o
=]
-4
;

7. AGE YEARS MonTns Dars lf LBS than 1
[L15 S—_
7 A{ / P——

8. OCCCUPATION OF DECEASED
(a) Trade, profession, or

particaler kind of work .................

(b} General patore of industry,

business, or estahlishment in ——

which employed (or employer)............oceirmiicircs s s
(c) Name of employer —

18. WHERE WAS DISEASE COMTRACTED

—

9. BIRTHPLACE (cITY OR TOWN) }i g
(STATE OR COUNTRY)

10. NAME OF FATHER ——te . N L‘A)
AS 'I.'H.El! AN AUTOPSY?

iF ROT AT FLACE OF DEATHT.

11. BIRTHPLACE OF FATHER (c17Y o) Towx) o WHAT TEST CONFIRMED DIAGNOSIST.vevessmsrermmosesrismssmmsbsssnmsomosanns

(rz o 4 T 2niicoae N €A ﬁzfm‘aa«pq‘_n
:12. MAIDEN NAME oppgww /‘l__ 92 Mty YTV W 4

N N 7

BIRTHFLACE OF MOTHER (crmr o TowN) *State the Domaspy Catairg Dmatd, or in deaths from Vienzzy Cavsss, stats

B B ¢ . (1) Mauxn anp Naroem or Immumy, and  (2) - whether Aocpaorrar, Bmowar, or
Howtemar.,  (Ses roverse sids for additional space)

Il 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Loens 03
po——vPAMAQCAA—J{é{\

ry

PARENTS

N. B.—Every itom of information should be carefully supplied. AGE should ba stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.




* Revised United States TS:ta\ndia\rd
Certificate of Death

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

.~

. —_— %
Statement of Occupat:on.-—Preoxse statement of
ccoupation is very lmportant, so that the relative

healthfulness of various pursuita ean be known. The

question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, a. g., Famer or
Planter, Phusman + Compositor, Archilect, L_q_como-

tive Engmeer. Civil Enmneer. Stationary  Fireman, ete..

.But in many oases,.especially in industrial employ-
ments, it is neoessary to. know (a) the kind of wark
and also (b) the nature of the business or ihdustty,
and therefore an additional line is prov:ded 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
socond statement, Never return ‘“Laborer,” “Fore-
man,” “Manager,”* “Dealer,” eto., without more
precise apecification, as Day laborer, Farm laborer,
Laborer— Coal mins, ate. Women at home, who are
engaged in the dutig_é of the household only (not paid
Housekeepers who roveive a definite salary), may be
enterod as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, etc.
It the ocoupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ocoun-
pation at beginning of illness. If retired from busi-
nesy, that fonot may be indioated thus: Farmer {re-
tired, 6 yra.) For persona who have no cooupation
whatever, write None,

tatement of Cause of Death.—Namse, first,
the pIBmASE CAUSING DEATH (the primary affeotion
with respeot to time and eausation), using always the
same accepted term for the same disease. Fxamples:
Cerabrogpinal fever {the only definite synonym is
“Epidemio eerabrospinal mebingitis''); Diphtheria
{avoid use of ““Croup”); Typhoid fever (never report
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“Typhoid pneumeonia™); Lobar preumonia; Broncho-
pneumonia ('Pneumonia,” unqualified, is indefinite);

" Tubereulosis of lungs, meninges, peritonesum, ete.,

Cuarcinoma, Sarcoma, ete., of {(name ori-.
gin; “Cancer’ ts less definite; avoid use of *“Tumor'
for malignant neoplasma); Measles: Whooping cough;
Chrontc valvular hear! disease; Chronic interstitial
nephritis, ete, The contributory (secondary or in-
tercurrent) nffection need not be stated unless im-
portant. Exa.mplo “Measles {disease causing death),

29.- ds.} Branchopnaumoma (secondary), 10 ds.

Never report mete eymptoms or terminal sonditions,
such as ‘“Asthenis,’’ “Anemin” (merely symptom-
atie), ‘“Atrophy,” “Collapse,” “Coma,” *“Convul-
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.sions,”” “Debility” .{*Congenital,” '‘Senile,” ete.),

*Dropsy,” "Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,”” - “*Marasmus,”’. “0ld" age,"”
“Shock,” “Uremin,” ‘'Weakness,” ete.,, when a
definite disense ean .be ascertained as the cause,
Always qualify all -diseases resulting from child-
birth or misearringe, 83 “PULRPERAL sspiicemia,"

NPUERPERAL peritonilis,”’ ete. State cause for
which surgical operation was' undeortaken. Xor
VIOLENT DEATHE state MEANS oF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF AS
probably such, if impossible to determine definitely,
Examples: Accidental drowning; siruck by rail-
way irain—accidont; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {etanus), may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committese on Nomenelature of the American
Medical Assoeiation.)

No1e.—Individusl offices may add to above list of undesly-
ablo terms and refuso to accept certificates contalning them.
Thus the form lo use ln New York City statos: ''Certificates
will be returned for additionsl informntion which give any of
the foitowing dlseazes, without exptanation, as the solo cnuse
of death: Abortion. cellulitis, chlldbirth, convulsions, hemozr-
rhayge, gangrone, gastritis, erysipelas, meningitis, miscarriage,
pecrosis, peritgnitis, phiobitls, pyemlia. septicemia, tetanus.’
But general adoption of the minimum MHat suggested will work
vast improvement, and 1ts scope can be utended at & later
dato.

ADDITIONAL SPACE TOR FURTHHR STATEMBNTS
BY PHYBIOIAN.



