Do nol use thix space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF WVITAL STATISTICS
CERTIFICATE OF DEATH

s I " {"

E; 1. PLACE OF, DEATH : é‘z‘s.——— SRVEEES

% Comly— . f . & S ML Begistration District No... File Nowoomereamresnerrmerseresssstrenres

2 Township, Primary Bedistrotion District No..... é d J / Regdistered No. ?A

" mub’lﬁ/)ﬁ i g NOerees e sssoessress v sseee e e s s e e SE e rneneen Ward)

g 2. FULL NAME . MM & 0L HTBeTT L )

B {a} Hesidence. No... ... Ward.

E {Usual place of abode} . K

& Lendih of residence in city cr town whera desth occmred ) ¥, mos. ds, How long in U.5., if of foreign birth? . s mos. _ da.

- - y
PERSQNAL AND STATISTICAL PARTICULARS /,'/‘J; MEDICAL CEHTIF_[CATE OF DEATH ~ R
3. SEX i COLOR OR RACE | 5. %fv%fc’ Magmieo, WioowED o | 16 bATE OF DEATH (xowr, onr aNo YEAR) | @&7& 7 _,,.;,—6/

] ‘@ ! g ~ i 17. ”

SA. IF Manriep, WIDOWED, of DIVORCED

r Mamsiep, Wioowen, on Dvorces B b . e \ .,@ -

(cR} WIFE oF H—Qﬂ @/W\-\ lhntlhslnw b..fu.<a . ... ‘cm‘l?nl
death , on ﬂ:e dris stated ubuu:. al offirsesns Jor .

6. DATE OF BIRTH (tonTu, oAY AXD YEAR) W 15 184 THE CAUSE OF DEATH® Wa3 A3 FOLLOWS:

7. AGE YEARS MonTHs l / Davs l 1f LESS than 1

0| L | #

8. OCCUPATION OF DECEASED
(2) Trade, molession, or o
icntar Kind of work b,
(b) General naiure of industry, CONTRIBUTORY........
Businesy, or establishment in {sECONDARY)
which emplayed (or employer) .

{c} Name of employcr

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, go that it may be property classified. Exact statement of OQCCUPATION is very important.

TR T E R LA TS TR T ny paR e e a s

18. WHERE WAS DISEASE CONTRACTED

8, BIRTHPLACE (cITY OR TOWN) ..

regrenggmeseannnessiairnnnin e IF ROT AT PLACE OF DEATHTcoiiiniriiririressianns
2
(STATE OR COUNTRY) M W
DID AN OPERATION PRECEDE CEATHT.....crv... JUEN R -

10. NAME OF FATHER # ,-é/:ﬂ J‘M&:‘cf“ oy ) WAS THERE AN AUTOPSYY.,.ocveeerreeics )"Z’i ................................................. -
}"E . BIRTHPLACE OF FATHER {ciTy ok 'rown) WHAT TEST CONFIRMED, IAGN}GJISI ...................... .
z (Svare o® counTrT) )4" ﬂ (Signed). . s i, -7 NG B 2 ::-.-.r,.-_«..—-—w—’fa.n
< N e : 7= . 2
4| 12 MAIDEN NAME OF MOTHER\ /I~ oc 0y VA s etOa J19 (Address) // Gy - j iy ;

13, BIRTHPLACE OF MOTHER (crry V .................................. *Siste the Drsmnn Civsxa Dmawe, or %ﬂﬂﬂ from Vieuesr Cavam, stata

ﬂm‘ (1) Mesrs axp Narvmn or Insomy, snd (2 whether Accmonran, Boicmat, or
(STATE OR cgg!mﬂ') a Homrcroal-  (See reverso side for additional space.)

T Qi\ A— (

(.\ddrm)

9. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
W / o/Qa wi 4y
20, nzm‘nxzq___, @ v ADDRESS '

W qﬁ—-ﬂ/)—-‘

N. B.—Every item of information ghould be carefully supplied.

e Y,
| v Py




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Pracise atatoment of
ooccupation 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 ccoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, elo.
But in many cases, especially in industrial employ-
mentas, it is necessary to know {a) the kind of work
and also (b) the nature of the business 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, () Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘‘Manager,” ‘‘Dealer,” etc., without more
precise specifleation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the hougehold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Houseuwork or A¢ home, and
children, not gainfully employed, as At school or Al
home. ogare should be taken to report specifieally
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the piIsEAsE caUsING pBATH, state occu-
pation at beginning of illness, If retired trom busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persong who l:uwa no ococupation
whatever, write None.

Statement of Cause of Death. —Nn.me. first,
the DIsEABE CcAusiNG DEATH (the primary affection
with respect to time and eausation), using always the
same aocepted torm for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avold use of “*Croup'’); Typhoid fever (never repors

“Typhoid pnoumonia”); Lobar pneumonia; Broncho;
pneumonia (**Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer’ ia less dafinite; avoeid use of “Tumor’,
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseacse; Chronic inlerstitial
nephritia, ete. The contributory (secondary or in-
tercurrent) affection need not be stoted unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ns “‘Asthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,” *“Collapse,” *“Coma,” *'Convul-
sions,” “Debility"” ("Congenital,’” *‘Senile,” ete.),
“Dropsy,’” '"‘Exhaustion,’” “Heart failure,”” ‘“Hem-
orrhage,” ‘'Inanition,” *“Marasmus,” *O0ld age,”’
“Shoek,” *Uremia,” *‘Weakness,” etc., when a
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, a8 “PUERPERAL seplicemia,’”
“PuErRPERAL perilonilis,” eato. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS stato MBANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, it impossible to dotermine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—zprobably suicids,
The nature of the injury, as fracture of skull, and
consequences (e. g., sapsis, telanus), may be stated

" under the head of “Contributory.” (Recommenda-

tions on atatement of cause of death approved by
Committes on Nomenclature of the American
Medioal Assooiation.)

Nora.~~Individual oMces may add to abovo list of undesir-
able terms and refuse to eccopt certilcates contalning them,
Thus the form in use in Now York City states: *'Certiflcatea
will be returned for additicnnl information which give any of
the following diseases, without explanation, as the eole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gnstritis, erysipclas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemisa, sopticemia, tetanus,'*
But general ndoption of the minimum list suggested will work
vast Improvoment, and its scope can be extended as a later
dats.
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