Do oot ase this space.

MISSOURI STATE BOARD Of HEALTH
BUREAU OF VITAL STATISTICS

bosineas, or establishment in
which employed (or Brer)....ooeeeecviirrie,

(e} Nams of employer

) CERTIFICATE OF DEATH papit et
] 4 3 KV IVEY
FE 1. PLACE OF DEATH '
[ -]
% g Comniy........ovrierrurncnnnn Begdistration District No. File No.................. 9326
'g.E LT T S S Prisuary Begistration District Nay.... Registered No. L
-5 City. #E X e > S Ll e SR dnpreronsesasione st -
4 0y :
o £ s I _,
T 5y 2. FULL NAME...f ety L TR A A P e My
—_a——
8 =) (8) Residence. Now... g8 «1¢~/..//*..J&‘M.. S Ward.
o PR (Usual place of abode) en1 give city or town and State)
i f « * Length of residonce in city or town where death occarred TS, mos. ds. How long i U.S., if of foreidn birth? 8. mos. ds.
ﬂ. g ]
E ﬁg PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
W s — . - -
Oy }SEX 4 COLOR OR RACE | 5. Dmcen (oeerp OED O || 16 DATE OF DEATH (WoNTH, OAY AND YEAR) PeZ 727 1524
2 8t | feat| Wb | TP . :
w B 7 H Y QERTIFY, Thet 1 attended 4 d LA
o b 5A. Ir MarricD, WinoweD, 0r DIVORCED - . z ?r y
E E HUSBANDor e G BE T o . 18,
B8 (oR) WIFE or ibet T lnst gaw VA alive on............ £ &2 e 2.,. m..?.ﬁ’ud that
_g E : — denth occarred, on (be date sinted shove, nt......l{ —@JK.m
W ; =
e 6. DATE OF BIRTH (wontw, oav o vese) (el 7 5 /G 24/ THE CAUSE OF DEATH* was 45 rociows:
] 7. AGE YEARS MonTHs Dars than 1 b '
4 _ ’ 4 hrs. ‘(#‘4 Py d ‘,/ TN Aevrbedn o aa
: —_ i - ‘ 5
o -
8. OCCUPATION OF DECEASED
‘ﬁ (a) Trade, profession, or
ﬁ particular kind of work ................... 22 T
g (b) General nature of fndutry,
B
|
St
[
8

8o that it may be properly classified.

19. PLACE, BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
Wiwd 3720 ,J/% %, f Ol P w2y

= FILED.GCT‘I. ;3)’;2“;777 MM . 0. URDERTA ) é;‘j{“ Py e &\

o 9. BIRTHPLACE (ciry or Town) x&‘ﬂw

8

- (STATE OR COUNTRY) S

!

-§ 10. NAME OF FATHER M‘Z /éwo—po—:’(_

o s

:g ﬁ 11. BIRTHPLACE OF FATHER (CITY OR TOWH).........cgovvuierereeeernnes

g E‘ (STATE OR COUNTRY) -J ’ X &/ﬂ .4 ME' D
;| €112 MAIDEN NAME OF MOTHERVH 2y ¢ 2. ,(J Cetrvd cﬂ_‘y‘.},m 7. efiddress) / /'&/5/ 5 y .
. L3

it 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....cv0ecouresremrooooooooooooo *State the Diseasa Cirsixo Dratm, cr in deaths from Vicursr Cavars, state
E " (1) Mraxa axp Narues or Insony, and (2} whether Accromwear, Sorewar, or
= (STATE o COUNTR Hosicmat. (Seo roverse side for ndditionat space.)

- -

(4]

-3

T

[

=

CAUSE OF DEATH in plain terms,
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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Publie Health
Association,)
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Statement of Occupation.—Preeise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to esch and every persen, irrespee-
live of age. For thaty oceupations a single word or
torm on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, ‘Compositor, Architect, Locomo-
tive Engineer, Civtl -Engineer, Stalionary Fireman,
ot¢. But in many eases, especially in industrial’ em-

ployments, it is necessary to know (a} the kind of |

work and also (b) the nature of the business or in-
dustry, and therefore an additional line iz provided
for the latter statement; it should be used only when
necded. As examples: {a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory.. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘' Manager,” **Dealer,” ete.,
without moroe precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ste. Women at
home, who are eng'_a.g‘ed in the duties of‘_the houso-
hold only {not p#wd! Housekeepers who receive a
dofinite salary), may be entered as Ifousewife,
Housework or Af home, and children, not gainfully
employed, as At school or Al heme. Care should

bo taken to report specifically the oecupations of
porsons engaged in doniestic service for wages, as

Servant, Cook, Housematid, ete. If the oceupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at De-
pinning of illness. 1 retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation.what-
over, write None. .
Statement of Cause of Death.—Name, first, the
DIBEASE GAUSING DEATH {the primary affection with
respeet to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epi(lemiic cerebrospinal meningitis™); Diphtheria
{avoid use of "“‘Croup’); Typheid fever (never report

“Typhoid pneumonia’); Lobar pneumonta; Broncho-
pneumonia (" Pneumonia," unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,

Carcinoma, Sgrcoma, ote., of (name ori-
gin; *Cancer” is less definite; aveid use of “Tumgpr’
for malipnant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds. Never
report mero symptoms or terminal conditions; such
ag ‘‘*Asthenia,” “Apemia” (mer¢ly symptomatic),
“Atrophy,”"” “Collapse,” “Coma,” ‘'Convulsions,”
“Debility” ("'Congenital,” “*Senile," ete.); *Dropsy,”
“Exhaustion,” *““Heart failure,” “*Hemorrhago," *‘1n-
anition,” *“*Marasmus,” “0Old age,” “Shoek,” *“Ure-

" mia,” ‘“Weakness,” etc., whon a definite disease can

be asecertained as the cause, Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemia,’” “PUERPERAL perilonilis,”
ote. Siate cause for which surgical operation was
unidertaken. For VIOLENT DEATHS state MEANS OF
indJuRY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples:  Accidental drown-
ing; struck by ruilway train—accident; Revolver wound
of head—homicide; Poigoned by carbolic acid—prob-.
ably suicide, 'The nature of the injury, as fracturo
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory."
(Hecommendations on statement of cause of death
approved by Committce on Nomenelature of the
American Medical Association.)

Nore.—Individual offlces may add to above lst of undesir-
able terms and refuso to accept certificates containlng them,
I'hus the form In use in Now York City siates: “Certificates
will be returned for additlons] informativn which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, ccllulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, poritonitis, phlobltis, pyemia, septicomin, tetanus.'*
But general adoption of the minimum list suggestod will work
vast improvement, and ils scope con bo extended at a later
date.
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