~ i

f MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,

1. PLACE O EATH *
&W:M AP Beistration District Nn......j— VA f
rl Township... ... t...... Primary Refistration District No... 3”;«& .......
| City, , et KV A1

, 2. FULL NAME

PHYSICIARS should state

}
(a) Besid Ne. .
\ {Usual place of abode) (i nonresident give city or town and State)
! Length of residency in city or town where death occmrred 3. i da, How kong in U.S., if of foreifn hirik? s, s, ds.
| .
PERSONAL ANP STATISTICAL PARTICULARS 2___,4 MEDICAL CERTIFICATE OF DEATH
i- 3. SEX 2 ONTH
: ,-.'2 _3 s L SPLORORRACE | 5. Suicte. Maseien, Wioowep o8 | 16, DATE OF DEATH (wowrs, oar ano vean) 7 Nme- & 1wy
B < ot m ‘ d i— 4 1 y / )
. Ir M w b d | HEREBY CERTIFY, Thai] attended d d from
mmsn. IboweD, Or Divorcen
Annie, W a4V e I .mly 0 LAY e B .Y
(or) WIFE oF W thet 1 hstnw u;., alive on./)W' m)‘.y. end (haf
death , on the dats sisted shove, at... I ,z ‘.3 .

6. DATE OF BIRTH (MONTH. DAY #n YEAR) l mz i 4?& 3 Tue CAUSE OF DEATH® WAS A FOLLOTS:
7. AGE YEARs Menriy I Dars , It l..ESSllunI M
/ dl,. i burs. . PV N, ooy A A My

J_e—
8. OCCUPATION OF DECEASED b e
(a) Trade, profession, or %(Lq_t
particaiar kind of woek ... &8
Lt )

(b) Gencral nature of indusiry,

pplied. AGE should be stated EXACTLY,
properly clagsified. Eract statement of OCCUPATION is very important,

baxiness, or establiskmend in
which employed (or emploger)..........................
{¢) Name of employer

9. BIRTHPLACE (CITY oR TOW
{STATE OR COUNTRY)

a DID AN GPERATION FRE A/ ..
a—F WAS THERE AN AUTOPSYL.. /J/W- -

-]
» L4
b=

-]
i
o4
=g
s e
2
o4
P
_§ ": 10. NAME COF FATHER
g B - 4 0
£ P 11. BIRTHPLACE OF FATHER (LITY OR TOWN)......ceevivvrneessicoemossemeerennenes WHAT TEST CONFL EAGHOSIST, MNAAL AL
E% é (STATE O COUNTRY) AL m ) {Sigoed}oeer X Y 2 LMD
% g | 12. MAIDEN NAME OF Momsgé e ]/V » 19 Yirdar . YA~
“Sm 13. BIRTHPLACE OF MOTHER JS aen g rerane v ®State the Disgann Cavstxg Dramn, or in deatks fron‘; VioLzir? Caosrs, state
ge s ) ¥ (1) Mmurs axo Natoen or Luver, snd {2) whetber Accomenat, Stwmaz, or
=S ] (STAT= oR <) ourcrhat.  (Seo reverts side for additional apace.)

A .
gg T LACE OF BURIAL, CREMATICH, OR REMOVAL | DATE OF BURIAL
u (Address)
R e A1) f
©p 15. ADDRESS
=1 5 FrLED. j‘f 19.. L y .....




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Pulblic Ifcalth
Association,)

Statement of Occupation.—Precise statoment of
cccupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoc-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmeror
Planter, Physictan, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. Butin many cases, especially in industrial em-
ploymaents, 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 is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(2) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
rile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” ‘‘Dealer," ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only {(not paid IHHousekeepers who recoive a
definite salary), may be entered as Houzewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
ba taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oeccupation
has been changed or given up on account of the
DISEASBE CAUBING DEATH, state occupation at be-
ginning of illness. 1If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.} TFor persons who have no ocecupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATIH (the primary aflection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerehrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Dipktheria
(avoid use of “'Croup”); Typhoid fever (never report

*Typhoid pneumonia’); Lebar preumonia; Broncho-
prieumonie (‘‘Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Careinoma, Sarcoma, ete., of (name ori-
gin; “Cancer' is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Wheoping cough,
Chronic valvular heart disease; Chronic inierstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing denth),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
roport mere symptoms or torminal eonditions, such
as ‘“‘Asthenia,” "“Anemin’” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
*Debility” (**Congenital,” ““Senile,"” ete.), “Dropsy,”
“Exhaustion,” **Heart tailure,” “Homorrhage,” “*In-
anition,” *Marasmus,” “Qld age,’” *‘Shock,” “Ure-
mia,” “Weakness,' ete., when a definite discase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUGRPERAL seplicemia,” “"PUERPRRAL perilonitis,”
ete. State eause for which surgical operation was
undertaken. For vioLENT pBEATHS 8tate MEANS OF
inJURY and qualify as ACCIDENTAL, BUICIDAL, oT
HOMICIDAL, Or a8 probably such, if impossible to deo-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; 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., sepsia, letanus),
may be statod under the head of *‘Contributory,”
{Rocommendations on statement of cause of death
approved by Committes on Nomenelature of the
American Medical Association.)

Norg.—Individual offices may add to above list of undesir-
able torms and refuse to accept certificates containing them,
Thus the form in uso In Now York City states: ‘‘Certificates
will be returned for additlonal information which give any of
the following dlseases, without explanation, as tho solo causo
of death: Abortion, cellulitis, childbirth, convulstons, homor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.'
But goneral adoption of the minimum list suggestod will work
vast improvement. and its scope can be extended at a later
date. *

ADDITIONAL APACE FOR PUBTHER STATCMENTS
BY FPHYBICIAN.




