Do not use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 ol
' BHLD
1. PLACE OF DEATH Ag ~
Comty.., LB AL AL AR Registration District No.......... &7 ; : File No >
Yowcstin, IS M AA o . AL Pty Retisraon Distict e &[22 Befistered No. l/(éé..
5
City..... . (N et et reeersssenine : S e, Ward)

2. FULL NAME..... -

PHYSICIANS should state
PATION i3 very important.

®) Besidence. No.....fg e barBaah ZMO.Stn e Warde
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or fown whers death occarred Froe mas. '2/ da. How loag in i.S., il of loreign birth? h. nos. ds.

PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

SHak | kAo

Il HEREBY CERTIFY, That atiended deccased from..........
5a. IF MARRIED, WIDOWED, oR DivoRcep .

7,
(or) WIFE oF / z 2 that I last ssw b. 42w alive nn'?.l«é-qzra vy 19.-2\:.-. and that
7 ;:7M_ A %- death eceurred, on the date atated above, nt......:z ..... m
6 DATE OF BIRTH (MONTH. DAY AXD YEAR) “Zept fptgpar v THE CAUSE OF DEATH* was As FoLLOWS:
7. AGE YEARS MaonTHS Davs 1f LESS than 1
X ol 7

day, ........bra.
8. OCCUPATION OF DECEASED
(=) Trade, profeasion, or i . ‘ ; g }
particular kind of work

(b} Generel naimre of indostry,
baziness, or establishment in
which employed {(or employer)......

{c) Name of employer

S rvancy gD, Winowed Ok || 16, DATE OF DEATH (WoNTH, bay AND YEAR) Lot 73 18 25

i

AGE should be stated EXACTLY.
lagsified. Exact statement of OCCU

18, WHERE was ISEASE CONTRACTED

—

9. BIRTHPLACE {cITY OR TOWN) IF NOT AT g“uca OF DEATHT

(STATE oR cousTY) / I/WW . DipaN orﬂuﬁou PRECEDE mm:ZZ.e.... TATE ur......
10, NAME oF FATHERQfﬁ/?/rnM W WAS THERE AN AUTOPSYY.. 220
11. BIRTHPLACE OF FATHER (ciTY or TowN¥ &7 §- WHAT TEST CONFIRMED DIAGNOSIST, Sl

(STATE OR COUNTRYY 70 pifl s g gger?tr (Sigaed)..... £ L .. P AD L M.D
2. MAIDEN NAME OF MOTHER  f0y3 "\ %/ 24 005wy 2o L. PHo

f
*State the Duseass Cawmrd Dzata. or in deaths from Viorzwe Ciuses, stats

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)... %% T o M b 1 @) whother A 5
2a¥B 4ND Natues or Imrmey, and whether Accromvrar, Smicman, or
| (STATE 01 ) . ;-/(’71’14—/ Eoremar,  (Ses teverse side for additiona) space.) -

smeenrr.{] JA—RLACE OF BURIAL, CREMATION, OR REMOVAL , DATE OF BURIAL
]%A_ T Pl0 . T4 2y oS
d@m 2/ ADDRESS '
.......... % _— 4 R .
/ iy %ﬁ‘ﬂa& 227
7 7

wiin UNFAUING INR---TRIS 1S A PERMANENT RECORD

o carefully supplied,
s¢ that it may be properly ¢

PARENTS

T

NIRRT RARNNLTY,
.—Every item of information should b

CAUSE OF DEATH in plain terms,

N. B

[N,




W

\"\
4

Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and American Public Health .

Association.)
-

a -

Statement of Occupation.—Precise statement of .
gecupation is very important, 80 tha.t the relative '

healthfulness of various pursuits ¢in be known. The
question applies to each.and every person, irrespee-
tive of age: For many oeceupations a single.word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cempostlor, Archilect, Locomo-
tive Engineer, Civil Engincer, Siationary Fireman,
ete. But in many cases, 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 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-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ete.,
without more precise specification, as Day leborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary}), may be entered as IHousewife,

Housework or At home, and children, not gainfully:

employed, as Al school or” Al home. Care should
be taken t0 report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation

has been changed or given up on account of the -
DISEABE CAUSING DEATH, state occupation at be- '

ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.) For persons who have-no occupation what-
aver, write None.

Statement of Cause of Death. —-——Name, first, the

DISEABE CAUSING DEATH (the primary affection with
reapect to time and causation), using always the
same sccepted term for-the same disease. Examples:
Cerebrospinal fever (the only definiie synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
{avoid use of “Croup'’); Typhoid fever (never report

dato.

“Typhoid pneumonia’); Lobar prneumonie; Broncho-
preumonia (“Pneumonia,’ ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ele.,
Carcinoma, Sarcema, ete., of (name ori-
gin; “Canéer” is less definite; aveoid use of “Tumor

for malignant neoplasm); Measles, Whooping cough
Chronic valvular hearl disease; Chronic interstilial
nephritls, ete. 'The contributory (secondary aor in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing dea.th)
29 ds.; Bronchopnreumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenin,’”” “Anemin” (merely symptomatie),

" “Atrophy,” “Collapse,” “Coma;” *“Convulsions,”

“Debility”’ (**Congenital,” “Senile,” ete.),' Dropsy,”
“Txhgustion,” *“Heart failure,” *‘Hemorrhage,”” */1n-
anition,” “Marasmus,” “0Old age,” “Shock,” “Ure-
mia,” “Woakness,” ete., when a definite disgase ‘ean
be ascertained as the cause. Always qualify, all
diseases resulting from ‘childbirth or miscarriage, as
“PUERPERAL septtcemm," “PUERPERAL peritonilis,”
ete. State cause for which surgieal operation was
undertaken. For Y1OLENT DEATHS state MEANS OF
inJury and qualify a8 ACCIDENTAL, SUICIDAL; OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—acctdent; Revolver wound
of head—Hhomicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e.'g., sepsts, letanus),
may be stated under the head of *“Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association:)

Norn.—Individual offices may add to abovo list of undesir-
able terms and refuse to accept certificates contatning thom.

Thus the form in use in New York City states: . 'Certificates
witl be roturned for additional information which give any of

- the following diseases, without explanatlon, as the sole cause

of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangreno, gastreitis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sopticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo oxtended at a lntor
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