Do nod e ihis space

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

[}

2 = N e [

5 R I ((b B 7 9 t.); 7

- Bedistration District I i ; Tt s

3 o (W : f} e . Fila No.. burensmssecassnnel] .'f;‘g?

gz | bRl L : ;ﬁxg Distriptpa,p_t.....5" i ...( * 1 Refistered No. ...b........ ,E,; RN

o Mo 2. L. - . verererreann St ven. Ward)

5 2. FULL NAME..Z\44 0. Al ’ /02 voe 1. A exTerstssemssnmmr oot sssss e seeneesessnes

] (2) Besidence. N»é/gg ....... 0 N Sley  vvvererersomresreres Werd, B A

E (Urual place of abode) (If nonresident give city or town lnd State)

oy Lecgth of residence in city or town where death occmred 8. mos. da. How leng in i.8., i of foreifn birth? s, mos, da. |
PERSONAL AND STAT!STICA': PARTICULARS /MEDICAI. CERTIFICATE OF DEATH ‘

{. CQLOR OR RACE 5. Smsg, Marriep, Wioowep or

3. SEX
' Divorcep (write the word)

JE

16. DATE OF DEATH (MGNTF) DAY AND v% /2, %z j |
1. W
I HEREBR CERTAFY, That I atfehdgt dettaned Trodf ., S X’

Sa. IF Marmep, Wioowen, or Divoscen .
HUSBAND or rereresenrenensmnasrrsssssnssssedos Whicieey 80 e pnnnirinns seviriiinieeienns s 190,
(o) WIFE oF Ihlllntmh allve on

death d, on (he date stated ebove, u/f/ -4

6. DATE OF BIRTH (vowrw, oar s vesn)] ()2 /. 2 3] ,2:2 % 5
7. AGE Yeans Mowris ] Dars i than 1
d‘,' ——--—u—hﬂ OyenTs

8. OCCUPATION OF DECEASED

(a) Trade, profession, o

particolar kind of work ... O SV M R

{b) General pajure of industry, CONTRIBUTORY.. > ... .
business, or esiabiiskment in {SECONDARY) g

which employod (or doyer)..............
" (¢} Name of employer

9. BIRTHPLACE (cITY oR TOWN) .Nn

{STATE OR COUNTRY) .

< ] m 2 %Dm AN OPERATION PRECEDE DEATHY. -
10. RAME OF FATHER Ta
2 A T WAS THERE AN AUTOPSYT.tvuuesmurssorucerssnsisiscmsnscessmmsemsesseosistrsasemmsrasersssassassass ansoen
11. BIRTHPLACE OF FATHER {(cITY ok 10 {/ . - WHAT TEST CONFIRMED
(STATE OR COUNTRY) (Sidoed)

12. MAIDEN NAME OF MW@MM% 1~/ 782 Roseem) it h . Ty

1. BIRTHPUCEOFMOWER(WMW i *Btale the Dusmuss Civzing D&, or in Jeaths from Viouwre Cavems, gtata )
L

U (1) Mmns 120 Niroam or Duvar, and () ‘whether Accoxwwur, Swmomar; or
Bowtrmat.  {Seo rovense olda for additional spece.)

PARENTS

wWhitle ¥

] DATE OF BURIAL
4 19

ADDRESS ;

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Every itam of Information should be carefully supplied. AGE should be stated EXACTLY.
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(Approved by U. 8. Cansus and American Public Hwealth
Assodiation. )

Statement of Ocoupation.—Precise statoment of
ocoupation is very important, so that the relative
healthfulneas of various pursuits.oan be known. The
question applies to each and every person, irrespes-
tive of age. For many otcupations a single word or
term on the first line will-be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
eto. But in many oases, especially in industrial em-
ployments, it is necessary te know (a) the kind of
work and also {5) the nature of the business or in-
dustry, and therefore an additionsal line is provided
for the latter statemont; it should be used only when
neoded. As examplos: (a) Spinner, (b) Colton mill,
{a) Salezman, (b) Grocery, (a) Foreman, (b} Auto-
mobile factory. The material worked on wmay form
part of the second statement., Never return
! Laborer,%. “Foreman,"” ‘“Manager,”” *‘Dealer,” ato.,
without more presise specification, as Day laborer,
Parm laborer, Laborer—Coal mins, ete. Womenfat
Yiome, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receivg, a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, a3 At school or At ho Care should
be taken to report spesifically t@oeoupations of
persons engaged in domestic servicé-for wages, as
Servant, Cook, Housemaid, atc. 1f the ocoupation
has been ehanged or given up on account of the
DISEAST 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 oceupation what-
-aver, write None.

Statement of Cause of Death.—Namae, first, the
‘DISEABE causiNg DEATH (the primary affection with
‘respest {0 time and causation), using always the
.same aocepted term for the same disease. Examples:
-Cerebrospinal fever (the only definite syaonym i
“Epidemic ocerebrospinal meningitis”); Dightheri

Javoid use of *Croup’’); Typheid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
paeumonia [*'Poneumonia,” ungualified, is indefinite);
Tudereulozia of lungs, meninges, peritoneum, pto.,
Carcingmu, Sarcoma, eto., 0f ——————— (name oti-
gin; “Canoer” is lesa definite; svoid use of ““Tumor’’
for malignant meoplasm); Measles, Whooping cough,
Chronic valvulur heart disemse; Chronic interstitial
npphritis, ete. The contributory (sccondary or in-
tereurrent) affection peed not be stated unless im.
portaut. Example: Mzasles {disease causing death),
29 ds.; Bronchopneumonia (seeondary), 10 ds. Never
report more symptoms or terminal econditions, such
a3 ‘“Asthenia,” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” ‘Cenvulsions,”
“Dability"” {*“Congenital,’” ‘“‘Senils,” ete.), ' Dropsy,”’
“Exhaustion,” “Heart failure,”” “Hemorrhage,"” “'In-
anition,” “‘Marasmus,” “0ld age,’”” “*S8hock,” '‘Ure-
mia,”’ " Weakness,'" etc., when a definite disease can
be ascertained as the esuse. Always quelify all
diseases resulting from childbirth or misearriage, a8
“PUBRPERAL soplizemia,’’ “PUERPERAL perilonitis,”
eto. State cause for which surgical operation was
undertaken. For viIOLENT DEATHS Biate MEANS OP
inJury and qualify a8 ACCIDENTAL, SYUICIDAL, OF
HOMICIDAL, O &3 probably such, if impossible to de-
termine definitely, Exampleg: Aecidenlal drown-
ing; struck by reilway lrain—accident; Revolver wound
of head—homicide; Poisoned by curbolic acid—prob-
ably suicide. 'The nature of the injury, as fraoture
of skull, and consequences {e. g., sepsiz, letanus),
may be stated under the head of “Contributory.’
(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
American Medical Association,)

Norn.—Iadlvidual offices may add to above list of unde-
sirable terms and rcfuse to accept certificatss vontatning them,
Thus the form in use In Now York City states: “Cartificates
will bo returned for additional information which give any of
the followlng diseasses, without explandtion, ns the sole couse
of death: Abortion, cellulitis, childbirth, couvitlsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitly, miscarriage,
necrosis, perltonitts, phlebitiz, pyemia, scpticomin, tetanus.'
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