MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1 ™y i
CERTIFICATE OF DEATH i

1. PLACE OF DEATH

Connty.... lt e A Begistration District Ne. 6’-/ 3 | Y

Township.,, Primary Registration District No M? Registered No. 6 [
........................................... : St wnsnressasesangscnn o Ward) |

E 2. FULL NAME, % @upm % J‘M oo eeeeen e sSPAAARERS SR8 4R A AR R4 A 4 e et e |
8 (8) BeSidencas  Noe...,oereeriseermeesssessesessssessssnsosssserasersssnsseessssressssssnns by vetvsenstissssssians Werdh e - i |
] (Usual place of abode) (If nonresident give city or town and State)
0 Length of residence in city or lown whbere death occrmred yrs. mos. da. How long in U.S., il of foreign birth? I, mos. ds.
'z- PERSONAL AND STATISTICAL PARTICULARS :“—7 MEDICAL CERTIFICATE OF DEATH
||ﬁ| s | S
2 L3 SEX S A vioorss” " || 16. DATE OF DEATH (wontu. oar v viear) 27, =1 9 T3 R

’4’&—?‘0& " That 1 & /dwusedlmm

4. COLOR Dt RACE
”p& ;
- - | HEREBY CERTIFY,

S4. Ir Masmien, Wiowen. on Diveeces e 19350 .. TM =Y . ‘
{or) WIFE oF thl 1 hst naw M’P"— :lin [ Y— M lf U |
denih occurred, na the date stated above, at... l /l .

Y, WITH UNFADING INK---THIS 1S A PE

6. DATE OF BIRTH (MONTH. DAY AND YEAR) s"].,,;(, )L/Q 519

7. AGE YEARS MonTHS ll LESS lhu 1
[# N
8, OCCUPATION OF DECEASED [
{a) Trade, professinn, or For
particutar kind of work .....oooccrn v TR W O 2o P AP M ﬁ,"’
{b) General nature of industry, &
busicess, or esiablishment in //,-
which employed (or employer).........cccinmiviinimmmmr o e vorsesas

{c) Name of emplayer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CIiTY or TOWN) IF NGT AT PLACE OF DEATH?.

(STATE OR COUNTRY) —
. y . -1l DIp AN OPERATION PRECEDE mmr...z{.&: DPATE OFueeieierenmieaaessamsntravsversssnans
10. NAME-OQF FA
.—MLW— WAS THERE AN AUTOPSYT b
11. BIRTHPLACE OF FATHER (cry or ToWN) WHAT TEST CONFi &umr,’ 2

cl
(STATE OR COUNTHY) 1M * (Sigoed).. ] LY G gt
12. MAIDEN NAME OF MOTHER M}a 1918 (Address)

(i) Mzaxs axp Natomm or Imsvmr, and (2) whether Accowvgi, Bumicmal, or
Hoacmat. (Beo reverse side for additional space.)

PARENTS
{

13. BIRTHPLACE OF MOTHER (citr or town)..« e X0 50 S A1
I {STATE QR COUNTRY)

WRITE PLAI
N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may be properly claesified. Exact statement of OCCUPATIOR is very important.

19. PLACE OF BURIAL, CRtEMATION. OR REMOVAL

| P s

DATE OF BURIAL

§-2e 1nls5




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
. Asgsoclation.)

Statement of Occupation.—Precise statoment ol
occupation is very important, s that the relative
healthfulness of various pursuitsican be Enown. The
question applies to each: and every person, irrespsec-
tive of age. For many occupsations & single word or
term on the first line will be sufflaient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Firsman,
ete. But in many cases, especiallyinindustrial em-
ployments, it is necessary to-know (a) the kind o
work and also (b) the nature' of the business or in-
dustry, and- therefore an additional line is provided
for the Intter statement; it should' be used only when
needed. As examples: (a) Spinner, (b) Coltori®mill,
(8} Saleaman, (b) Grocery, (a) Foreman, (b) Auio-

mobile factory. The material worked on may form"

part of the second! statement. Never return

¥4

“Laborer,” “Foreman,” ‘Manager,” “Desler,” etoi, -

without more precise specification, as Day. laborer,
Farmglaborer. Laborer—Coal mine; eto. Wom.en at
home, who are engaged in the duties of the house-

Lold only (not paid Housekeepcrs who receive a -

definite salary), may be ent.ered~ a8 Housewife,
Housework or At homs, snd ohildren, not gninfully
employed, as Al school or At home. Care should
be taken to report specifioally the occupsdtions of
persons engaged in: domestic service for wages, as
Servant, Cook, Housemaid, eto.
has been changed or given up on account of the
DISEABE CAUSBING DEATH, stat¢ occupation. &t be-
ginning of illness. If retired from business,. that
fact may be indicated tlhius: Farmer (retired, 6
yrs.). For persons. who have no occupamon what-
over, write Nons.

Statement bf Cause of Death.—Names, first, the
DISBABE-8AUSING DEATR (the primary affestion with
respect to time and eausation), using always the
same accepted term for the same'disease; - Examples:
Cerebrospinal fever (the only definite’ synonym is
“‘Epidemic cerebrospiual’ meningitis); Diphtheria

(avoid use of **Croup”y; Typhoid fever (never report .~

It the occupation.

“Typhoid ppeumonia’’y; Eobar prsumonia; Bronchos
prsumonia (*“Pneumonis;’’ unqualified, is indefinite);
Tuberculosts of hings, meninges, peﬂlonowﬁl‘. ote.,
Carcinoma, Sareomn, ete., of {nghe ori-
gin: “Cadoer” is fess deﬁmta avoid teb of *“Thmor”
ﬁov‘mahg.nant- neolila-smv')! Metﬁ!ﬂes. Whooping cough,
Chronde vdlvalar FRedrt diseass; Chronic interstitial
neph¥ils, atot 'Ths eoftributery (sovondary or in-
tersurrent) affection need: nof Be-stated unless im-
povtant. Example: Meusles' (disodse cansing death),
29 ds.; Bronckopneumonta (sbobndary)}, 10 ds. Never
report mere symptoms dr terminal conditions, such
as “Asthepia;”" “Anemia’” (merely symptomatio),
“Atrophy,” “Collapie,” ‘“Comn,” *“Convuvlsions,”
“Debility'* (*Congenitall’” **Senile,” ete.), **Dropsy,"”
“Exhatstion,” “Heart failure,” *‘Hemodrrhage,” “In-
anition,” “Marasmus,” “0Old age,” *‘8hoeck,”’ “Ure-
mia,” “Weakness,” ete., when a definite disesse can
Bo ascertained a8 the cause. Always quality all
diseased resulting; from childbirth or misearriage, as

~~“PUBRPERAL seplicemia,’” “PUERPERAL perilonitis,’

ato. State oause for whioh' surgical operation wuis+
undertaken, For vIOLENT DBATHS state MEANB oF
iNJURY and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIBAL, or 89 probably suoh, iff impossible: to- de-
termine definitely. Examples: Accidental drown-
iny, struck by railway irain—accident; Revolver wound
of Kead—Romicide; Poisoned by carbolic acid—-prob-
ably? suicide, The nuture of the injury, as frdoture
of skull, and consequences {0, g., sepsis, fetanus),
may be stated under the head of “Contributory.”
(Recommendations on statement: of: oause of death
approved by Committée on Nomenolature ot the
Amerioan Madical Association.)

Norte.—Individual offices may add*to abiove. list of unde-

" sirable terms andirefuse to accept certificates contalning them.

Thus the form In'use in New York Qity states: “Certificates
will be réturned for additional information’ which give any of
the'following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis,. peritonitis, phlebitls, pyemia, sopticomins, tetanus,”
But general adoption of the minimum list suggésted will’ work"
vast improvement, and fts scopo can!ba oxtended at o-later
date,

ADDITIONAL SPACE FOR FURTHER STATHEMENTS
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