T ITRLAE SN

' Do cat use this space,

MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
o .
g 1. PLACE © , 15721
™
=8 Coontf...[f.] g bt A . T e File No. S
5 k
:E Township AL A, Begistored. Now oo oo,
%
o City... .5t
25
O ==
C S 2. FULL NAME ......... X V. WA, At ol s OO
S &g (a) Besidence. N e WL s et soeoseteeeee oo
o > = (Usual place bf abode} (If noaresideat glve city or town sad State)
r E E Leagth of residence in city cr town where death occurred yra. mos. ds. How loog in U.S., if of forcigo birth? LW mos. ds.
e =]
Zz .3 PERSONAL AND STATISTICAL PARTICULARS /7"/.—' MEDICAL CERTIFICATE OF DEATH
¥ go — prm
Z g';; 3. sEX { COLOROR RACE | 5. SuicLe. Mannien, WIoowen 0% || 1 1 \TE OF DEATH (MowTH, oAy AND YEAR ’)/wa-.f /1T wg -
E x E WL /4 17.
ul H I HEREBYS#CERTIFY, leall tended d
L]
L &6 5a. 1F Marniep, WiDOWED, 07 DivoRcED £
EE HUSBAND o A oecEd o, " 03 .18, ,?J .t-
g .'E o (or) WIFE or that T last saw nhv- on.. g 30
[11] z c " death occarred, on the date shted above, ot 7 S}
o] g AT IOV Y T~ 2.
H
w 3Js 6. DATE OF BIRTH (wotw. oav fi ven) M [ =/ 342 . The CAUSE_OF DEATH® was 45 FotLows:
I 3, 7. AGE Years. MoNfus Paxs It LESS than 1 g ° s s 14,/
': 98 ( Z duy. ......._..lan. c " A+ . e
i omd va : e ML T [
: T [N
z <, % OCCUPATION OF DECEASE :
v 'g -E' {n) Trade, prolession, or
F =& particaiar kiod of work.,.........J.
3 58 (b} General natare of industry,
3 : o business, or establishment in
; 2 “: which employEd (08 ERIBIFEL).......ceoirser e ssersemsenseniesessssrer ressrsses s s sone
2 g {c} Name of employer
5 yal o 18. WHERE WAS CISEASE CONTRACTED
,.:_ H] '.3 9. BIRTHPLACE (cITY or TOWN) ..... M 4 ofesniennsineiiennie IF NOT AT PLACE OF DEATH?. féfL 4/1’ L Jllﬁ/ ......
- £ (STATE OR COUNTRY)
S '-5 : } DiD AN OPERATION PRECEDE DEATHT....... 0 BATE OFeriisticereoeresassesieeeeenvsseseran
. 28 10. NAME OF FATHER ./0
E 8 E‘ A WAS THERE AN AUTOPSY? j PR .
a
z 28 @ 11. BIRTHPLACE OF FATHER)(cv o Town).... g p.c.... WHAT TEST CONFIRMED DI M’?ﬂ’? M,
3 33 gl Guemewm (7 amg, (S8 D . IRel .
S = 4 1 Vé
w e S| 12. MAIDEN NAME OF MOTHER \9//( 19 2) tdkes) /W4 7 ﬁw
- k] i ! tsme the Dmmunn Cavaing Du‘m. or in d?lba fnm ont.m Cavsrs, state
; E: ’ (1) Mraxs axp Natoen or Imuvmr, and (2) whether Amnﬂn.. Buoicmoat, or
= : Hesctnar.  {Bee roverse sida for additinna! apace )
=a i,
£ ‘ IMFORMANT (7 4.5 ; 19. PLACE G BURIAL, CHEMATION, OR REMOVAL | DATE OF BURIAL
mne
|2 ! &) // 3 / i
@ 20. UNDERTAKER v
=e W ana_ Bund




Revised United States Standard
Certificate of Death

{(Approved by U. 3. Census and Amerlcan Public. Health
Assoclation,)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ete. Butin 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 additionsl line is provided
for the latter statement; it should be used only when
neoded. As exnmplos: (a) Spinner, (b) Cotlon miil,
(a) Salgaman, (b) Groveri;<a) Foremam-(d) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” ‘‘Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold asfy (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At home. Care should

be taken 4o report speeifically the occupations of -

persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. II the oeccupation
has been chanped or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.) For persons who have no occupation what-
ever, write Nonre.

Statement of Cause of Death..—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respeet to time and causation), using always the
same accepbed term for the same disease. Examples:
Cerebroapinal fever (the only definite dynonym is
“Epidemie cerebrospinal meningitis’'); Diphtheria
{avoid use of “Croup"); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
prneumeonia (“*Pneumonia,’” unqualified, isindefinite};
Tuberculosts of lungs, meninges, periloneum, etec.,
Carcinoma, Sarcoma, ete., of (name oti-
gin; “Cancer” is less definite; aveid use of “Tumor"
for malignant neoplasm); Meaeles, Whooping cough,
Chronie valvular heart discase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlea (disease causing death),
29 dg.; Broncheopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely, symptomatic),
“*Atrophy,”” “Collapse,” “Coma,’”” “Convulsions,’
“Debility” (**Congenital,” *Senile,” ete.), " Dropsy,”
‘“Exhaustion,’ ‘*‘Heart failure,” **Hemorrhago,” "‘In-
anition,” “Marasmus,” ““Old age,” ‘‘Shock,” “Ure-
mia,” “Weakness,” ete., when o definite disease can
be ascertained as the eause. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PurrpEnraL seplicemia,’ “PUERPERAL perilonitis,”
etc. State cause for which surgical operation was
undertaken. For vioLENT DEATHB state MEANS oF
iNJURY and qualify as ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, or a8 probably such, it impossible to de-
toermine definitely. Examples: Aeccidental drown-
ing; struck by railway irain—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., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.) '

Note.—Individual offices may add to above list of undeslr-
ahle terms and refuse to accept cortificates containing them.
Thus the form In use in Now Yorx Clty states: *Certificates’
will be returned for additional information which give any of
tha following diseascs, without explanation, ns the sole cause
of death: Abortion, cellulitia, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosis, peritonitls, phlebitis, pyemin, scpticemia, totanus,'
But goneral adoption of the minirmnum Hst suggostod will work
vagt lmprovement, and its scope can bo extended ot a later
date, '

ADDITIONAL BPACE FOR FURTHER ATATEMAENTS
BY PHYBICIAN.




