Do ool wee ihis space.

MISSOURI STATE BOARD OF HEALTH
B trione o s [ 32 3 (s

1. PLACE OF DEA

Couaty/ S0t d.. A o o tration District No.

Towihiy... E L2 LAA .. gistaton Distigt Nowrcr ?@@2 Begistered No.
Gy /Tl A2 AN, mm@‘? %% ..................... ...................... S e Ward)

2. FULL NAME...

(a) Residence .. N e WA rarerr Ward. y
(Usual place af abode) (If nonresident give city or town and State)
Lengih of residence in city or town where death occorred yra. mos. 25 How bong in U.S., if of fareign hir(h? s, mes. da.
~
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
— .
3. sEX 4. COLOR OR RACE | 3. SiNGLE. MarmiEb. d,"::::g,‘;,?’ 9% 1| 16. DATE OF DEATH (MONTH, DAY AND. YEAR) @1 199, 35—

17, 3 é z et
/4 | HEREBY CERTIFY,-That bpiteoded decensed from S5 27000
Sa. Ir Mnmm Wmuwsn. or DivorcED Lt / Pl ?
(OR) WlFE OF' ﬁ é ‘%l 1 last saw bt llim:ﬁ ............ _.g iy lg‘tf? end that
dentk occurred, on the date stotdnbove, nf. 23 (72-"‘ ..... m. -
6. DATE OF BIRTH (MONTH, DAY AKD YEAR) mm Vol |60 3 ‘

7. AGE YEARS It LESS lhu 1
é / d&]’. ............

8. OCCUPATION OF DECEASEDR

AGE should be stated EXACTLY. PHYSICIANS ehould state

CAUSE OF DEATH in plain terrns, 8o that it mey be properly classified. Exact statement of OCCUPATION is very important.

{a) Trade, prelession, or

particalar kind of work .........4 0 £ A AT e o L A

(b) General nature of industry, CONTRIBUTORY.. L LAt
which employed (or employer) {976l Y MATEW.. Ml 2N

(¢} Nama of employer

18, WHERE WAS DISEASE CONTRACTED ;

9, BIRTHPLACE (CITY OR TOWN) .coonnrnne, IF HOT AT PLACE OF DEATHI.... % AW ,
(STATE OR COUNTRY)

- P ax orﬂunou PRECEDE DEATIY.. AL
10. NAME OF FATHER M ﬂOﬂW %
WaS THERE AN AUTOPSY?,

11. BIRTHPLACE OF FATHER (CiTY OR YOWN).........».. . SO WHAT TEST CONMFIRMED DIAGNOS
{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF‘MOTHER

*3tale the Dmmusn Cumuu’ Dn‘rﬂ,\'{r in deaths from Viousx? Cavars, state

(1) Mzaxs axs Naromn or Ivomy, and (2) whother Aocoxwrasn, Boicmar, or
Howutcroat  (See revercs gide for sdditionat space.)

Jl 13. BIRTHPLACE OF MOTHER (city o® T@) o penane e ramane e saa
(STaTE OR co‘u_.m'r)"

-

N f' _ _ ‘[9 CE OF BURIAL. CREM TION OR REMOVAL 7DATE BURIAL |
(Address) 303% _ | 12§

1s. W , a UNGFRTAKER ) ADD
mm/lf—- 2L ¥ ca "?,7 """"" Recisaan (| // ,é/wvt/f

K. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

(Apnrovad by U 8. Census and Amerlcan Public Eea.lth

Association.) - “:

P

Statement of Occupation.—Preocise statement of
ocoupation i very important, so that the relative
healthfulness of various pursuits ean be known. The -
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Fargmr or
Planter, Physician, Compoesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it is necessary to know (6) the kindof
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the Iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b). Cotion m:ll
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never roturn
“Laborer,’” “Foreman,'” “Manager,” “Dealer,” etec.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who- receive s ..
definite salary), may be entered ns Housewife,,,
Housework or At home, and children, not-gainfully -
employed, as At achool or Al home. Care should
be taken to report specifieally the oceupations of .
peraons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ote. If the oocolupation
has been changed or given up on account of the
DISBASK CAUBING DEATH, state ocoupation at bhe-
ginning of illness. If retired from buamesa, that
fact may be indioated thus: Farmer (rchrcd 6
yre.). For persons who have no occupation what- "
ever, write ANone.

Statement of Cause of Dedth.—Namae, firat, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease, . Examples:
Cerebrospinal fever (the only defirite synonym i
“Epidemic cerebrospinal meningitis”); Diphtheria
{svoid use of “Croup’’); Typhoid fevsr (never report
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“Typhoid pneumonia"); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, iz indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcomo, eto., of (name ori-
gin; “Canocer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Meaales, Whooping cough,
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not bg stated unless im-
portant. Example: Measles (disease causing death),

29 ds., Branc{:opneumonia (seoondary), 10 da. Never

report inere symptoms or terminal eonditions, suoch
as ‘‘Asthenia,” ‘*Anemis’ (merely symptomatis),
“Atrophy,” “Collapss,” “Coma,” *‘Convulsions,”
“Debility” (**Congenital,’” "'Senile,” ote.), *‘Dropsy,”’
*Exhaustion,” *‘Heart failure,'” **Hemorrhage,” *In-
‘anition,” *Marasmus,” **0ld age,” “Shock,” ‘‘Ure-
mia,” “*Weakness,” eto., when a definite disease oan
he ascertained as the oause. Alwayas qualify all
diseases resulting from ohildbirth or misearriage, as
‘“‘PUERPERAL seplicemia,’”’ “PUERrERAL perilonilis,’
ete. -State eause for which surgical operation was
undertaken. For vIOLENT DEATHS state MBANS oOF
INnJURY and qualily 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 85 probably such, it impossible to de- |
tormine definitely. Examples: Ac:idental drown-

ing; slruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-

ably suicide., The nature of the injury, as fracture '
of ekull, and consequences (e. g., sepsis, lefanus),
may be stated under the head of *“Contributory.” -
(Recommendations on statement of cause of death
approved by Committee on Nomenclature ¢! the
*Americen Medioal Assoclation.)

1

Nore.—Indlvidual offices may add to above List of unde- -
girable terms and refuse to accept certificates containing them, =,
Thus the form In use in New York Olty states: “‘Certificates” :
will be returned for additional information which glve any of
thoe following diseases, without explanntion, as tho solo cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gostritls, eryeipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extonded at a later
date. '
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