DivORCED (mmnh

WIDOWED, o DivorRcED
R,

8. DATE OF BIRTH (MONTH, DAY AND YEAR) }M, 2-/8+/7
7. AGE

16. DATE OF DEATH (MONTH, DAY AND mn)ﬂz_,&_, A
3 4

MISSOURI STATE BOARD OF HEALTH -

i BUREAU OF VITAL STATISTICS 3 T4

g CERTIFICATE OF PEATH 2 1 3 b 2
1. PLACE OF DEATH -~ L
[ L » ’
g. County..... M“M"M"ML " Begistration District N, '5 ...... L File No.. &
| b O Y Priziary Registration District No.......... 3039 Registered No. ... %)7 ..................
E City S Rt S ST Ml 1 eseiiesietessinbesesshasieesbs b sunsea s bt rrs sanraens St. Ward)
-—

: 2. FULL NAME. Z’J @ M .............................................................................
o {a) Besidences Now............. et bt Qkorn, $144). s, Ward,
'E:.‘ (Uzua! place of abode) (If nonresident give city or town and State)
E Length of residence in city or town whers death scoomed . mos. ds, How lond in U.S,, if of loreign birth? I8, mos, da.
8 PERSONAL AND STATISTICAL PARTICULARS ) ) MEDICAL CERTIFICATE OF DEATH
?5 3. SEX 4. COLOR OR RACE 5. Smcu: MaRrRrIED, WIDOWED OR
‘&
L3
5]
L
g
@
]

MosTHs If LESS (han 1

AWASTE=

8. OCCUPATION OF DECEASED

(a) Trade, profession,
particnlar kind of work ..., 4

{b) Genern) patire of indoxtry,
business, or esinhlishinent in

which employed (or mpbm)fwn

Name of lo
© cmplarer m./n/ws' 18, WHERE WAS DISEASE CONTRACTED Ao "“-"'*"IA—M

9. BIRTHPLACE (cITY oR TO"N) - IF KOT AT PLACE OF DEATHY.

(Srate o ) ﬁ “‘Qa""/ @" 4 mé" / DI AN OPERATION PRECEDE nﬂrm...q..(ﬁ DATE OF.. N
. NAME OF FATHER féLp 7ol w& WAS THERE AN AUTOPSYT ,7’('@

11. BIRTHPLACE OF FATHER (CITY OR YORN)..cororvreeerernnes § T WiAT TEST conrs nﬁ ﬁ ¢

{STATE OR COUNTRY) m Zg a 2L (Signed) & o af
2. MAIDEN NAME OF MOTHER o 27{ M.Z.._._ :ne 240 .19‘-5(:\&&:@) @MMM ?/Co -

PARENTS

b o ﬁ "‘W_
13. BIRTHPLACE OF MOTHER ({crrr or - ../ (t " *Siata the Dismsy Cavmng Deams, or ia desths from Vioumve Cavaes, stats

(1) Mpixp axp Natonp or Inmmr, send (2) wheiher Acomesman, Burcipar, or
Howmcroat.  {Sea reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Loo2 O b For . P10 ,gx-,nmr

20. UNDERTAKER (1 ApDRESS 7
_ Koy Zsone 2 _ !
2,

R. B.—Every item of information should ba carefully supplied. AGE should be stated EXACTLY, PHYSICIANS shouid state

CAUSE OF DEATH in plain terms, so that it may be properly classified,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation-is- very important, so that the reolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. F6r many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginder, Civil' Engineer, Stationary Fireman,
eto. But in many cases, especially inindustrial em-
ploymontas, 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 tho latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,’” “Dealer,” stc.,
without more procise specification, ns Day laborer,

Farm laborer, Loborer-——Coal mine, oto. Women at’
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a -

definite salary), may bo ontered_as Housewife,
Housework or At home, and children, not gainfully
omployed, as Al school or Al home. €are~should
be tanken to report specifieally the-occupations of
persons engaged in domestie service for wages, &8s
Servant, Cook, Housemaid, eto. If the oceupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If ratired from business, that
taot may be indicated thus: Farmer (retired, 6
yra.). For persons who have no occupation what-
ever, write None. ’
Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis™); Diphtheria
{avoid use of *Croup''); Typhoid fever (never report

-

“Typhoid pnenmonia’); Lobar pneumonia; Broncho-
pneumonia (* Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinema, Sarcoma, ete., of ———————— (name ori-
gin: “Cancer” is less definite; avoid use of **“Tumor™
for ‘malignant neoplasm); Measles, Whooping cough,
Chronie valouler hearl disease; Chronic interstitial
nephritis, eto. The contributory {(secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mers symptoms or terminal conditions, such
a8 “Asthenia,” “Anemia’ (merely symptomatio),
“Atrophy,” "“Collapse,” *Coma,” ‘‘Convulsions,”
“Debility” (**Congenital,” **Senile,” ets.), *Dropsy,”
“BExhaustion,” “Heart tailure,” “*Hemorrhags,” “In-
anition,” “Marasmus,” “0ld age,” **Shoek,” “Ure-
mia,"” *Weakness,” eto., when a definite disease can
bo afcertained as ‘the cause. Always quality all
dizeases resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,” ‘PUERPERAL perilonilis,”
oto, State cause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS oF
1vJurY and qualify as ACCIDENTAL, S8UICIDAL, Or
HOMICIDAL, or 83 probably such, it impossible to de-
termine definitely. Examples: Accidental drown~
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of eause of death
approved by Comuittee on Nomenclature of the
American Medical Association.)

Nore.—Individual offides may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form In useIin New York City states: “‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ns tho sole cnuse
of death: Abcortion, cellulltis, childbirth, convulstons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosis, peritonitls, phlebitls, pyemila, septicemin, tetanus.'
But general adoption of the minimum list suggested will waork
vast Improvement, and lts ecope can be extended at a later
date. "
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