PHYSICIANS should state

; Do nol e this space.

MISSOURI STATE BOARD OF HEALTH .
BUREAU OF VITAL SYATISTICS

CERTIFICATE OF DEATH 2 1 6 8 6
Befistration District No 7(5-7 File Noe..ooooienireane i rrmss i sane

,Town-!h:a R Primary Re; tion District No ..«Bo,.?é. Regixtered Ne. . 7:?/0#

z. FuLL NaME.. .
{a) Residence. , No... bra..

{Usual place of abode) -

" (li ponresident give city or town and State)

Length of residence in city or town where death occurred yra. 7" N ds, How lond in U.S., if of foreign birth? ™. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX + COLOR'OR CE 5 %ﬁg?ﬁf,;;gﬁ;ﬁn on 16. DATE OF DEATH (MONTH, DAY AND YEAR) !h‘ a ' ’J ISLS

/ Z{ LZQ I 'dtorre A 17.

i HEREBY CERTIFY, Thl!nundcddwemdl:m bresrry SRR

Sa. LF Marmrien, Wroowsp, or DivoRced —_—
HUSBA| a,.,d
(Oﬂ).w% 'i 7“ @ Wy'g_ lhallhsluwh "'—n-ulmson
- deaik , on {he date siated alnve. at

6. DATE OF BIRTH (MoNTH, DAY A vEAR)  Sqesesn 2.4 —~ /IS Tve CAUSE OF

AGE should be stated EXACTLY.

7. AGE YEARS MoNTHS " Dars If LESS than 1
day, - N

8. OCCUPATION OF DECEASED

(a) Trude, prolession, or . . @ . ﬁ ‘
particolsr kind of wark ....... M“C 2t

_k‘\_

{b) General matore of indosiry, CONTRIBUTORY........~
basiness, or establishment in (SECONDARY}
which employed (o8 emploFet) ...t s e teteeareeeeeneeeamessesesesnessnasessseessaeessanensess (LETOERIDY ton e P meg... da
{c} Name of employer A
) 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWN) .W 3 ‘ w. IF NOT AT PLACE OF DEATH7.
{STATE CR COUNTYRY) 73
- L/iDID AN OPERATION PRECEDE DEATHI mvisre  DATE OFvcoo. S e eeeeems o
10. NAME OF FATHER WJWA—; !
';2 11. BIRTHPLACE OF FATHER (CITY o® TOUN)}.........pyreemnnn M WHAT TEST CONFIRMED DIAGMOSISY.. W ey /s tbrnrrtvetolil
z (STATE om counTRT) . (sitnet) BT 13, SLL. o
& M—-—v—-f‘—s M
| 12 MAIDEN NAME OF MOTHER 2w/~ 19 (address) (S /”0.
13. BIRTHPLACE OF MOTHER (crry or Toww),..cZa2t. Movrerne *State the Dusmsa Cavaisa Deure, of in deaths from Viormer Cavazs, sute
. ) (1) Mmxa axo Narumo or Ixsomy, and (2) whether Accmewrat, Boicipan, or
(STATE OR COUNTRY Homteroar.  (Ses roverss side for additional spage ¥
14,

INFORMANT ...,

CREmTiOH. OR REMOVAL DATE OF BURIAL

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

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

{Address) 60-}114.@ Iagi’ U &y STTA

Fam. /A 1.2 Mo% EMD W @ Wﬂ“éq




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Iublic Health
Association.)

Statement of Occupation—Preocise statement of
occupation is very important, so that the relative
bealthfulness of various pursuits ean'be known. The
question applios to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
aete. 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 additional line is provided
for the latter statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman (b) Automo-
bile factory. ‘The material worked on may form
part of the second. statoment. Never return
*'Laborer,"” “Foreman,” *'Manager,”” ‘‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Womeon at
home, who are engagod in the duties of the house-
hold only (not pI!.ld Housekeepers who receive a

definite salary), may bo entered as Housewife, -

Housework of At home, nnd children, not gainfully
employed, as At school or At home. Care should
be taken ‘to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the oscupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ocecupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer, (relired, 6
yre.) For persons who have no oc¢cupation what—
ever, write None.

Statement of Cause of Death—Name, first, the
DISEASE CAUBING DEATE (the primary affection with
respect to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphktheria
(avoid use of “Croup’’); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumeonta; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eota.,
Carcinoma, Sarcoma, ete., of {nome ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia {(secondary), 10 ds.. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” , “Anemia"” (merely symptomatie),
“Atrophy,” “C"ollapsa " “Coma,” “‘Convulsions,”
“Debility" (“Congenital,” “*Senile,” ete.), " Dropsy,”
“Exhaustion,” “*Heart failurs,” **Hemorrhage,"” *‘In-
anition,” “Muarpsmus,” “Old age,” “Slioeck,” “Ure-
mia,” “Weakness,” ete., when a definite discase ean
be ascertained as the cause. Always qualify all
diseases resulting from ehildbirth or miscarriage, a8
“PUBRPERAL seplicemia,’” “‘PUBRPERAL pertlonilis,”
ete. State causg for which surgical operation was
undertaken. For vIOLENT DEATES state MEANS OF
1¥3orY and qualify a3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, ot a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of osuse ol death
approved by Committee on Nomenclature of the
American Medieal Association.)

Note.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: “'Certificates
will be returned for additional information which give any of
the follewing diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended nt n later
date, .

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
BY PHTBICIAN,




