| , MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . ‘ 2 2 0 3 4

1. PLACE OF DEATH

Refistration District No..

VS S 2159 .
.~ 4, s T ad .

........................ Weed)
AT /p
............................................. o4
(If nonresident give city or town and State)
Leogth of residence in city or town where denth occarred . How long in U.S., if of foreign hirth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS )‘{ MEDICAL CERTIFICATE 2?' DEATH

3 sEX 4. COLOR OR RACE 5. SINGLE. MarriED, WIDOWED OR
. Divorcen (torite the word)
}Mﬂz&. Wﬁf/ﬂ._ S qxf}’
Sa. Ir Mmlm Wipowen, oR DivoRced 0 .
HUSBAND or P,

{or) WIFE or

6. DATE OF BIRTH (MonTH, nummn)g_,‘/z/ 2,-_ ;q /4

7. AGE YEARS Monmas Dars 1 LESS thes 1
[ 7% A— }
I
E / 1—/ .e_t'm-..m..min. p.c 7

8. OCCUPATION OF DECEASED

i %,p
perticalae kind of work O/f_" _

(b) Geveral natare of Industry, .
butiness, or establishment in — -

which employed (or BmpoyEr)..........cioicieieeesiiisssississsnntis s st s bara st e an e anes e s .
(c) Nams of employer

9. BIRTHPLACE (crTY oR ToWN) ..... eﬂ’&hﬁ.&l«:
R ? Y SN S 4
10. NAME OF anma@am p/ W

1. BIRTHPLACE OF FATHER (7Y or Town)
{STATE OR COUNTRY)

12. MAIDEN NAME OF MDTHERLﬂ g l é ‘ 7. )Qﬁﬂ

64 rd

BIRTHPLACE OF MOTHER J *Giate the Dmmsn Civmxa Dzate, of in deaths from Viefzwe Cavazs, otate

j ls.l. ) (1) Mmuxn ixo Naroan or Dnumy, and (2) whether Accmzwrar, Smomaz, or
(STATE R % = Houmcmar (oo roverss side {or additionsl spase.}:

" lr;rnu.ulr A// R L g.,,@/‘/«,éé.m V 19, #AACE 9% BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Ao B G

(Address) > 5 T I

L T Ltk O R

PARENTS

WRITE PLAINLY,
K. B.-~Rvery item of information should be carefully supplied, AGE should ba stated EXACTLY. PHYSICIANS should state

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




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and America.n Publie H-!bh
Associntion.)

Statement of Occupation.— Precise statement of
occupation i8 very Important, 8o that the relative
healthfulness of various pursuits ean be known. Tha
question applies to each and every persom, irrespec-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many oases, especially in industrial employ-
ments, it is necessary to know {a} the kind of work
and also (&) the pature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Colton mill; (a) Salee-

maty (b) Grocery; (@) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,” *“Manager,” *Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mme. eto. Women at home, who are
engaged in the dutiés of the household only (not paid
Housekespers who receive a definite salary), may be
entered na Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home. Caore should be taken to report speoifically
the oocupations of pergons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been ehanged or given up on
account of the DIBEABE CAUSING DBATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: - Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pisEase causiNng DeaTH (the primary affestion
with respect to time and eausation), using always the
same accepted term for the same disease. Examples;
Cerebroapinal fever (the only definite synonym fs
"Epidomio cerebrospinal mepingitis”); Diphtheria
(avoid use of **'Croup’’); Typhoid fever (nevetr report
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"“Typhoid pneumeonin’); Lobar pneumoma, Broncho-
preumonic (“Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritonsum, eoto.,
Carcinoma, Sarcoma, eto.,,of . . ... .. {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disessc;  Chronie inlerstilial
nephritis, etc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {diseass causing death),
29 ds.; Bronchopnsumonia (secondary), 10, ds.
Never roport mere symptoms or terminal oondltlons,
such as *“‘Asthenia,” *Anemia” (merely symptom-
atio}, “Atrophy,” *“Collapse,” **Coma,” “Convul-
sions,"” *Debility” (“Congenital,” *Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shock,” "“Uremia,” 'Weakness,'" eto., whon a
defipite disease oan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PuUERPERAL sapticsmia,”
“PUBRPERAL perilonilis,” sato. State cause lor
which surgieal operation was undertaken. For
YIOLENT DEATHS atate MEANS OF INJURY and qua.lil’y
83 ACCIDENTAL, BUICIDAL, Or HOMIGIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck” by rail-
way train—accident; Rovolver wound .of head—
homieide; Poisoned by carbolic acid-—probably suicide,
The nature of the injury, &s fracture of skull, and
eonsequences (e. g., sspris, tstanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amencun
Medical Assoointion.)

Norp.—Individual offices may add to above Hst of undealr-
able terme and refuso t¢ accapt certificates conmlnlng them.
Thua the form in use In New York City statos:' ‘Certlﬂcates
will be returned for additional information which give nny of
the following dlseases, without explanation, as the sole cause
of death: Abortion. cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, migcarriaga,
necrosis, peritonitis, phlebitts, pyomlia, sapticemis, tetanua.'
But genera! adoption of the minimum list suggested will work
vast improvement, and ita scope can be oxt.nndod ot a later
date.

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY FHYBICIAN.




