Do not use this spoce.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . 2 R, (} 0 0

[P .
] E 1. PLACE OF F z : )
[°]
=g Q.t Regisimition Disirict No., 7f¢ File No..
g 8 SMMM ...... Prinary Regitration Distrct Now ... 4200, 3. i Bedistersd No.
ok City {Na. b et st st et st e St reeressenssseann Ward)
1 . - =z
g: 2. FULL NaME. S lana A ... WMMW .................................. sk b RStk e s
Mmoo (&) Residencer Nowooooooiecsiosmsironns et et sase st srean T O WEd, et et ssa s e ng sz et eentes
P a (Usual place of abode) (If ponresident give ¢ity of town and State)
E E Length of residence in city or town whern denth ooroyred s mos. ds. Héw long in U.S., if of foreifn birth? 3. mos. ds.
>38 PERSONAL AND STATISTICAL PARTICULARS *—8 ‘ MEDICAL CERTIFICATE OF/?EATH
= - e
e 3. SEX 4. COLOR OR RACE | 5. SiNGhE, MaRIED, WIDOWED O] /é) - -
g g f DivoReD (erise the word) 15, DATE OF DEATH (MOKTH, DAY AND YEAR) W / 6 LI Y
of ( iavid r—:r-u-: YCERTIFY That § -
HIESE © .- II;IHSARR:ED. WinowED, oR DIVORCED 1 ?, 4
5 8 r & A3 AN ..--.-u"--- rrarsrnnss
] | (or) WIFE OF W . thl l last saw h ............ alive om., ‘-ﬂ?
F3- H’l b@\nm.tlwv “hm‘hﬂ.h“m ) 7
%s 5. DATE OF BIRTH (wons, paY Ap vea) %lg /fé 2’_ HE CAUSE OF D ¥ was As FOLLOWS: .
5. 7. AGE Years Monus bavs - It LESS than 1
] day. ............h'l- ......................................................................
2 z 5' 70 2‘3 O BT i o~
() DU N 1. S S S I sutant | A — 5
Go i | #) -,4’

8. OCCUPATION OF DECEASED
(a) Teade, prolession, or 4%/1/1/&/& ﬁ) ol ] £ [
parficulnr kingd of work fvvomtiesitarans

] ADDRESS

------- w5\ fyry 7%@@@ /725 s M

3
g B
[ ]
FE || oerticulsr kind of work........... 7. ¥ -
) g, {5) Gezeral nature of industry, CONTRIBUTORY./ I/ M"‘/ 2r CHALS CAtLirtyy Pletsy
"8 business, er establishment in : (SEooNONY) Dy 1 Gt pr0e )
- a-ﬂ which employed (or IOFEr).ccuvveissssrsrsrsnstssntsesssimssetnssssssnssessamsessrsnsarerene | % ...... duration) #m—— mon,... 5..... 00
w1 WhkD employed (0T SmpIYEr). o iusisssnissrersstessnttsstsensaterssms s L Ay S . -
E & a {c} Nams of employer & WM W
§ 18. WHERE WAS DISEASE CONTRACTED /0 ?ff
et
: 3§ 8. BIRTHPLACE (crrY OR ToWN)...... IF NOT AT FLACE OF DEATHY, cevuverrroonr : *
-k (STATE OR COuNTHY) _Ar-Frs ; ~
% - Q _9’( Dip AN OPERATION PRECEDE nﬂrﬂ:no. DATE oF.
- 2@ 10. NAME OF FATHER Wh JM P :
3 " E‘ — t \¥AS THERE AN AUTOPSY?
v L B
a.é:ag s g_) 11. BIRTHPLACE OF FATHER (7Y op ToWwN), WHAT TEST CONFIRMED DIAGMS%...g /,—"
r
é E% g (OraTe o= commn) L 7. (Signed) L4Hp M. D
J 3—:" & | 12 MAIDEN NAME oF MOTHEREMMMW' 77,19 ;dmm.) aer#g %’WW
r 8 oo} 13. BIRTHPLACE OF MOTHER (citr o ) *tath the Dizausn Cavatng Drars, or in desths from Vicrxwrr Cators, siats
2 EE (STATE OR ) (1) Mzixs ixp Naroes or Dnyomt, sud (Z) whether Accmmvess, Smemar, qr
:g & . HoMremnaz.  (Bee reverss side for additional space.)
g H. W p v
E g INFORMANT ... m‘ W W\ _________________________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
[= &#/ 7 w2&
M
%3

@
"§
Li




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
occupation is very important, so i{hat the relative
hedlthfulness of various pursuits ean be known. The
question applies to each and every persen, irrespeo-
tive of age. For many ocoupations a singls word or
term on the first line will be sufficient, e. g., Farmer or
_ Planter, Physician, Compoesiler, Architect,
tive Engineer, Civil Engineer, Stationary Fireman,
etc. Butin many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of

work and also () the nature of the business or in /

—\\glia’ "
4 o ascertained as the cause.

dustry, and therefore an additional line is pmvnd;)d
for the lattor statement; it should be used only when
needed. As examples: {a) Spinner, (b) Cotton mill,

(o) Salesman, (b} Grocéry, {a) Foreman, (b} Agto—

mobile factory. The material worked on may for

part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” dte.,
without more precise specification, as Day labo}'er.
Farm laborer, Laborer—Coal mine, etc. Women at

home, who are engaged in the duties of the house-y

hold only (not paid Housekeepers who receive a
definite salary), may be entered as. Housewife,
Housework or At home, and ohildren, got gamfully
employed, as Ai school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
PISEASE CAUSING DEATH, staté occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, G
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIEEARBE CAUSING BEATH (the primary affeation with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitisa); Diphtheria
(avoid use of “Croup"); Typhoid fever (noever report

locomo-

»
i

*

- portant. Example:

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia {*Pneumonia,’’ ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (sccondsary or in-
terourrent) affection need not be statod unless im-
Meusles (disense ¢ausing death),
29 ds.; Bronchopneumontia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “‘Anemia’ (mersly symptomatie),
“Atrophy,” “'Collapse,” “Coma,” ‘“Convulsions,”
“Dability’ (*Congenital,” **Senile,” eto.), **Dropay,”
“Exhsustion,’’ *“Heart failure,” **Hemorrhage,” *“In-
anition,” “Marasmus,” “0ld age,” *Shoek,” *Ure-

v «Waakness,” eto., when o definite diseasc can
Always qualify al}

Q‘_it:dlseases resulting from childbir h or misearriage, a.s

< “PyeRPERAL sepli emia,’” ‘PUERPERAL perifonitis,”
<. ete. State cause for which surgical operation was
‘( - sundertaken. For vIOLENT DEATHS 816L® MEANS OF

insory and qualify 88 ACCIDENTAL, BUICIDAL, Of

ts ing; struck by roilway {rain—accident; Revolver wound

‘ HOMICIDAL, Or as probably such, if impossible to de-
i(\\\tt.ermma definitely. Examples: Aecidental drown-
\

Ny

of head——hormctdc, Poigoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and oconsequences {e. g., sepsis, lelanus),

* -maay be stated under the head of “‘Contributory.”

(Recommendations on statement of cause of death
approved by Committeo on Nomenclature of the
American Medical Asspoiation.)

Nore.—Indlvidua! ofices may add to above list of unde-
sirable terms and refuse to accopt cortificates contalning them,
Thus the form In use in Now York City states: ‘‘Oertificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gostritls, erysipelas, meningitie, mlsca.rrlngo.
pecrosis, peritonltis, phlebitls, pyemis, septicemia, tetanus.'
But general adoption of the minimum lst suggested will work
vast improvement, and {ts scope can be extended at o later
date. .

ADDITIONAL BPACKR YOR FURTHER BTATEMRENTS
BY PHYBICIAN.




