MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEﬁTI‘:ST 3 1 2 () 7

nLlLVn

D ORiED Coriir the word) 16. DATE OF DEATH (woxmi,oav o vear) /() 7 ¢) 0
sl | b kR, A2 gle -

Th deceased
Sa. Ir MARRIED, Winowep, ar DivorcED e WY‘;ERTIFY ”% [h; 19 ;J/

HUSBAND o¢r e

L
EE 1. PLACE OF DEATH
g Comly Registration District No............... NSO, R SO File Nowovnuorrnreranicen.
'a 3 @"‘ ,*‘ IXL} 0 Bl
-E'E Township tration District No. < " bt Refistered Now ........... 94.77 ......
™ . .
o § mydzfc,{)a«s.a..m .......................... Ah—:_fmi S. .. Ward)
g': 2, FULL NAME.. ClJJ\-uA/ W ......................... :
O (a) Resdence. Now......... A ?—ZEW ......... 7 ...... o
B a (Usual place of abode) (If nonresident give city or town and State)
EE Length of residences in city or town where denib occurred da, How long In U.S,, il of foreign birth? s, mos. ds.
8 PERSONAL AND STATISTICAL PARTICULARS {fl_jé B MEDICAL CERTIFICATE OF DEATH
.g 3. SEX 4. COLOR OR RACE 5. SineLE, MarmiED, WiDoweD on
b
o
g
S
g (or) WIFE or P that 1 last saw h.. L A%alire on D A (D A e that
L r
E death d, on the dato stated above, obu....erorooooeenes 3G 2t

6 DATE OF BIRTH (wowrh. oar ao vean)  (Jo 2.2 (g ad
7. AGE Years

T CAUSE OF DEATH* wAs AS FOLLOWS; )

MonTHs l Dars If LESS than 1

/8 | e

8. OCCUPATION OF DECEASED

(2) Trade, profession, or ' i {
ficednr kind of wark W ..... PRV A .

(b} Genernl nature of induosiry,
buziness, or establishment in
which employed (or employer) —

y supplied. AGE should be stated EXACTLY.

80 that it may be properly classified.

{c} Namo of employer

18, W:I;:ez WAS DISEASE CONTRACTED ’
9. BIRTHPLACE {cITY cR TOWN IF HOT AT PLACE OF DEATHT. { ’Vq

(STATE OR COUNTRY)

: \ DID AKX OPERATION PRECEDE DEATHY.... 9., DATE g it enncensssses o
10. NAME OF FATHER M —
WAS THERE AM AUTOPSYL............. M ..........

11. BIRTHPLACE OF FATHER (ciry oa TO

WHAT TEST CONFIl
(STATE OR COUNTRT) (SM)"Q%
12. MAIDEN NAME OF MO‘I‘HERM w .18 (Addres) GO S /&4"-"7«9 .Afd;rh.,

13. BIRTHPLACE OF MOTHER (arry . *State the Duszasa Cavmne Deamw, or in desths M\zm énm siate /
l ’ {1) Mzxuixs axp Nizoum or Dgumy, and (?) whether Accowrmar, Svicmat, or
(STATE ok counTay) Hearrcroaz.  (Seo reverso sids for additional space.)

" CZ /wf
IRFORMANT oo e erssmmorvens s oo e e . o e 15. P OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
. (Address} ‘l/ D O /Ji. W /%52{5_'

_Izo.um: %M@ jb;;nn;s] ,

PARENTS

o T T Ty e TR R EEEE TR AT REEEATTT A ARENE U H'Tnmﬂl‘l-l‘l

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

(Approvod by U. 8. Census and' American Public Helath
Assoclation.)

Statement of Occupation.—Pracise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
torm on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is nocessary to know. (a) the kind of work

and also (b) the nature of the business or industry, -

and therefore an additional line is provided for the
latter statement; it should be used only when noeded.
As examples: {a) Spinner, (b) Cotton mill; () Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Nevor return “‘Laborer,” “‘Fore-
man,” “Manager,” “‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ate. ‘Women at home, who aro
engaged in tho duties of the houschold only (not paid
Housekeepers, who receive a dofinite salary), may be
ontered ns Housewife, Housework or At home, and

“ehildren, not gainfully emplqu(b as At school or At

kome. Care.should be taken to report speeifically
tho occupations of persons engaged in domestia
service for wages, as Servani, Cook, Housemaid, ote.

* 1t the occupation has been changed or given up on

account of tho pIsEASE cAUSING DEATH, statc occu-
pation at beginning of iliness. If retired from busi-
noss, that fact may beo indieated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no oeeupation
whatever,” write None.

Statement of Cause of Death.--Namo, first,
the DISEASBE CAUSING DEATE (the primary affection
with respeet to time and eausation), using always the
same accopted term for tho same diseass, Examples:
Cerebrospinal fever (the only definite synonym is

. “Epidemio cerebrospinal meningitis); Diphtheria

(avoid use of *‘Croup”); Typheid fever (nover report
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“Pyphoid pneumonin”); Lobar preumonia; Broncho-
pneumonia (' Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer”’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ste. Tho contributory {(secondary or in-
toreurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Brenchopreumonis (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” **Anemia’” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” *“Coma,” “Convul-
sions,” “Debility” (“*Congenital,” ‘“Senile,” etec.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *‘Hom-
orrhage,”” “Inanition,” ‘“Marasmus,’” ““Old ago,”
“Shoek,” ‘“Uremia,” ‘‘Weakness,” ete.,, when a
definito disease can be ascertained as tho ecausc.
Always qualify all diseases resulting from child-
birth or miscarriage, as “‘PUERPERAL geplicemie,’
“PuERPERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
@8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 0§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound -of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (o. g., sepsis, lelanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) ‘

Nore.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City statcs: ' Certificatos
will be returned for additional information which give any of
the frollowing discases, without explanation, as thae sole causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis; erysipelas, meningitis, miscarringo,
necrosis, peritonitls, phlebitis, pyemia, septicomia, tetantus,”
But gencral adoption of the minimum list suggested wilt work
vast improvemoent, and lte scope can be extendod at a later
date.

ADDITIONAL BPAGE FOR FURTHER STATEMENTS
DY PUYBICIAN.




