Do nol vse this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ) 6 XS )
0u CERTIFICATE OF DEATH 34 0 ? J'
§ ‘ . | :
a . —
,,§ Regisration Disict N b7 Pl Nowrrrron D
3 : ! - * . -
_§.§ Prisury Begistration District No ‘i‘,é.é -5 Registered No.
o A N et et areeee e emmeeee s st nee e et e e ee s e e St Ward)
I I e I AT VSRS N O
i -~ '
- 2. FULL NAME.......... . S0 B ) PO - bt e e s s e e S B ettt s s e
Oy . - . ~ .
mg -+ {a) Besidence. No........ Wards et e rrrrnr e eemre sttt e rnaesanren
E = {Usnal place of abode) (1f nonresident give city, or town acd State)
Q‘E Leagth of resideace i ciiy or fown where death eocizred yrs. mos. ds. Bow loaf in 1.8, if of foreifn hirth?” s mos, ds.
[ 8 PERSONAL AND STATISTICAL PARTICULARS l ) MEDICAL CERTIFICATE OF DEATH
o =
g“g ! 3. seX 4. COLOR O(R RACE | 5. sﬁfﬁégtﬁ}f’n;h\rg;? oRr 16. SATE OF DEATH (uom’n DAY AND vrsm) / // / 0 w5
d : y 1. s
| -
:‘E ] e W W 5 | HEREBY CERTIFY. That 1 etiended deceased lnm: ...... //(3‘2‘5
T 1Ep, WIDOWED, OR DIvORCED
ZE || Hame Moows S | T e . /{// o LATE X
23 (or) WIFE oF — :hauhunnhafh, alive oq.... l/ /(sl m.a’d"' and thot
,g g . L death occurred, on the dats stzled abnve. U OO . - 3~ (b
24 6. DATE OF BIRTH (wowtw. oay o vern)  //, S DAS™ AUSE OF DEATI* waS AS FoLLOWS:
S | 7. AGE Yoars Monrns Dars’ . :F}! .
R ; / [ S P 71 ST 3
89 A
-t
'3 B. OCCUPATION OF DECEAS&\
‘é 'E' {a) Trode, profeasion, or £
3 & particalar kind of wark .........5 w7 At W B il
&8 ) General nature of industry, R S AN
oo business, o¢ establishmen n ) A ]
5 - which employed (o employer)........c.ourvmmruersimmsssnssensssensssanssssssesssassosssssossecsssc oo s . L LT mos.. &5,
3% ) Name of s . T LT L) TOR RO " SO
C
g 5 i 18. WHERE WAS DISEASE CONTRACTED
x g 9. BIRTHPLACE (ciTY-oR TowN) -E 3 _E’y- - IF HOT AT PLACE OF DEATH . evormnvsvermaemmeaemsennrsnen
STATE OR COUNTRY, :
3 E ¢ ) D7 = + S £ Dip an oremaTion precebe peATH 2Rt Date or
= t0. NAME OF Effg .
] a" 7, WAS THERE AN AUTOPST? s 22 2 S -
=]
2s pp | 11. BIRTHPLACE PP AE S I - e o T _
i3 | (srare om countan) 2 2L : )
S 4
45 S g e P /@omh/w
L | 13. BIRTHPLACE OF M At T *State the Dramusgn Cavsize Dzata, or ib deaths from Vieraors Cavarcs, state
EQ o, (f) Mreaxa anp Navomp or Ixsomy, and (2) whether Accmmenin, Bticmar; or
-‘-!ﬁ (Srare o8 } LAt Homrcmoar.  (Bes reverss side for additional apase )
=]
Ea, " - 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
i Gt , Bllsien Bewto Ty fiv7 w25
ii‘g 18, - & 1y v
: A A Ui
ES an@&(.? 19.2.& ? 2 m ( _ %u} ],
f .~z (
: =




Revised United States.Standard
‘Certificate of Dcf:ath

(Approved by U, 8. Consus and American Public Health
Asgoclation.)

Statement of O¢cupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. -The
question applies to each and every person, irrespoc-
tive of age. For many ocoupations a single word or
term on the first line will be suffictent, e. g., Farnter or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espeoially in industrial employ-
ments, it is necessary 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

tatter statement; it should be used only when needed..

As examples: {a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,” **Fore-
man,” “Manager,” *“Dealer,” oto., without moro
precise specification, ns Day laberer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties'of the household only {not paid
Housekeepers who receive a definite salary), may be
entered a8 Housetrife, Housework or At home, and
ohildren, not gainfully employed, as Al school or At
home. Care should be taken to report speecifically
the occupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, eto.
It the ocenpation has been changed or given up on
account of the pDi1aEABE CAUBING DRATH, state gocou-
pation &t beginning of illness. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None. ' ’

+ -4 Statement of Cause of iDeath.—Name, first,
the:mmAsm cAUSING DEATH_ (the primary affection
with respect to time and oausation), using always the
same acsepted torm for the same disease, Examplea:
Cerebrogpinal fever (the only deflnite synonym, is
“Epidemio serebrospinal meningitis™); Diphtheria
(svoid use of *“Croup’’); Typhoid fever (pever report

-

“*Typhoid pneumonia’’); Lobar pneumonia; Bronchor
preumonia (“Pneumonia,’” unqualified, ia indefinite);
Tuberculosfs of lungs, meninges, peritoneum, eto,
Carcinoma, Sarcoma, eto., of......... ~{name ori-
gin; ' Cancer” ia losa definite; avoid use of **Tumor’]
for malignant neoplasma); Meacles, Whooping cough;
Chronic valvular heart disease; Chronic interalitial
nephritia, eto. The contributory (secondary or ln-
terourrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (scoondary), 10 da.
Never roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘“'Anemia’ (mercly symptom-
atio), “Atrophy,” “Collapse,” '‘Coma,” *"Convul-
sions,” “Debility” (‘‘Congenital,” *'Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,’” *‘Hem-
orrhage,” "Inanition,” ‘‘Marasmus,” *“Old age,'
“Shook,” “‘Uromia,” *“Weakness,” etc., when &
definite disease ecan be ascertained as the cause.
Always quality oll diseases resulting from child-
birth or misearriage, as “‘PUERPERAL seplicemia,”
“PyupreERAL perilonilis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o INJURY and quality
88 ACCIDENTAL, BUICIDAL, Or WOMICIDAL, Or as
probably such, it impossible to determine definitely.
Examples: Accidentel drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, letanus), may be stated
under the head of **Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Committee on Nomenclature of the American
Moedieal Association.)

Nors.—Indlvidual offices may ndd to above lst of undesir-
able terms and refuse to accept certificatos contalning them,
Thua tho form in use in Now York City states: * Certlficatos
will bo returned for additional information which give any of
the following discases, without explanation, as the sple cause
of death: Abortion, collulitls, childbirth, convulalons, hemors
rhoge, gangrona, gastritls, erysipelas, meningitis, miscarriage,
necrosis, porltonitis, phlebitis, pyemia, septicemia, tetanus:"
But goneral adoption of tho minfmum list suggested will work
vast improvement, and {ta scope can be extended at & later
date.
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