Do noi wse (his space,

I MISSOURI STATE BOARD OF HEALTH 9919
. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

P
ga 1. PLACE OF DEATH . ?9‘]1
g 8 COUBLY....oeerieeicner et rninr vt emeeserseses et ss st esban Begistration District Nuﬂ@ " Pilo Nowooncinincecrmeas 2@61..
'g -H- Toweship.........oconet - . ¥ AE P Redisiesed No. ..........00 S
h
o 5 L R A GRS [T LAt et e SU Ward)
z -
:] a: 2. FULL NAME }/);1
D = 7
@O } Besideoce, Now../] I WO - N 4 7 T S “; ...........
3 be [-.-: ¢ {Usual I'—‘ll;: of & 5 {If nonresident give city or town and State)
' EE Leogih of residence In ity or town where denih owcorred s, Rus. /bdl. Howbndan.S..ilu!!n_ﬁdnhiﬂh? s, mos. ds.
- - 3
5 e PERSONAL AND STATISTICAL PARTICULARS f.;{_ MEDICAL CERTIFICATE OF DEATH
: wl Q mad o oy
z X 4
?gg 3. sEX 4 CPLOR DX RACE | 5. %mw‘hfwm“m) %% 1l 16. DATE OF DEATH (owTH. DAY AND YEAR) J - 5 |!D‘¢.
A -~
g M / % ﬁ Vst -
E 35 —~+ W I HE EBY CERTIFY, That stteadpd d
., ©°o Sa. 'ﬂ”ﬂ'ﬁ'ﬁi Winowep, or DivorcED ze n
- : oF P/ A | CUNTEN PR i LU Ky 0 ...
¢ E8 {or) WIFEw%W /M that I bast zaw b, Mhmnn - 5
e / + Ay = desih occurred, on the dats siated above, at... lb ’ﬂg M—
L 6. DATE OF BIRTH (uoNTH, DAY/AND YEAR) M‘7 (558 Thg CAUSE OF DEATH® was as FoLLows; .

7. AGE

YeARs Monris Dars 7 | U1EsSomY &e 1 Q,W'vﬂ . :
day, ............h':- ! :
B. OCCUPATION OF DECEA )
(¢) Trade, pesleasia, or a—ﬂ(’ /WM.

(b) Geperal nature of Indasiry,

business, or establishment in
which employed (of EMPIYE.......o.oevreimetsisismnimms s snas st | e
{c) Name of employer
—~ g T
9. BIRTHPLACE (ITY 0 TOWN) ..ocodelevssftflnvicccccivvnccienl] o5 NOT AT PLAGE OF DEATH .corvoo o

{STATE OR COUNTRY)

10. NAME OF FATHER {M M N ' '
WAS THERE AN AUTOPSY?,
g 1i. BIRTHPLACE OF FATHER (trrr,or 7 Iﬂ) WHAT TEST CONFIRMED DIAGNOSIST. .. .- evvevrsernisrareersssanssarrarsssmesvas issiests stnersssessannees
E {STaTE o1 commar) S W)QM\P\ Xy
£ 12 MAIDEN NAME OF MOTHER ﬂ}l[ (é,‘ﬁ j5_ )_/ 2 I8LE {Addrens) {5 TACLg
3 13. BIRTHPLACE OF MOTHER (crry on —— “State the Dmzasn Caivaiva DrurH, or i deaths from "u‘.nr! Cavnrs, state
' STATE ) (1) Mzaxs ixp Nivven or Inouny, and (3) whether Acommerat, Strctou, or
) (StaTe or Heowromar.  (Bee roverss side for additional space )
i e . PLA /"BURI}L‘ REMATION, OR IEMDVAL DATE OF BURIAL,
) - i 4
A
' ga W—a/é : . ,%;(4, & w2l

ADDRESS

i . A L A ............. L ’ AR 1 . > ?-

N. B.-—Every item of information should be carefuily supplied, AGE should ba

CAUSBE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assocjation.) .

Statement of Occupation—Precise 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it iz necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additionsal line is provided
for the latter statement; 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 statement.
*Laborer,” 'Foreman,’” “Manager,"” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete., Women at
home, who are ongaged in the duties of the house-
hold only (not paid Housekecpers who receive a
deflnite salary), may be entered as Houscwife,
Housework or Al home, and children, not gainfully
employed, as At achool or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio serviee for wages, as
Servant, Cook; Housemaid, ete, If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus:

Never return

Farmer, (retired, 6 .

yrs.) TFor persons who have no oeccupation what-

ever, write None.

Statement of Cause of Death—Namae, first, the
DISEABE CAUBING DEATH {(the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *‘Croup”); Typhoid fever (never report

E‘;"Typhoid pneumonia’'}; Lobar pneumenia; Broncho-
pneumonia (“‘Poeumonia,’ unqualified, ig indefinite);
Tuberculosis of lungs, meninges, periloneum, satc.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer’ is less daefinite; avoid use of “Tumeor"”
for malignant neoplasm); Mensles, Whooping cough,
Chronie valvular heart disease; Chronic inlerstitial
nephritis, cto. The contributory (sesondary or in-
tereurrent) affection need not be stated unless im-
portant. Iixample: Measies (discase enusing death),
29 ds.; Bronchopneumonia (socaondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” “‘Anemin” (merely symptomatic),
“Atrophy,” *“Collapse,” *‘Coma,” *Convulsions,”
“Debility” (*Congenital,” “Seonile,” ete.), ‘| Dropsy,”
“Exhaustion,” *Heart failure,” “Hemorrhage,"” “In-
saoition,” ‘‘Marasmus,”” “0ld age,” “Shook,” *Ure-
mia,” ‘‘“Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL geplicemia,”’ ''PURRPERAL perilonilis,'
ete. Stato cause for which surgieal operation was
undertaken. For VIOLENT DEaTHS state MEANS OF
INJURY and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 prebably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., scpsis, letanus),
may be stated under the head of *'Contributery.”
(Recommendations on statement of onuse of death
approved by Committee on Nomeonelature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undes!ir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York City states: “Certificatos
will be roturned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangreno, gastritis, orysipelas, meningitls, miscarriago,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus."
But general adoption of the minlmum list suggested will work
vast improvement, and its gcope can be sxtendsd at a later
date.

ADDITIONAL BPACE YOR YURTHER BTATEMENTS
BY PHYBICIAN, '



