Do ot mwe this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH a 1 D 5 3 g
- p
gg 1. PLACE OF DEATH . '»‘"H
o File N-. ................
d S
%% Registorod No. .. gﬂ’? |
o E St |
[=]
g 3=
8 © f () Besleneo. Now. A AW Kl ROy oSG s Warde o
o] '[:: (If nonresident give city or town and State)
x D‘E L Length of residence in city or town where deafh occarred . mos. ds, How long in U.S., if of foreign birih? yra, mos. ds.
- _ =
E Y PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH
2 i
E g 3 1 COLOROB RACE | 5. Sz, Maswien, Winoweo o8} 16" DATE OF DEATH (woNTH, DAY AND YEAR) M@@ Ad 1%
E = o A_ 1.
] 5a. I¥ Marmizn, Wi

HUSBAND or [ | ORI
(oRL ML RE-or Ihllhltmh.hh a!lmon.

death ,unthdmmtedahnat

6. DATE OF Bl(n'y-((mm. #r AND YEAR)

7. AGE YEARS ONTHS |
/ d |

b7

2. OCCUPATION &F DECEASED
(a) Trade, proicssicn, or [
particular kind of work............... a@ J‘EC// AALIAALS

(b} General peture of industry,
buainess, or estahlishment in
which erployed (or employer),

Name of employer -
© o m /‘/L—W—" 1B, WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (cITY oR TOWN) ...... W%

y supplied. AGE should be stat
8o that it may be properly classified. Exact statement of OCC

EF HOT AT PLACE OF BEATHE. e vvriiiicciissrssamross s ateises sesenssnsmrrenrassssssssss senessmsene

{STATE OR COUNTRY)
4 - 0Dm AN OPERATION PRECEDE mrmko DAt OF........... ctamnrmsresnarsr s sasenn
10, NAME OF FATHER -
WAS THERE AN AUTOPSYT....vvveriisssissnssssnesggcsnetcgertsmrssases sosnrassmnrs erssss aeeessasmn somsas
(el
11. BIRTHPLACE OF FATHER {CITY OR TORM}..........cceevreerrecnsecrinesiirnsanssas. WHAT TEST CONFIRMED DMIHSTCem .................
)‘L@/{ el o u.(_,LdL(JL,,_

PARENTS
[
!
E

12. MAIDEN NAME OF MOTHER W/" 7 19 (diem) 6 20 (Aad 44, Hré«, 7&4

*State the Drsmasn Cavmine DratH, of ia deaths from Vicrzwe Cavsrs, staie
(1) Mrpirs avp Narues or Ixrusy, and (2) whether Accoowyrar, Burcmar. or
Hoamcmar,  (Soo reverss sids for additional space.}

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Tt P [T
DERTAKER 4 ADDRESS
I S| Vi bt

WRITE FLaiNLT, Wil VNFARING INA===THRI> ID A
1

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

CAUSE OF DEATE in plain termas,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census ond American Public Health
Assoclation.) -

Statement of Occupation.,—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, irrespec-
tive of age. For many ocoupsations a single word or
torm on the first lino will be sufficient, e. g., Farmer or
Planter, Physician, Composttor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is hecessary to know (a) the kind of
work and also (b) the nature.of the business or in-
dustry, and therefore an additional line is provided
for the latter-statoment; it should be used only when
noeaded, As examples: (a) Spinner, (b) Cotton mill,

"(a) Salesman, (b) (rocery, (a} Foreman, (b} Aulo-

mobile factory, The material worked on may form -

part of the mecond statement, Never return
“Laborer,” “Foreman,” “Manager,” ‘Dealer,"” ste.,
without more procise specification, as Day laborer,

Farm laborer, Laborer—Coal mine, otc. Women at -

home, who ara engaged in the duties of the house-
hold only (not paid ‘Housekeepers who raceive n
definite salary), may ba ontered as Housewife,
Housework or Al home, and ochildren, not gajnfully
employed, as At school or At home. Care should
bo taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation

has been changed or given up on account of the

DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no occupation what-
ever, write None. .

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease. - Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
{avoid use of *Croup”'); Typhoid fever (never report

’
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*Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumenia ('Preumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, eto., of (namse ori-
gin; “Cancer” is less definite; avoid use of *‘Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘*Asthenia,” *Anemia” (merely symptomatio)},

“Atrophy,” “Collapse,” *‘‘Coma,” ‘Convulsions,”

“Debility” (*‘Congenital,”” *“Senile,” ete.), *Dropsy,”
“Exhaustion,"” “Heart tailure,” **Hemorrhage," “In-
anition,” “Marasmus,” *0ld age,” *'Shock,’” “Ure-
mia,” *“Weakness,” etc., when a definite disoase can
be ascertained as the cause, Always qualify all
dizeases resulting from echildbirth or miscarriage, as
“PyERPERAL seplicemia,” “PUERPERAL perilonilis,”
oto. State cause for which surgioal cperation was
undertaken. For VIOLENT DEATHS state MBANS OF
inJury and qualify A ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or &8 probably gueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Polsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g, sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of tho
Ameriean Maeadieal Association.)

Nora,—Individual offlces may add to above Ust of unde-
sirable terms and refuso to accopt certificatos contalning them.
Thuas the form {n use In New York City states: *‘Cortificates
will be returned for additional {nformation which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, crysipelas, meningitls, miscarrlage,
necrosis, peritonitis, phlebitis, pyemis, septicomia, tetanus,'
But general adoption of tho minimum list suggested will work
vast {mprovement, and its scope can be extended af & Iater
date.

ADDITIONAL BFACE FOR FURTHER ATATEMENTS
BY PHYBICIAN.




