De pot m-llli: space.

MISSOURI STATE BOARD OF HEALTH

- 1 ATH . W .l
: 16. NAME OF F ERS!!‘E
pl o BIRTHPLACE OF FATHER (crrY on Town), AER) Q‘\C\QXW\Q
d E’ (STATE OR COUNTRY) NS S Bury
W &1 12 MAIDEN NAME OF MOTHER N o {4 i e mu!/am
-
13, BIRTHPLACE OF MCTHER (crry oa romm. [0 Y 8.4 .mé.-..o..?.-:..'..Q. *State tbe Dumugs Cacatve Drare, e in deaths from Cacers, sate
. X (1) Mzarmn avp Natumn or Insumy, and (2) whetha Aocmawzar, Buicmbar, or
{STATE OR COUNTRY) VYL [~ AV Y Hourernat,  {See reverze side for additional space.)
u. I rC' Cro AAN 19. PLACE OF BURIAL, CREMATION, OR REMOVAL w/we OF BURIAL

W) §°0 0. 50 - /GM‘?;’!"{Aufﬂu. N %ﬁ-\ /,,/Wz} 191—6

" 22 50 e éﬁm%g“ o, 7 AP,

) BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .
° . .
‘53 1. PLACE OF DEATH ) . 21091 3
3 .
g COMUET e avecerverepussssessense s s mesessmtosssrsssronsrats Registration District No.. | B gy sl Ty seeens
ER: UL 6318
58 Townsbip... erereaseemnessspessmanrasenserasraseens Primary Befistration District No... veeth o g N Befistored No.. A S 2. R
e NP3 S5 U S 3 Ay \M eNns.. \%n‘si,soosmh, m\g [\ q \'qu.\ .......... Ward)
4
a E': 2. FULL NAME.YY). \J\i 'E\?., ‘g
8 &g (a) Besidence. 0.0..N.. u)n e
w E ; (Usual place of abnde . (H nonresident gwe city or town and State)
0w Q'E Length of residence in cily or tawn where death accwrred [ ‘ mos. Ilow koud in U.8., il of foreign Mrih? T8, mos, da.
E O PERSONAL AND STATISTICAL PARTICULARS L—} MEDICAL CERTIFICATE OF DEATH
sSo 1
E gg 3. seX 4. COLOR OR RACE | 5. %':m"":aM’zgﬁnmfﬂ?m 16, DATE QF DEATH (MONTH, DAY AKD YEAR) L - 2 3 191—&
s . 17.
- g Fewmale U"‘\\\-€'| Ning 1R, | HEREBY CERTIFY, That [ attended deceased from.
o '3 o Sa. Ir Marmen, Winowen, ok DivorcED A -1 01 1_(, (9
- HUSBAND or e e MRSk R L1905 slo ML TR
< §§ I (oR) WIFEDI" ) that I last xaw b, %=X, alive on. L'—"L-
w gt death occrrred, on (be date stated above, of...
- \ ’
n 55 l S DATE OF BIRTH (scami, baT At YEAR) m 2"0' /?’2/ /\ Tue CAUSE OF DEM':" WAS AS FOLLOWS; ,
E s i 7. AGE YEARS MonTHS %s
S B
!: g I i l y
= 8. OCCUPATION OF DECEASED
) 'g (a) Trade, profession, or
Z 4 particalar kind of woek .............. S
o 2 (b) General nature of indostry, )
a . bouiness, or establiskmant in [ R S
l-zl- a which employed (or employer).............corrvccrimeissisise s g fon R Rt At gy 4 AN
o g (<) Name of employer :
o e 9. BIRTHPLACE (crrv or Town) 20,00, q\o..&ue..m
";' % {5TATE OR COUNTRY) Yy, SRl ue '\
o
4
a
o
3
:
h:
k-1
|
2
g
=
|
i
%

CAUSE OF DEATH In gplain terms, so that It may be properly clansified.




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and Americon Public Heaalth
Association.)

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 occupations a single word or
term on the firat line will be sufficient, 6. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Ciril Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and algo (b) the nature of the business or in-
dustry, and thereforse an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Saclesman, (b) Grocery, (g} Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never raturn
“Laborer,” “‘Foreman,” ‘*‘Manager,” *Dealer,’”’ eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recoive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persona engaged in domestic service for wages, as
Servani, Cook, Housemaid, etc. If the occupation
has been shanged or given up on account of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.) For persons who have no ocoupation what-
ever, wrile None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (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 cerebrospinal meningitis"'); Diphtheria
(avold use of *Croup”); Typhoid fever (never report

“Typhoid pneumonin’): Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,

Carcinoma, Sarcoma, ete., of {(name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart diseasze; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense enusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,’”” *‘Anemia’ (merely aymptomatic),
“*Atrophy,” *Collapse,” *“Coma,” “Convulsions,”
“Daebility" (**Congenital,” *“Senile,"” ete.), *Dropsy,”
“Exhaustion,” *Hear} failure,” **Hemorrhage,"” *In-
snition,” “Marasmus,” '0Old age,” *Shoeck,” “Ure-
mia,’” *“Weakness,” ete., when o definite disease ean
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PURRPERAL septicemia,” “PUERPERAL perilonilis,”
ete. State canse for which surgical operation was
undertaken. For vIOLENT DEATHS Staie MEANS OF
InJorY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely. Examplea: Accidental drown-
ing; struck by railvay 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., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclaturo of the
American Medical Assoeiation.)

Nore,~-Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York City statea: *'Certiicates
will be returned for additional information which give any of
the following dizeases, without explanation, as the sole causo
of death: Aborticn, cellulltls, childblrth, convulslons, hemop-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phiebitls, pyemia, sopticemia, tetanus,™
But goeneral adoption of the minimum Ust suggestod will work
vadt Improvement, and its scoDe can be oxtendod at a later
date,
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