% ooy uee (OIS spoce.

ninAiEing

TEFRTETE I Il P M

{c} Name of employer

9. BIRTHPLACE (CITY OR TOWN) .......

(STATE OR COUNTRY) M‘_ ,
10. NAME OF FATHER %¢ /W w
A3

i . MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
84 . oy €y D
aa 1. PLACE OF DEATH . 24320
%3- County Regixtration District No. o Fila No.. R ,
'EE Townabi Pdmnr,rﬂeﬁstfdnnmmmﬂn. ...... ...L.U‘U.s« ......... Redistorsd No. ....h... 4 St £323
- E‘ Gy Mo 320 ZE, S K i e perrasnt. SR Ward)
2 sg 2. FULL NAME W&W éym"‘-/ ...................
3 Ho LM ekewisazm... s, .. Moo .
hU‘ EE () Realdence (Uwal plaoe J’@ﬁ Jg e ' e Ward (If nonresident give city or town and State)
T D'E Lendth of residenvs iz cily or town where death occurred b o, ds. How long in U.S., if of foreifn birth? b 8 o, da.
e PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH
<} e
s-;, 4. COLOROR RACE | 5. s‘m-‘:q”‘}w ":';'2;?’ [l 15. DATE OF DEATH (xowrh, DAY AD vmﬁu Ly 27 9.3 &
gﬁ ﬁt wly éﬂé&. eAtprinee |7 ' 161/ /7
E ] HEREa?j CERTIFY, d d irom
o2 £ S4. 1r Masmen. Wivowen, o Divoaren, ,9»«——~ / 82l b, Sater 27 S J8.2L
g ] (or) WIFE or W 2¢W ( 1 lost eow hoovvee..... alive on....., B i o A~ 1 PSRN 134:..‘. aod thel
3 _ ] oecmnd,m:lhdalcmled ;)’5“9@'
EE 6. DATE OF BIRTH (voxt. av am virR) $<AA - 155 / FeS R
_g < 7. AGE YEARS Mowmus Dars U LESS ¢tkan I
] © . d"r
2t 75 /0 | G P
4
4 %. OCCUPATION OF DECEASED N =
.6 [
- {a) Trade, profession, v
25 perticaler kind of work [Leleneol %
g8 (8} General pature of industry,
: o krsiness, or establishment fn —~
-: which employed (62 EMPIIYRE)... ... ....ccorersonsssssnagstsenotossstbosssasemtssmmeeesns sees
]
3
g

ﬂ 11. BIRTHPLACE OF FATHER (crmy on Town} WHAT TEST CONFIRMED JAAGNOSIST. ... ... 200
& (STATE OR COUNTRT) M ﬁw’ .......... M.D
& (. 7!#_ °
£ 12 MAIDEN NAME OF MOTHER  “Z22-K /L34 pase RT“ ,‘2 (Adérezs) 27 ] 7 ,6' e 0
IRTHPLACE OF MOTHER TOwN) the Dmmuan Cavmiva Drarm, é in desths from Vioxwe Caturs, stats
1. B . E (erry o S Z (1) Mmams anp Nitoms or Dnsmar, and (2) whether Accmmwear, Svrempar; or
(Srarz OR counTET) H L. (Ses reverse side for additional space.) D

W ooy PPt A W (Lorloesciirs | TrocEor BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
L~ 4
(Address) (_./7(9\764 Ao Cns e Mm éQd,,' A 2__.;.“‘1!9_(

P e 28540 kA .Zlg/w.w{/ . UNDERTAKER , andrss
e Vel 2 e pense bty e

N. B.—Every item of information ghould be carefull
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Statement of Occupation.—Precise statemont of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicion, Composilor, Arehitect, Locomo-
tive Engineer, Civil Engineer, Stationaery -Fireman,
eto. But in many eases, especially in industrial em-
ployments, it is necessary 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 statement; it should be used only when
neoded. As examples: (u) Spinner, (b) Cotton mill,
(e) Salesman, (b) Grocery, (a} Foreman, (b) Auto-
mobile factory. The material worked on may form
part of tho second statement. Nover return
“Laborer,” “Foreman,” “Manager,” *'Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ele. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who regeive a
definite snlary), may be entered as Houscwife,
Housework or At home, and children, not gainfully
employed, ns At schoel or At home. Care should
be taken to raport specifieally the occupations of
persons engaged in domestie servieo for wages, as
Servant, Cook, Housemaoid, ete. 1f the occupation
has been changed or given up on account of the
DISEASE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from businaess, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no cceupation what-
ever, write None.

Statement of Cause of Death.—Nama, first, the
DIBEASE CAUSING DEATH (the prinary affection with
respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid uso of ““Croup”); Typhoid fever (nover roport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnsumonia (*Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, etc.,
Careinoma, Sarcoma, eto., of {name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Broncho-pnreumonia {secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” ‘‘Anemia’ (merely symptomatia),
“Atrophy,” ‘‘Collapse,” ‘‘Coma,” *‘Convulsions,”
“Debility’’ (“Congenital,” “Senile,” eto.), *'Dropsy,”
“Exhanstion,’” “Heart failure,” ‘‘Hemorrhage,"" *In-
anition,” “Marasmus,” “Old age,” “Shock,” *Ure-
mia,” “Weakness,” etc., when a definite disease can
be ascortained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPERAL perilonitis,’
oto. State cause for which surgical operation was
undertaken. For vIOLENT peaTHS state MEANB OF
iNJURY and qualify AS ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or &3 probably such, if impossible to do-
termine definitely. Examples: Aceidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poigsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsts, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committeo on Nomenelature of the
American Medical Aessociation.)

Norp.—Individual offices may add to above Ust of unde-
girable terms and refuse to accopt certificates containing them,
Thus the form in use in New York City states: ‘‘Certificates
will be returned for additional information which give any of
the following diseases. without explanation, as the solo causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meninglitls, tiscarriage,
nocrosis, peritonitis, phlahitls, pyomia, septicemia, tutanus,'
But general adoption of tho minimum list suggested will work
vast improvement, and its scope can be extended at o later
date.

ADPITIONAL BPACH ¥OR FURTHER STATEMENTE
DY PHYSBICIAN.




