Do oot wse this space.

}L{, MISSOURI STATE BOARD OF HEALTH
) BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 9 1 3 2

1. PLACE O
Cocnty... M:z Redsirotion Mistrict No. 4 g\ é— Filg No.,

=3
A
®

Pricary Refistration Distrizt No 'f‘-z- L4 | Redlistered No. 30...

f Township.....
City..... .g.z.l

2. FULL NAME Wil

(2} Resid: o L O ——

{Usaal place of zbode) . (If ronrerident give city or town: and’ Suxe)
Lergih of residence in cily or town where death cocmred 3 mos. da. How lood in U.S., il of {areign birth? . mes. ds.
PERSONAL AND STATISTICAL PARTICULARS /' MEDICAL CERTIFICATE O;, DEATH
3. SEX 4. COLOR OR RACE

kel [3leek

Sa. IF Magmien, Wmow:n. ok Divoaten

S R ooy " I 16. DATE OF DEATH (wowmw, pa¥ aND ym)/y?ﬂé w2(
g . ,DQ‘ 11 B 7
v

EREBY CERTIFY,

.../.&’. .................. 826, 10,

AGE ashould be stated BEXACTLY. PHYSICIANS should state

HUSBAND
{on) WIFE OF t nw—hm alive ox..
A enth ed, oo (ke dote minted d_nre, at,
6. DATE OF BIRTH (wowt, oAt AND YeAR) —LIAALT 22 AN L YwE CAUSE OF DEAFH:
7. AGE YEARS MoNTHS Dars 1t LESS thon 1
— [P —
jé L A— min.

8. OCCUPATION OF DECEASED
{a) Trode, prolession, o &‘
particobr Bind. of woek % .

(b) General oxiore of indusiry,

businesx, or exinblixtment in
which employed (of employer).......cccciiisiininimitimm g
Name of lo;
Oemdewio 5
9. BIRTHPLACE {cITr or TowN) .45 e Bl T ..

{STATE OR COUNTRY}

] . L)‘ sulloagpuatloue - eaur
10. NAME OF FATHER /= J (U Jm \/AS THERE AN AUTOPSTY )[? L O

'gg 11. BIRTHPLACE OF FATHER ( g N% ................................... WHAT TEST CONFIRBEP DIAGHOSISY,opanzerrerrefrasfomanscciscerarasnsirrnes
E (STATE OR COUNTRY) (Sidned)..... X A VIS Sy
. §1 12 MADEN NAME OF MOTH yr 2%y %9—-/7[ .19 (Addrm)l
13. BIRTHPLACE OF MOTHER (er B o) Y *State the Dhamaon Cavmina Dmam, or in-deaths from Vieuows Qavess, -
0 () Mrars axo Nazomo or Imsvmr, snd (2} whether Acomrmrsr,
{STATE on,gwm) . Hovcmoal  (Ses reverce side for additional epaee)

-.)4 S0 é‘%}& __________ o 19, PLACE OF/BURIAL. C . _ | DATE OF BURIAL

/Yy w2l

(Ad2recs)

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Ezxact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

P

w 715 £ Pabore F) .
Fiiem., /..;0 wi .. ‘0_“?2) R o ?ﬁ%ﬂfﬁmﬁ ._2 gi?




Revised United States Standard
Certificate of Death

(Approvod by U. 8. Census and American I'itblic Health
Assoclation,)

Statement of Occupation,.—Precize statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially 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
latter statement; it should be used only whon needed.
Aa examples: (a) Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
scoond statement. Never return “Laboror,” **Fore-
man,” *“Manager,” “Dealer,” eto., without more
precige specification, sa Day laborer, Farm labf;rer,
Laborer—Coal mine, ete. Women at home, .who are
engagod in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housetwife, Housework or At gl'o;ne, and
children, not gainfully employoed, as At achool or At
home. Care should be taken to report specifieally
the oceupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
It the oeccupation has been changed or given up on
acoount of the DIBEASE CAUSING DPRATH, slate ocou-
pation at beginning of illness. If retired from buaj-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no otoupation
whatever, write None. ..

Statement of Cause of Death.—Name, Sfrst,
the pisEAsSE causiNg DEATH (the primary :&ection
with respeot to time and causation), using always the
same agoepted term for the same disease. Hxamples:
Cerebrospinal fever (the only definite synonym is

*
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“Epldemio cerebrospinal meningitis’); Diphtheria .

{(avoid use of “Croup™); Typhoid fever (nover roport

L

”.

o

“Typhold pneumonia'); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; ‘'Cancer” is less definite; avoid use of “Tumor':
for malignant neoplasma); Measles, Whooping cough;
Chronic volvular heari disease; Chronie {nlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless fm-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mero symptoms or terminal sonditions,
such as ““Asthenia,’” “Anemia™ (merely aymptom-
atie), ""Atrophy,” *“Collapse,” “Coma,” *Convul-
gions,” “Debility” (“Congenital,” *8enile,” ete.),
“Dropsy,” “Exhaustion,’” *Heart failure,” “Hem-
orrhage,” *“Inanition,” ‘‘Marasmus,” "0Old age,”
“Shock,” *“Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ""PuBRPERAL seplicemia,’
“PUERPERAL peritonilis,’”” eto. State oauss for
whish surgical operation was undertaken. For
VIOLENT DEATEHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, il impossible to determine definitely
Examples: Accidental drowning; struck by rail-
way {rain—aceident; Revolver wound of head—
homicide, Poisoned by carbolic aeid— probably sutcide.
The nature of the injury, as fracturs of skull, and
consequences (e. g., sepais, felanus), may be stated
under the head of *'Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Assocoiation.)

Nors.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thuas the form In use in New York Clty states: ** Certificate,
will be returned for additlonal Information which give any of
the following disoases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulgions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemlin, septicemia, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and it8 scope can be extendod at & later
date.
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