/:"'““61; (i

Do pot use this space.
MISSOURI STATE BOARD OF HEALTH
\q‘ﬂ BUREAU OF VITAL STATISTICS ..
(L CERTIFICATE OF DEATH .z 5 U 5
1. PLACE OF 7
| oty } a ced TUSTS oY o -] e e SO
_l Primary Begistration District No. 57\5_-0 Bedistered No.
; /’k_‘// ”‘? + (Noarsreroserereemmmnenssensees . St e Ward)
2. F i ol Qa ) ‘Wﬂd‘é& .....................................................................................................................................
{o) Besidence. No... revrrvarrrbasransvenersiars s rvsrsrannryranns vyancesnnace Dhay  verererecnesenseinne WEPde et et se e s esa e s eaee sestrsarsrasaarreen
(Usual place of lbode) {If nooresident give city or town and State)
Length of residecce in cily or lown where death opcwred b N mos. ds, How Yoog in U.S., if of foreign birth? . moi. ds.
-
PERSONAL AND STATISTICAL PARTICULARS /l{ MEDICAL CERTIFICA]’f-PF DEATH

16. DATE OF DEATH (MONTH, DAY AND mm V4 (5;

4. COLOR. 0? RACE | 5. SINGLE, Makiugn, WIDOWED oR

3 SEX ﬂ/é /(/i/l{/ m}wy'athemd)

A, IF MARR!ED Witoweb, of DIVORCED 2
HUSBAND oF /
(or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) u@,(,c,w,;)d-,j "'/ 6‘ 3

7. AGE YEARS MONTHS Day; It LESS than 1
duy, J—— Y
3 © i

AGE should be stated EXACTLY. PHYSICIANS should staté)’

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

8, QCCUPATION OF DECEASED 1/
{a) Trade, prolession, or ’f /{-%QM
parficulzr Lind of work .. f f’ M‘{ /
{b) General nolare of ind /

bauiness, or estahlishment in
_ which employed (or emplayer).......... PR

{c) Name of employer

2
- v - . - \
9. BIRTHPLACE (¢I1TY ok Town) //./ ,,6( ZZ N L

(STATE OR COUNTRY)

Wnitth FrAlllig, Wil UniirAadiina ifiessiille 12 5 FLH‘V&'NENI nEuvnly

10. NAME OF FATHER /7 /(:{f L"‘-"JZ ’/ﬂ—fi‘%—-
g | 11. BIRTHPLACE OF FATHER (cirv on som). /%, ﬁ'tLA“C/ d‘-
E (STATE OR COUNTRY) ) /
£ | 12 MAIDEN NAME OF MOTHER -+ Cb»\ " ! mm%
13, BIRTHPLACE OF MOTHER (cmr.‘on BT IO A=~ PR | *State the Dmpasn Civeiva Dmits, of in deaths from Viorzwz Cavara, state
e on courey Jl: e ety i Aocoarms, B, o
14.

FT— / ,_zf&;y Qo pppodd 0 19._PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Mddress) ,(/,,.J A Yo P - e wz:’z / S w &7

* Fm%/f 19..2;7 ﬁ f(/@? (Rt  ieeies ADDRESS

H

Chet 2y (Dot

e

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




evised United States Standard
Certificate of Death

(Approved by U. 8. Qensus and American Puhlic Health
Associatlon.)

Statement of Occupation.—Pracise statement of
ocoupation is very important, sa that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespap»
tive of age. For many ocoupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locamo-
tive Engineer, Civil Engineer, Stalignary Fireman, oto,
But in many caees, 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 when needed.
As examples: (a) Spinner, (b) Cotlon mill; () Sales-
man, (b} Grocery; (a) Foreman, {b) Automobile fac~
tory. The material worked on may form part of the
seqond statement. Never refurn ‘*Laborer,” “Foro-
man,” “Maneger,” “Dealer,” ete., without more
preoise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women a2t home, who are
engaged in the duties of the household only (not paid
Housekeepera who receive & definite salary), may be
entered &8 Housewife, Housework or At home, and
ehildren, not gainfully employed, as At school or At
home. Care should be taken to report speeificaliy
the occupations of persons engaged in domestic
servioe for wages, as Servani, Cook, Housemaid, ete.
It the oceoupsation has been ekenged or given up en
aocount of the DISEABE CAUSING DEATH, state cson-
pation at beginning of illnesa. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yra.) For perzons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIBEAERR CAUBING PEATH (the primary affection
with respeet to time and causation), using always the
same accepted torm for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemia cerebrospinal meningitis’’); Diphtheria
(avoid use of “*Croup”); Typhoid fever (never report

Iy -
-0

“Typhold pneutmonia'’); Lobar pneumonia; Broncho-
pneumonic (Pneumcnia,” unqualified, {s indefinite};
Tuberculosias of lungs, meninges, perilanoum, eto.,
Carcinoma, Sarcoma, ote., of.......,..{n3me orl-
gin; **Cancer” ia loss definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valouler heort discgse; Chronig inlerstilial
nophrita, ate. The contributory (geecondary or !no-
terourrent) affestion need not be atated unless im-
portont. Exzample; Mcasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
suph as “Asthenis,” “Anemin’” {merely symptom-
atie), “Atrophy,” *Collapse,” *“Coma,” “Convul-
sions,” “Depility” (‘*‘Congenital,’”” *Senils,” eto.),
“Dropay,” ‘'Exhaystian,” “Heart failure,” *“Hem-
Oﬂ.'hage," “Inan.ition," "Marssmua." "Old a'ge'n
“ghoek,” *'Uremin,” *Wealkness,'’ etn., when 2
definite disense ogn he gscertaiped ag the oause.
Always qualify all disesses resulting from ghild-
birth or miscarringe, as *PUERPERAL seplicsmia,”
“PyUBRPERAL perilonitis,” eto. Biate cause for
whioch surgionl operation was undertaken. For
VIOLENT DEATHS state MpANs or INJURY and qualify
88 ACOIDONTAL, BUICIDAL, OF HBOMICIDAL, Or &%
probably such, if impossible to determine definitely
Examples: Accidontal drowning; etryck by rail-
way irain—accidont; Rcvolver wound of hegd—
homiesde, Poisoned by carbolic acid—probadly suicide.
The nature of the injury, as frapture of skull, and
consequences (e. &., a¢psis, lelanus), may be stpted
under the head of “Contributory,” (Regemmenda-
tions on statement of canse of death approved by
Committee on Nomspnelature ot the American
Medieal Asgooiation.)

N orn—Individual ofices may add to abave list of undeair-
uble terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: * Certifjcate,
will be returned for additional information which glve any of
the fellowing disenses, without explanation, as thg sole cause
of death: Abortion, csllulitia, childbirth, convulslons, homor-
rhago, gangrens, gestritia, erysipelas, moningitis, miscarriage,
necrogis, peritonitis, phlebitis, pyemia, septicemia, totanus.'
But generpl adoption of the minimum let spggeated will work
vast lmprovement, and ita scope can be extended at a Inter
dato.
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