13, BIRTHPLACE OF MOTHER (CITY. 08 TOWN), .. *State the Dmmaan Civaine Drate, or in deaths from Viorzwr Cavsza, state
: . (1) Masra axp Naroee or Imcoer, and (2) whether Accromwmays, Suvicmar, o
(STATE OR COUNTRY) Heacmas  (See reverss side for additional space.)

N e VO 0

(Addmsa) (@M .:@j >N ) | 3
> W o A PLARTE Y. B k&) LN VY ___" io. ERTAKER . %—3’(‘.

12. MAIDEN NAME OF Mommmj' QM_‘..(jE L19 {Address)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
"

“cﬂ' . MISSOURI STATE BOARD OF HEALTH
o 6\ BUREAU OF VITAL STATISTICS }
Qo CERTIFICATE OF DEATH _
. 3 ComnlPert. O oA D Registration District Noe..uuesossoneenn. b, S oY S T
5 L] Tow: Primary Registration District No... D O A Begdisiored No. ......ciiiininneie e isnsnns
ol Gty. i, S OO evvermn S e Ward)
Z b
2 g-: 2. FULL NAME e . W ,@- N AQ-I\‘ ...... -
Q & d N @ ’r Q OO - SR, WAe ooy soesssesnesss e seeeassres s e v e s eseag s aeeg s enees
3 E g ® nw(ﬁml p[aze of 2 c) T e (If nonretideat give city or town and State)
K A E Length of rexidence in city or town where denth oucurred yrs. mos. da, P How long in U. 8., i of foreifn birth? 3. mos. da.
B - =7 =
; - 8 PERSONAL AND STATISTICAL PARTICULARS L? MEDICAL CERTIFICATE OF DEATH
5 S b 3. SEX 4. COLOR OR RACE 5. s'fquB‘cmM‘(fp';{i“[h‘f',',?_?,‘ﬁ" oR 16. DATE OF DEATH (MONTH, DAY Aun‘viw AL \ «S“ 19 Ql
29 [WENS T i - S
,‘:E oS m, EREBY CERTIFY Thtlaugndeddunz ...................
e 3 § 5A. Ie, ﬂsamﬁn. WipoweD, 6r Divoscen M W18 .7 ....... ZZ/( a:‘:lzf. -+ 19, aZ/,7
< En (DR)“"FEQ”'@Q @ !! lhtlh.sluwh -f/L nlnaon.ﬁ‘ ..... .m»Z,? end that
124 ,g ] LR A, denth , on the date stated above, at.. ... 0 1. Ok m=), St 1, ...
n %sﬁ 6. DATE OF BIRTH (wowr. oaY Ao YRR Y Y\ oo ol \ 3= IS Tue CAUSE OF DEATH® was As FotLOWS:
Tr 2. 7. AGE YEARS MonTHs Dars 0 I LESS (hnn 1 : ' !/
‘g 'g d‘l. .......... brs. o b p
] * N
| 5% 55,0 n = et ale (o it |
i .5 8. OCCUPATION OF DECEASED ’ rrnere e et B ..................................................
b (2) Trade, wolessioa, or *
%i ! ind of wark . T b e ) j} } .. (duration)...
S8 (b) Geperal nabwre of industry, CONTRIBUTORY. S T ottt
. : ° brsiness, or eatablichment in - : (sECONDART} i
3 ‘: which employed (o employer). S | evvene. (dtutioa) — . ds.
b ] {c} Name of employer
s m " 18, WHERE WAS DISEASE CONTRACTED
2 ;f 9. BIRTHPLACE (CITY oR Town) W&LM L KOT AT PLACE OF BEATHI oo
% o (SraTe oR CourrTRT) - /Dw AH OPERATION PRECEDE DEATHI. L/.QA(. Date o.... 2ALCLA.C { /ﬁ
- o nm
"5 a‘ WAS THERE AN AUTOPSY Tocuenuiorsnaninadingmrssiscisssisisssssnppurngliraravaretrnrsmnassssinss soasessne
d . .
28 0 | 1. BIRTHPLACE OF FATHER (ciry on mﬂgQ—Q.um.m—g WHAT TEST j DinGNosts1, )
g% , E (STATE OR COUNTRY) (Signed). Wﬁ C A %zﬁ_/’/
o a 194
i° ||E
m
8%
]
=R
S pn
£5-
| 8
o
EO




#rale digods BHIAIDIITHY ¥4
, e sl g7 &t FOITATIIDNC

" Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Hmltl;
Association.)

Statement of Occupation.—Preciso statement of
oocupation is very important, so that the relative
_ healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupaltions a singls word or
term on the first line will bo suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it i3 necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
apd therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” eto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote, Women at home, who are
engaged in the duties of the household only (not paid
Housekespsrs who receive a definite salary), may be
entered as Housswife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be takon to report specifically
the occupations of persons engagod in domestio
servico for wages, as Servant, Cook, Housemaid, eto.
It the oocenpation has been changed or given up on
gocount of the pDISEABE CAUSBING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write Nona.

Statement of Cause of Death.—Name, first,
the DISEABE cAvusiNG pEATH (the primary affestion
with respest to time and causation), using always the
same aocepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie perebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

“*Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,’” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, eto.,
Careinoma, Sercoma, ete.,of . . . . ... (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor'
for malignant neoplasma); Measlas; Whooping cough;
Chronse valvular heart disease; Chronic inlerstilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affeoction need not be stated unless im-
portant. Example: Measles (disonse eausing death),
20 ds.; ‘Bronchepneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as **Asthenia,’” “Apemia’ (merely symptom-
atie), “*Atrophy,’" “Collapse,” “*Coma,” “Convul-
sions,” “'Dehility” (*Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” ‘Inanition,” *“Marssmus,” “0Old age,”
“Shock,” *“‘Uremia,” *'Weakness,” eto., when a
definite diseasé can bo aseertained as the cause.

~ Always qualify all disesses resulting from ohild-

birth or miscarriage, as *“PUBRPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 44
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medieal Association.)
-~

Nore.—Indlvidual offices may add to above list of undesir-
able terma and refuse to accept certificates containing them.
Thus the form in use in Wew York City states: ' Certificates
will be returned for additional information which give any of
the following disenses, without explanation, ns the sole cause
of death: Abortfon, cellulltls, chitdbirth, convulsions, harnor-
rhage, gangrene, gnstritis, eryelpelas, meninglitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemlia, tetanus.'’
But general sdoption of the minimum list suggestod will work
vast lmprovement, and its scope can be extended at a later
date. :
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
 "REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW
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