X . e fhis = e
APREZG ™ MISSOURI STATE BOARD OF HEALTH Do ooty mpmn 2
BUREAU OF VITAL STATISTICS Lo
CERTIFICATE OF DEATH - . 5%2 8
Registration District Nov...o.ocrevenes fd/ ................. Fily l;fn

Primary Begistration District No... ‘.702,.}/ .......... Begistered .No' s

2

3

L]

o

]

(=1

g

o

:

% (8) Besidence. Nouo.ioofflvmmmmmemmsuseesressessssiossssssesmsssmssssssssssessianis Sy eovvss s WA bt st g
& (Ucual p]lcl.' of

o] Leng(h of residence in city or lown where death ocoarred How long in U.S., if of foreifn bir(h? s 0o ds.
[N

b PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH

S| ' ;

S 3.8 4, COLOR OR RACE 5. s“.'f"“ M?g':f; Wmmf)n or 16. DATE OF DEATH (MONTH, DAY AND YEAR) %ﬁ 2 2 é Is/z /
L] | HEREBY CERTIFY, Thail atieaded d d (rom .
- 5a. I¥ MarsiED, ‘mnomf/c-k Divorcen

I HUSBAND oF e

& (or) WIFE oF that [ tast saw b............ alive on.. e temnereenre g beagaensig peereres

E P PR death occurred, on the date atated lhve. [ S Z ijdd.n.

= 6. DATE OF BIRTH (KONTH, DAY mvm}ﬁ&uj‘/ﬁ{ o The CAUSE OF DEATH® was

El 7. AGE Years MonThs Dars 1f LESS then 1

: 20 T

mea WMy &£V, | =T

(&}

<

8. OCCUPATION OF DECEASED%/‘A' /— /W

(a) Trade, prolession, or

purticutar Kind of WOrk ......oeveurienmsensniiressnrrmsssssnen st i s

(b} Geperal natme of industry, CONTRIBUTORY......
business, or establishment in {SECONDARY)
which employed {or employer).......... oseeerreet | IS

(¢} Name of employer
| o PR 4 Z 18. WHERE WAS DISEASE CONTRACTED

:
- f
9. BIRTHPLACE (CITY OR m...%/ﬁ AR ity MW- I NOT AT PLACE GF DERTH  eoss oo eoesssssessessre s et sresressstsessses s

(STATE OR COUNTRY)

10. NAME OF FATHER C}"/
L WAS THERE AN AUTOPSYL...cioremnissssranmimarrsnnnrsssessnosissriansars e reneerereanenanm

VA 7
11. BIRTHPLACE OF FATHER W WHAT TEST CONFIRMED nm;o? e
] < -

é DiD A¥ OPERATION PRECEDE DEATHY.......oocve DATE OF cooviniinmmnarsrirmarsrarsisnsrarressn

(STATE OR COUNTRY) (Signod).....ocereeniins

7 7. A7 1R/ (diress)

#State the Diszasn Cavming Dn-r,n. or in deatha fram Vicrrxr Cavszy, state

12. MAIDEN NAME OF MOTHER .

PARENTS
K
&)
Ly
r-

13. BIRTHPLACE OF MOTHER (CITY QR TOWN)...ccoovocenemrrmsrnsssensona 1N SO

(1) Mroa axp Natorn or [rower, sod (2) whether Accnmwral, BuicmoaL. or

Homcmat. {Sea reverss side for additioral space.)
CE OF mafml. ng?}q%s .

/&.)nnzé'nxm/——. j %RESS
Ohges?Heged g ey,
74 .

CAUSE OF DEATH in plain terma, so that it may be progerly' clagsified. Exact statement of OCCUPATION is very important.
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Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation 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 first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Arehitect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, 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 theretore an additional line is provided
tor the latter statement; it should be used only when
needed., As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
"part of the second statement, Never return
“Laborer,” *Foreman,” “Manager,” *Dealer,” otec.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At kome, and children, not gainfully
employed, as Al school or At home. Caro should
be taken to report specifieally the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ote, It the ooscupation
bas been changed or given up on account of the
DISHASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no oscupation what-
ever, write None.

Statement of Cause of Death.—-Nawmo, firat, the
DISEASE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis"); Diphtheria
(avoid use of “"Croup”); Typheid fever (never report
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“Typheid pneumonia’): Lobar pneumonia; Broneho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ato.,
Carcinoma, Sercoma, ete., of (pame ori-
gin; “Cancer” is less definite; avoid use of “*Tumor”
for malignant neoplasm); Aeasles, Whooping cough,
Chronic valvular heart disease; Chronic interalitial
nephrilis, eto. Tho contributory (secondary or in-
tersurront) affection need not be stated unless im-
portant. Example: Measles (disesse causing death),
29 ds., Bronchopneumonis (secondary), 10 ds. Naver
report mere symptoms or terminal conditions, such
a3 ‘‘Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” *Coma,” *Convulslons,”
*Debility” (“Congenital,” “Senile,” eto.), *Dropsy,”
“Exhaustion,” *'Heart failure,” *Heomorrhage,” “In-
anition," “Marn.smus," “0ld m'n "Shock," “Ure-
mia,” *“Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL geplicemia,” “PUERPERAL perilonitis,”
eto. State canse for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oOF
INJURY and qualify as ACCIDENTAL, sUICIDAL, Or
HOMICIDAL, or as probably suoch, if impossible to de-
termine definitely. Examples: Ac:idental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicids. The nature of the injury, as fraoture
of skull, and consequences (e, g., sepsis, felanus),
may be stated under the head of *Contributory."
(Recommendations on statement of cause of death
approved by Committee on Nomenolature o! the
American Medical Assoofation.)

Note.—Indlvidual officas may add to above list of unda-
sirable terms and refuse to accept certificates containing them.
Thus the forta in iise In New York City statas: *'Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as tha sole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
nocrosis, peritonitls, phlebitis, pyemis, septicemin, tetanus.
But general adoption of the minimum list suggested will wark
vast improvement, and its scope can be extended at n later
date.

ADDITIONAL SPACE FOR FURTHEE STATEMENTS
DY PHYBICLIAN.
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