&
@ - . MISSOURI STATE BOARD OF HEALTH
*  BUREAU OF VITAL STATISTICS
CERTSFICATE OF DEATH

(c) Name of emnla:gr

9, BIRTHPLACE (cITY or me . IF NOT AT PLACE OF DEATHT

{STATE OR COUNTRY)

3
8. €§ d
EEE 37218
%8. Begictration District No........... \*DK Fila No..
_§ 8 Primary Registration District Nn%Df#...O
o3
2 gg 2. FULL NAME
[« 1]
@O (n) Residence.
g E'[:.' g (f]::\l placc'op &opé) .
© A E Lendih of residence In city or town where death occorred yrs. mos. ds, Eow long in U.S., il of foreifn birik? Y8 mos, ds.
B ; 2
E =3 PERSONAL AND STATISTICAL PARTICULARS { MEDICAL CERTIFICATE OF DEATH
e :
E gg 3. SEX 4, COLOR OR RACE | . 5. Slm:u:. Mw;h\few‘l:m % |l 16, DATE OF DEATH (wowrw, pay Ao YER) Q_.n-e. 18
g ., ‘ 1. v T
Lt 'UE WY w D | HEREB CERTIFY, That 1 attended d, d from
o ££ R ARRLED WiDoweD, o Divoscen =200 /.A o Ko 203 *A Y1,
< E @ (or) WIFE °h QQ —&— WZ Q g that I Inst zaw h............ BLVE 00,0 1o cuiitieccoepgeese e TR e e ogrrPagasans 1......., and thaf
o 5% Poudea, et B du!hmmed.nnﬂmduhmledahm.nl I S'J ........... m.
" ga 8- DATE OF BIRTH (woNTH, DAY Ao YERR] Y\ A= 17 -\ ‘“L A Tae CAUSE OF DEATH way :
r =, 7. AGE YEars MonThs “Davs I LESS thao 1 G 2: I
- E'g day, oo bra. || ‘/d_..;._.... e e e N, T e e R KT
i 2% ) 1 3 1D lemee | 27 bidtdosra....
3 8. OCCUPATION OF DECEASED . Q.= LA S S
'é -E {a) Tmtle, prolession, or .
£3 tar Lind of wotk e VIR YR o T | sty A9 NS A . ‘
SR (&) Gensral natare of lndastry, CONTRIBUTORY...of . B & . . .
: © business, or esisblishment in (SECOHDARY)
= which employed (or emplayer)..... )
E .
=
E
g

“Q,"Dm AN OPERATION PRECEDE DEATHN.............. DATE OF ottt niieann

10. NAME OF FATHE{\ ‘ ~
WAS THERE AN AUTOPSY 2hunerrcsivisisssrarssiatissseseecesserennesormenes

11. BIRTHFLACE OF F%ER (ciTy or ToWN).\ "6—-‘...._4:7\_. WHAT TEST CONFIRMED D,
{STATE 0 counTRY) . 71/

3
12, MAIDEN NAME OF MOTH 2 o0 \u= Y,W 19 (ddresd” D : i eng ZLL"\

13 BIRTHPLA(“F MOTHER (crry o yown).. U;.,. S, ..... *State the Dismsa Cacawa Dzums, ot ia deaths from Viovews Cavsns, staty
(STATZ oW COUNTRY) (1) Mwurs axp Nartoom or Imsorr, and (2) wh:ﬁm- Accooxyran, Sticmat, or

Houicmat, (Bes reverse side for additiona! apace.)

PARENTS

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

:_‘\

ez, R0 S v L,

N. B.—Eveary item of information should be cerefull

CATSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preocise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeoc-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, 6. g., Farmer or
Planter, Physician, Compostior, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ate. 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
tor the latter statement; it should be used only when

nesded. As examples: (a) Spinner, (b) Colion mill,

{a) Salesman, (b) Grocery, (a)gForeman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Neover reiurn
“Laborer,” “Foroman,” ‘“*Manager,” ‘‘Dealer,” sate.,
without more precise specification, as Day laborer,
Ferm loborer, Laborer—Coal mine, eto. 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 home, and children, not gainfully
employed, ns At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the ococupation
has been changed or given up on aecount of the
DISHABE CATGBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (relired, §
yra.). For persons who have no occupation what-
evor, write None. .

Statement of Cause of Death.—Name, first, the
DIGEABE CAUSING DEATH (the primary 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
“'Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of —————— (name orf-
gin; “Canaer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, gV hooping cough,

Chronic ralvular heart disease; onic interstitial
nephritis, oto. The contributery (secoudary or in-
terourrent) -affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
ns ‘“‘Asthenia,” “*Anemia’’ (merely symptomatio},
“Atrophy,” “Collapse,” “Coms,” “Convulsions,”
“Dobility” {**Congonital,” “Senils," sts.), ' Dropsy,”
‘“Exhaustion,” “Heart failure,” **Hemorrhage,” “In-
anition,’” “Marasmus,” *0ld age,” *“Shock,” *“Ure-
mia,” *Weaknoss," eto., when o definite disease can
be ascertained as the cause. Always qualify all
dizeases resulting from childbirth or miscarriage, as
“PygrPERAL seplicemis,” “PUERPERAL perilonilis,”
oto. State cause for which surgical operation was
undertaken. Fot VIOLENT DEATHS state MEANS OF
ivJury and qualify 88 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, OF a8 probably such, it impossible to de-
tormine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolser wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as tracture
of skull, and consequences (o. g., sepsis, lelanus),
may be stated under the head of ‘'Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medioal Association.)

Nore—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: *'Oertificates
will be returned for additional information which glve any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitfs, phlebitls, pyemins, septicemis, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its ecope can be extended at & later

date. i
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