)

MISSOURI STATE BGARD OF HEALTH |
BUREA OF VITAL'STATISTICS : g
SERTIFICATE OF DEATH : - _ .
4 . . z. - & ’ - .
Registration District Now..cv..os-. st U0 N0 vuvenrrnerrnnssss s serensess sassssrsons .
Primst Regisiration Distet Nou..o B2 2. 2 a... | Begistered Nou oo :2. ............ eenen
ARl P & Noeesenicesiieniiiis et oeeeemsres aggerensessess et seesassesssesa s aeamare st st erens S eieseesernies s Ward)
2. FULL NAME.Z....... eereess s saneras -
Besidence, Nou,.o.roeoceeemearenncerenne SR ;
(=) (lelml pla:e of abode) . - . (If nonresident giva city or town and State) b
Length of residence in cily or town where denth occurred yrs. mos. ds. How long in U. S, if of forefgn hirth? yra. mos. ds.
P?%ONAL AND STA'SETICAL PARTICULARS . / °  MEDRICAL CERTIFICATE ?’ DEATH
. o — [’
3 .SEx BN S ” RAC-E E@g?ﬂ?th"g'ﬁgxﬁ" on 16. DATE OF DEATH (MONTH, DAY AND YEARW ‘j / 1!2
- 7 '

d from..

5A. IF MarriED, WIDOWED, OR Divo)
HUSBAND or
{orR) WIFE or

12
. 19 gasd that

. & § _ J— - th
6. DATE OF BIRTH (WONTH, DAY AtD YEAR) & g e e T/, 37"7,, f

7. AGE " Years

23T

o~

If LESS than 1
day, ..o bra

B

8. OCCUPATION OF DECEAS
{a) Trade, prolession,
particular kind of work L5,
(b) General nature of industry,
bisiness, or eslnhluhnznl ia

..... }L....

CONTRI BUTORY
{SECONDARY)

which emgloyed (or employer).......
(¢) Name of employer

9. BIRTHPLACE (LITY OR TOWH) ...

(STATE OR COUNTRY)

A AT i s earer sy arryara e s nans JF NOT AT PLACE OF DEATHZ.ccveevimmnsmenrrssornnnrs

18, WHERE WAS DISEASE CONTRACTED /

/_: _r-)ﬂ
10. NAME OF FATHER W Z fZ’—(&/ N
AS THERE AN AUTOPSY?,

d Dib AN OPERATION PRECEDE DEATHT..%Q DATE OF ..t rcrersiin ey aas s s N

PARENTS

11. BIRTHPLACE OF F. R (CITY OR TOWN Y WHAT TEST CORFIRMED
(STATE 0R COUNTRT) y‘\ (Signed A N S L. D
12. MAIDEN NAME OF MOTHER 7‘% /92 Kbdires) TP ] pepaaesey £y ) %
; —> 7 7
13. BIRTHPLACE OF MOTHER (cty M. ( ";tate the Dx;nu CAmInu Dﬂmd or(zix): dc:ﬂm fi TOLENT Csumn, state
COUNTRY 1 ks AND Narvee or [NJURY, an whether ENTAL, Huicat, or
(STATE oR ) A~ caL  (Seo revarse side for additional space.}

INFORMANT ’},‘VL 4

v, 20. AKER
REGISTRAR

22 sl

T f{%;m' o




tes Stamdard
‘ Death

American Publc Health
}

—Precise statement of

g0 that the relative
8 0an be known. Tha
very person, irrespec-
itions a single word or
ieient, o. g., Farmer or
wr, Architeet, Locomo-
ationary Fireman, eto.
in Industrial employ-
(a) the kind of work
business or industry,
2@ is provided for the
sed only when needed.
Cotton mill; (a) Sales-
r, {b) Automobile fac-
may form part of the
iro ‘‘Laborer,” *Fore-
' ete., without more
!laborer, Farm laborer,
mep at home, who are
1sekold ouly (not paid
finite salary), may be
pork or At home, and
ed, as At school or At
to report specifically
ngaged In domestio
‘ook, Housemaid, eto.
anged or given up on
IQ DEATH, state ocou-

It retired from busi-
»d thus: Farmer (re-
» have no occupation

Death.—Name, first,
ihe primary aflection
on), using always the
e disense. Examples:
definite aynonym ia
Ingitia"); Diphtheria
id fever {never report

"“Typhoid proumonia’); Lobar pneumonia; Broncho-
pneumonta (“Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto.,of . . ., . ... (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumeor”
for malignant neoplasma); Meaalss; Whooping cough;
Chkronic valvular hear! disease; Chronic interstilial
nephritis. eto. The contributory (secondary or in-
terourrent}, sffection need not be stated unless im-
portant. 'Bxample: Measles (disease cansing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as "Asthenia,” ‘“‘Anemia’" (meroly symptom-
atie), ‘“Atrophy,” “Collapse,” “Coma,” “Convul-
siops,” "Debility’ (*Congenital,” “Senile,” eta.),
“Dropsy,” "Exhaustion,” “Heart failure,"” “Hem-
orrhage,”” “Inanition,” ‘‘Marasmus,” *“Old age,”
““Shock,” *‘Uremia,” *“Weakness,”” eto., when a
definite disease ean be ascertained as the osuse.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemis,”
“PUERPERAL perilonilis,’”” eto. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS 5tate MEANS OF INJORY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Exomples: Accidental drowning; struck by ratl-
way train—accident; Revolver wound of head—
homicida; Poisoned by carbolic acid—probably suizide.
The nature of the injury, as frasturs of skull, and

" consequences (e. g., sapetls, istanus), may be stated

under the head of “Contributory.” (Recommenda-
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Nore.—Individual offices may add to above llst of undesir-
able terms and refuse Lo accept certificates coutaining them.
Thua the form In use in New York Clity atates: “Certificates
will be returned for additional Information which give any of
the following diseases, without explanaiion, as the sole canse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitls, phiebitus, pyemia, septicemia, tetanus.'
But general adoption of the minimum Hst suggested will work
vast improvement, and its scope can be extended at a later
date,
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