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98 MISSOURI STATE BOARD OF HEALTH | ™™

BUREAU OF VITAL STATISTICS v
. CERTIFICATE QF DEATH i .
: : L. . #4564
. 'Q i
.................. Registration District No 307‘ e
Primary Begistration District N-é—%?f ............ .

2. FULL NAME., 7. &% kS SR Tt e 2ol e A ey USSR RSP SRR R B

{a) Resid Werd, e y . -
. (Usual plaoe of abode) ’ (If nonresident give city or town and State)
Length of residence in city or town where déath occarred c yre. ds. How long in U.S., if of foreign birth? T8, moa. da.
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CEHTIFICATE OF DEATH
N
%} é 4 °°"° CE | 3. Sinae. ”t%“’;ﬂ',‘,‘g}"" %8 I 16. DATE OF DEATH (MowTh. pay axo vun)‘%_&/ Z/ 1, f
ZZ 62"10 5§ 17.
™

) e —— 1 l-? CER'I"IF ?)'hll 2

ll:ntlluluwh‘ud alive on

(or) WIFE orF
death 4, om the date stated sbove, at.... /.48 L L

6. DATE OF BIRFH/(MoNTH, Bav AnD "f’*%/« JZ 7 / J- % THE CAUSE OF DEATH* was as rou,_ows:

7. AGE J‘zém MonTHs ‘ I/j :I"Laf.ig;:

8. OCCUPATION OF DECEASED
(a) Trade, profeasing, or
particelar kind of work ..........
(b} General nature of indostry,
business, or establishment in =
which employed (or Joyer}

(c) Name ol employer

9. BIRTHPLACE {CITY OR TOWN) opureeorcerserssgfmmnremssssnerseilogf assistensassosssmnesises
(STATE OR COUNTRY) %p/

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

~

10. NAME OF FATHER
ol . BIRTHPLACE OF FATHER (cIrv o% ).
E' {STATE OR COUNTRY) ”
@
| 12 MAIDEN NAME OF MOTHER /Zﬂ/ W |
13. BIRTHPLACE OF MOTHER {(CITY OR TOWN)............ A *State the Dissuss Cavano DEATE, of in deaths from Viorenr Cavass, etate
: 4 ’/ {1) Mzixs axp Naroag of Imsoey, and (2) whether Accmewran, Swicmut, or
{STATE oR COUNTRY) Howremar. (See reverse side for additiona! spacs.)
" TNFORMART <evoceenremeenesssenesns DATE OF BURIAL
(Address) ‘;Z__ ﬂ "2

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIAKS should state

CAUSE OF DEATH in
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Revised United States Standard “Typhoid pnoumonia™); Lobar pneumonia; Bronchon
.. preumenia (“Pneumonia,” unqualifled, is indefinite);
Certlflcate Of Death Tuberculosis of lungs, meninges, peritoneum, eote.,
Cdreinoma, Sarcoma, eto., of ————— (nams orl-

{Approved by U, 8. Census and American Public Health

Assocfation.) gin; **Canoer” is less definite; avold use of **Tumeor”

for malignant neoplasm); Measlee, Whooping cough,
Chronic valvular heart disease; Chronic interstitial

Statement of Occupation.—Precise statement of . nephritis, eto. The contributory (secondary or in-
ocoupation-is very important, so that the relative terourrent) affection nesd not be stated unless im-
healthfulness of various pursuits can be known. The portant. Example: Measles (disease oausing death),
question applies to each and every person, irrespec- 29 ds.; Bronchopneumonia (secondary), 10 ds. Never
tive of age. For many occupationg_ﬁ single wordor_____report mere symptoms or terminal condltions, euch
term on the first line will be pufficient, e, g., Farmer or as “Asthenia,” “Anemia’ (meraly aympwmatlo), -
Planter, Physician, Compostlor, Archilect, Locomo- *Atrophy,” *“Collapss,” **Coma,” *Convulsions,”
tive Engineer, Civil Engineer, Stalionary Fireman, = . “Debility’ {**Congenlial,”" “Senils," ote.), “Dropsy,’’
otc. But in many cases, espeuially in industrial em-‘--f' “Exhaustlon," “Heart tallure,” "Hemorrhage L) ¢
ployments, it is necessary to know (a) the kind of anition,” “Marasmus,” “Old age,” *‘Shook,” **Ure~
work and also (b) the nature of the business or in- min,” ‘“Weakness,” ete., when a definite disease can
dustry, and therefore an additional linc is provided . be ascertained as the ocause. Always qualify all
for the Intter statement; it should be used only when disesses resulting from childbirth or miscarriage, as
needed. As examples: (8) Spinner, (b} Cotton mill, ““PyUERPERAL seplicomia,” “PUERPERAL peritonitis,”
() Salesman, (b) Grocery, (a) Foreman, (b) Aulo- oto. State cause for whioh surgical operation was
mobile factory. The material worked on may form undertaken. For VIOLENT DEATHS 5i8to MBANS OF
part of the second statement. Nover return - insorY and qualify a8 ACCIDENTAL, BUICIDAL, OT
“Laborer,” *Foreman,” ‘‘Manager,” * Dealer,” ato., HOMICIDAL, or &8 probably such, if impossible to de-
without more precise speocification, as Day laborer, termine definitely. Examples: Accidenial drown-
Farm laborer, Laborer—Coal mine, ote. Women at ing; struck by railway irain—accident; Revolver wound
home, who ere engaged in the duties of the house- of head—homicide; Poisoned by carbolic acid—prob-
hold only (not pald Housekeepers who recelve & ably suicide. The nature of the injury, as fraoture
definite salary), may be entered as Housewife, ¢f skull, and consequences (e. g., sepais, lelanua),
Housework or Al home, and children, not gainfully may be stated under the head ot ‘‘Contributory.’”
employad, as At schoel or At home. Care should {Recommendations on statement of cause of death
be taken to report specifieally the occupations of approved by Committee on Nomenolature of the
persons epgaged in domestie service for wages, aa Ameriean Medical Assosiation.) .
Servant, Cook, Housomaid, ete.. If-the.ascupation
has been changed or g-ivem—E up on account of the T T T o o

** -DISEAGE CAUBING DEATH, state oocupation at be- Norn.—Individual ofices may add to above Hst of unde-
inningy of illness. If retired m in sirable torms and refuse to accept cortificatss containing them.
b from business, that Thus the form In use in Now York City states: “Oertificatos

fact may be indicated thus: Farmer (retired, 6 will ba returned for additfonsl information which give any of
. .rs.), o For persons who have no occupa.t.lon what- the followlog diseases, without explanation, as the sole cause

ever, write None. , " ofdeath: Abortion, celiulitis, childbirth, convulsions, hemor-
Statement of Cause of Death.—Nam rhage, gangrene, gastritls, eryaipelas, meningltls, mlsea.rﬂaga.

DISEABE CAD th th ﬂe, fiest, *:h; : necrosls, peritonitis, phlebitls, pyomis, septivemia, tetanus.”
A SING DEATH (the pnm&ry affection wit, But genera! adoption of the minimum lst suggested will work

respeot to time and caugation), using always the vast improvement, and jts ecopa can be extended at a later

same aogepted torm for the same disease. Examples: date.

Cerebrospinal fever (the only definite synonym is

Pytads . X e E . .

Epidemio oerebrospinal meningitls''); Diphiheria ADDITIONAL BFACD FOR FURTHEDE BTATBMENTS

(avold use of "Croup’); Typhoid fever (neverjreport DY PHYSICIAN.
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CERTIFICATE OF DEATH
1. PLACE OF DEA H.

 Nowmr i 7
N o et i e T R

2. FULL NAME...” /. &% : B M e SO

PHYSICIANS should state

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

(a) Rezidence. No., R Ward. . S
(Usual plue of a (If ponresident give city or town and State)
Lengih of residecce in city m}. where ared ds. Haw Yoag in U.S., if of foreign birth? e mos. ds.
I3
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

N 3 SEX 4. COLORORRACE | 5. Sicte, MarRito, WinowSP 0% || 16. DATE OF DEATH (uowts, oar anvess) 2. — 7 / e
. 2 | . - -

| )| HEREBY CE Y, That I sttended d d from ..

5a. IF MaRRiED, WiDoweD, oR DIvORCED
HUSBAND of
(on) WIFE oF

é. DATE OF BIRTH (MONTH, DAY AND W j ~ n A

7. AGE Yeans [T re— ] Dars If LESS thon 1

day, e Bra
o RS} Y

8. OCCUPATION OF DECEASED

() Trode, profession, or
particular kind of work ........oooiieiri ity e s e

{b) Geoeral patare of industry,

be carefully supplied.. AGE should be stated BXACTLY.

) brsiness, or esteblishment i
which emphyed (or emploper)... .o coieereieciiece e g e R
o {e) Nume of employer 0
E 9, BLRTHPLACE (CITY DR TOWK) or.ooeovcesusessrrasesrsonrenspomos e sgpensene V
4 (STATE OR COUNTRY) __ l_:\\,)

10. NAME OF FATHER

$1. BIRTHPLACE OF FATHER {(cimy or 1pWN ¥ ey
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHEFM (Address)

13. BIRTHPLACE OF MOTHER ( #Btate the Dmmasn Cavamia Drimm, or in desths from Vicwmwr Cavses, state

(1) Mraxs arp Naronn or Jwoey, and (2) whether Accmmwmar, Bmicmar, or
{STATE OR COUNTRY} HoxICIDaL

PARENTS

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

Vi 19
. UNDERTAKER ADDRESS

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

N. B.—Every¥itom of information should
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