IEZB MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH [_(

rg}(?

Befistration District No.....

Pricary Registration Disirict No... ‘ﬁ! ‘?

1. PLACE OF DEATI-/IV

-

2. FULL NAME....[. [ At
(m) R

oy No.
* (Usual place of abode) (If nonresident give city or town and State)
Lendth of residence in city or fown where death occrmred yra. mos. da, How longd in U.S., if of foreign hirth? yrs. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

5. 56"“5 Manrizn, WIDOWED oR 16. DATE OF DEATH (MONTH, DAY AND YEAR)M-‘ afrﬂ&_ G ‘191,3"

oﬁ (iamuhe word) i = 4
HEREBY CERTIFY, Th,lalundedd

S. 1z Magniep, Wiooweo, or Divorceo 'h?\.ﬁ lfﬂ.-.r"u oo o o

3. SEX 4. COLOR OR RACE

[ 3

(or) WIFE oF bt I last saw B BE4€ alivm am,. P12, 227
’ # {{deail occmred, on the date siated above, at... Y Ml
6. DATE OF BIRTH (MONTH, DAY AND YEAR) WW[?—. l?‘; ; USE OF HEATH® WAS AS FOLLOWS: |
7. AGE YEARs MonTns Dars I LESS than 1 ‘
day, ... hrse
A Yo g e
/ 7
8. OCCUPATION OF DECEASED ‘ /é 5
I i
() Trade, profession, or E P
particalar kiod of work .. T2 A e T P R
() Gencral natare of mrlnstry, HY.... " -
Brrs or esinblish t in ] g £ ;
which employed (ar employer)............. u
(c) Name of e.mplnm L ’
18. WHERE WaS') ilsa\sz-: CONTRACTED

9. BIRTHPLACE (ciTy or Town) ... R84 oo IF HOT AT PLACE OF DEATHT.cccvueueemereeiaentereassseme e rensrssanssssreeses arssstmmsesesnennns
(STATE OR COUNTRY) . .
DID AN GPERATION PRECEDE DEATHL....occvics DATE OF v vcmieemreesmsesensssmssesnrssssens
19, NAME OF FATHER
VIAS THERE AM AUTOPSY L. cocooreermreseenmeosecasraems e anssersesens rears sases s snss st mmms semsamsas soven

11. BIRTHPLACE OF FATHER (CITY OR TO®N). /ﬁ. WHAT TEST GONFIRN! Ar.ﬂ$:sz .
(STATE OR COUNTRY) 6; (s.md) Eé% ‘ JM.D

12, MAIDEN NAME OF MOTHER I%'dw@ :h{M(f +18 )£ (Address) k’w.f

13. BIRTHPLACE OF MOTHER (CITY OR TOWN). *:Iut.e ths D:;lm Cumluu Deatr, or m deathy Imné%m Cavses, stata
6’ {1) Mzixa axp Natumw o Inyuny, and (2) whother AccroEnrar, Suicmwar, or
(STATE OR Cou ) W Homicman. (See reverss gide for additional space.)

14. .
INFoRMANT ﬁ,éﬁw AL oo || T8 PLACE OF BURJAL, CREMATIPN, OR REMGVAL | DATE OF BURIAL
Address) (@/ hy w24
¢ N A A 2L L VY w19 2 g/
ZO;yNDERTA

PARENTS




Rewvised United States Standard
‘Certificate of Death

jApproved by U. 8, Gensus snd Ammwrican Puhlic Health
Aurgoiation,)

Statement of Occupation,—Precise statement of
ococupation iB very important, so that the relative

healthfulness of various pursuits ean be known. The °

question applies to each and every person, irrespec-
tive of age. For many oocupations a single word or
term on the first line will be suffictent, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Lotomo-
tive engineer, Civil angijpeer, Stationary fireman, eke.
But in many cases, especially;in industrial employ-
ments, it is neassary to know {a) the kind of work
and also b)‘the nature of the business or industry,
ené therdfore an additional line is provided for the
Intder statement; it should be used only when needed.
Agexamples: () Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) :Foreman, (b) Aulomobile fac-
tory. Tho material worked on:may form part of the
seaond statement. Naeaver return ‘“Laborer,” ‘‘Fore-
man,” ‘“Manager,” *“Daaler,” :e$c., without more
progise specification, Day laborer, Parm -laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who recvive a definite salary), may be
entered as Housewife, Housework.or Af home, snd
children, not gainfully employed, as At schovl or At
home. Care should be talken to report apecifically
the occupations of persons -engaged in domestic
service for wages, as Servani, :Cook, .Housamaid, ato.
If the ocoupation has been changed or given up-on
account of the DIREARP 'CAUSING DEATH, state oesl-
pation at:beginning of ‘fllnées. If retired from busi-
ness, that fact may be.indicated thus: Farmer (re-
tired, 6 yrs.) ‘For persons who have oo occupation
whatever, write None.

Statament of cause of Death.—Name, first,
the DIBEABE CAUSING DRATH (the primary affection
with respeot to time.and causation), using always the
same aoccgpted termifor the pame disease. Examples:
Cerebroapinal fever (the only definite .synonym {s
“Epidemin cerebrospinal meningitis'); Diphtheria
(avold use of ""Croup’'); Tpphoid feser (never report

’

“Tyrhoid pneumonia'); Lebar pneumonia; Broncho-
preumonia (" Pneumonia,” unqualified,is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma,eto., of........... (name ori-
gin; “Cancer” is less definite; avoid use of *‘Tumor”
for malignant neeplasms); .Measles; Whooping cough;
Chronic valvular heart digsease; Chronic snierslitial
nephritis, eto. The contributory ((secondary tor in-
terourrent) affection need not be stated unlees im-
portant. Example: Megsles (disease causing death),
29 ds.; Bronchopneumsnia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asgthenia,’”” '"*Anemia’” (merdly symptom-
atio), “Atrophy,” *Collapse,” *“Coma,” *‘Cpnvul-
gions,” “‘Debility” (‘*Congenital,” *“Beniles,” eto.),
“Dropay,” “Exhaustion,” ‘Heart failure;” “Hem-
orrha.ge," “Inanition," "Ma.msmus," “Old agﬂ,"
“Shoek,” “Uremia,” *“Weaknass," sotc.,, when a
definite disease oan be ascertained ss the cause.
Always quality all disesses resulting from echild-
birth or miscarriage, as “PUERPERAL septécsmia,”
“PyrRPERAL perilonitis,” eto.  Staxte cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS 0F INJURY and qualily
‘48 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or as
probably such, {f tmpossible to determine. definitely.
Exemples: Accidental drowning; struck by rail-
away train-—accident; Revelver wound of head—
‘homicide; Poisoned by carbolic acid—probably suidide.
The nature of the injury, as fracture df skull, .and
consequences (6. ., sepuis, :lefonus) may be atated
under the head of “‘Conributory.” (Recommenda-
tions on statement of eause of -dexth approved by
Committes on Nomernclature of the Amarloan
Meadical Assodiation.)

Norn—Individual ofices may add to above liat of undesair-
able torms and refuse to:accept certificates contalningithem.
Thus the form In use in New York Qitystates: *‘Oertificates
will be returned for ‘additionsl information which glve pay of
.the-following diseaseq, withoat explanation, a8 the sole cause
-of death: Abortion,-cellulitlg, childbirth, convulsions, kemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
:nocrosis, jperitonttis, phlebltls, pyemin, -septicemia, tetonus.”
:But general adoption. of the minimum list suggested willavork
\vast Improverment, and ita scope can'be extendoed at & later
date,

ADDITIONAL BPAQE FOR FURTHER ATATEMENTH
BY PRYBICIAN.
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