| . MISSOURIL 5TATE BOARD OF HEALTH 10 net fee RS apee
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

d i 15 Waed

1. PLACE OF DEATH . . d/a'd 5
"? ¥ Begistration District [No..... File No.

Primary Hegistration District No... é !&Y Redistered Now .. SS¥AT oo

.......................... SRS R, 7" |

2. FULL NAME..‘M ...... m ‘ 7] -.14«(

&

(a) Besid [ S——
(Usual place of abode) (l{ nopretident gwc mty or town aad State)
YLength of residence in city or town where death occorred 3. mos. ds. How loag in U.S., if of forcign hirth? yia. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
4 c°"° CE | 5 Smesc, Marmion, WiowsSBR |l (¢ pATE OF DEATH (uowth, oar ano vesr) & @A S/ "

. SEX ?

5A. IF Marmien, Wipowen, or DIVORCED

”’WE " 1 HE CERTIFY, Thntlntlendeddem?/hnm .d?gb

L Y = BT S 54,0
- {on)- m.ur.umh&....-.nmm L B
/5&%&1 - death accurred, o tha date stated abore, al...... £gP,
6. DATE OF BIRTH (Moss, bay arm vui%&:&%_
7. AGE ‘Months . ¥Days It LESS 1

AGE should be stated EXACTLY, PHYSICIANS should state -

RS

. 37] & | 7 |

8. OCCUPATIOH OF DECEASED
{2} Trade, profession, or

{b) Gegeral natare of industry,
bosingss, or establishment in

which employed (or employer)......
{c)} Name of euwlom

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITy or Town) .. M R B Loy S " IF NOT AT PLAGE OF DEATHL.... S (AN

(STATE OR COUNTRY) N N
o —— L [ /DID AN OPERATION PRECEDE nsxrm...“.o DATE oF, o
10. NAME OF FATHER %&4{ :
/ [- Was THERE AN AUTOPSYZ............... Mo s
a 11. BIRTHPLACE OF R W WHAT TEST CONFIRMED DIAGNOSIST. F RS .
] (Srare on m"’"'")% W é (Siemd)w—?—, . AL
[
o

*
12. MAIDEN NAME OF MOTHER Z [IA

ain terms, so t;t it may be properly classified. Ezact statement of OCCUPATION is very important,

oty

pl

»19 (Address)

¥
#Btate the Disausa Cavere Dramm, or if fleaths from Viorawe Civaxs, state
(1) Mzaxa axp Narvea or Imsoey, nod (2 whether Accoeryar, Borcmar, or
Bomemut. {See reverso side for additional spacs.)

14.
T Wﬂ‘ 4L 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
fus £.4 - v 13

20. UND ADDRESS

ﬁm{M .7 &%

[ 8
——
W‘ 13. BIRTHPLACE OF MOTHER (crTy on ro-m;].

Zacs

R, B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in




Revised United[States Standard
Certificate of Death

tApproved bp;U. B. Censua and American Public Health
5 Assoclation.)

Statement of Occupation.—Precise atatement of
ccoupatiébn ,i/s very important, so that the relative
healthfulnessof various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fiteman,
eto. But in many oases, especially in industrial em-
ployments, it is neeessary 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
for the latter statement; it should be used only when
needed. As examples: (c) Spinner, (b) Colion mill,
(a) Salesman, (b) GQrocery, (a) Foreman, (b) Auio-
mobile foctory. The material worked on may form
part of the =second statement. Never return
‘“Laborer,” “Foremsan,” ‘‘Manager,” “Dealor,” ota.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the dutiea of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or Al home. Care ghould
be taken to report specifically the ocoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
Lkas been changed or given up on acecount of the
DIBEASBE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indleated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
eveor, write None,

Statement of Cause of Death.—Name, first, the
DISEAGBE CAUBING 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
“Epidemio cerebrospinal meningitis’); Diphtheria
{avoid use of ‘‘Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘Pneumonia,” unqualified, is indefinite)’
Tuberculosis of lungs, meninges, perifoneum, oto.;
Carcinoma, Sarcoma, eto., 0f ——————— (name ori-
gin; “Canecer" is loss definite; avoid use of “Tumor’,
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart digease; Chronic interstitial
nephritis, oto. The eontributory (secondary or in-
tereurrent) affoation need not be stated unless im-
portant. Example: Measles (diseasa causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mero symptoms or terminal conditions, such
a8 “Asthenia,” *“Anemia' (merely symptomatie),
“Atrophy,” *“Collapss,” *“*Coma,” *“Convulsions,'
“*Debility"” (*Congenital,” “Senile,” ete.), “Dropsy,”
*Exhaustion,” “Heart failure,”” **Hemorrhago,” **In-
anition,”” ‘“Marasmus,” “0ld age,”’ “Shock,"” “Ure-
mia,” “Weakness,”" ote., when a definite disease ean
be ascertained as the cause. Always qualify all
digeases resulting from ohildbirthk or miscarriage, as
“PUERPERAL sepiicemia,’”’ "“PUBRPERAL perilonitis,’
eto. State eause for which surgical operation was
undertaken. For VIOLENT DEATES state MEANS OF
iINjury and qualify as ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
sng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommaeandations on statement of cause of death
approved by Committee on Nomenelature of the
American Mediocal Assooiation.)

Nora.—Indlvidual offices may add to above st of unde-
grable terms’and refuse to accept certificates contalning them.
Thus the form In use in New York City states; ‘“'Certificotes
will ba returned for andditional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childblrth, convulyions, hemor-
rhage, gangrene, gaatritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltls, pyemla, sopticamia, tatanus,*
But general adoption of the minimum Uat suggested will work
vast Improvement, and its scope can be extended at n later
date.
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