MISSOURI STATE BOARD OF HEALTH , Do oot use ihis grace.,

BUREAU OF VITAL STATISTICS ’
CERTIFICATE OF DEATH

\32 K ’ R 1 3 4 "
33‘,4;; 1. PLACE OF DEA'I'H ~ L 4,*,
58 Y] , '

% g ot ekt @ Begistration District No.. File No..
g il —,
3.5 171 : Townshi Primary Redastration District Ne. Hegistered No.
; E. - 1 City. Sh e Werd)
> :
(=] 5 ' /("/d
g 9= ¢ 2, FULL NAME SN Ul e BB Bt mecrrs o erssesssesessivasisssesssssasssssississsssssssssnasss e asasa e eRssa s te s e .
Q 8 = Jr "
I} o : (Usua] place of abode) . (If nooresident give city or town and Stsie)
4 E g Length of residence in cily or town where denih ocrmred TR - moes. . ds. How lond in U. 5., if of forvign birth? b moa. ds.
=]
; b-:8 PERSONAL AND STATISTICAL PARTICULARS l? MEDICAL CERTIFICATE OF DEATH .
W a5
Z 5 3. SEX 4. COLOR OR RACE ] 5. Smauz Mmmm Wmcnwsn oRr 16. DATE OF DEATH (MONTH, DAY AND YEMM/ /7- ol
Y =
E e
© 5. 1P Mmmsn. Wmowsn. o8 Drvorcen
" HUSBAND or
[ (or) “’""E oF %” . : . 10s 3
‘g ' as the date stated abotl, ... 4 . Q’/Om.
a 6. DATE OF BIRTH (MONTH, DAY AND YEAR) /fy[—-— 7 —-gfj . ¢ .

AGE sghould be stated E.

CAUSE OF DEATH in plain terms, so that it may be properly classifled.

7. AGE YEARS MonTHs Davy If LESS than 1
24 (| g lammt
[ A—— W
\f -
8. CCCUPATION OF DECE}\E\ '
(8} Trade, profeasiom, o:/
ficmlar kind of work oerrp et A P s o I N e A B
(b) General natare of indostry, CONTRIBUTORY.......... [OTSUE N JUUR . JUU:
busivess, or establishment in (SECONDARY)
which employed (o7 employee)......oimucrssmsntrssssrsessssssnims s ssssssrssaensa o

() Name of employer
18, WHERE WAS DISEASE CONTRACTED

4. BIRTHPLACE (ciTY or TowN)

--------------------- IF NOT AT PLACE OF DEATHY. [
{STATE OR COUNTRY) . J i > ‘ -
—~ . Dip Ax OPERATION PRECEDE DEATHW.EW ... DATE OF it cvecs v
10. NAME OF FATH -
‘ WAS THERE AN AUTOPSTY....... s o O . B

11, BIRTHPLACE CF FATHER (1Y Or TOWN) WHAT TEST CONFL
(STATE OR COUNTRY)

12. MAIDEN NAMEOFMOTHER%ZQE %Eéi:- W19 (Addres) W L o

*State the Dismass Catming Drato, of in deaths from VioLent CaCnza, stats
(1) Mzans avp Natces or Iusuey, and {(2) whether AccmEwral, Burcmar, or
Houmicroal  (See tevere sids for additional spaca.)

Ry~ 2V < 27 it || o PIACE OF BURIAL, CREMATION, OR REMOVAL | DATE GF BURIAL
LW Z Y, S 222D T~/ & W3O
1S, ‘
e 2850, 1MV 0.9, (B luchiuan, || 27 mosTAER A2

YA ey =

DIAGHGSIST. c.conu dge 578

PARENTS

13. BIRTHPLACE OF MOTHER (crry or ToWN)..
{STATE OR COUNTRY)

WRITE PLAINLY' WITH UNFADING INK---THIS 1S A PER

N. B.—Evary item of information ghould be carefully supplied,




Revised United States Standard
Certificate of Death

(Approvod by U. 8. Census and American Public Health
Anmsociation,)

Statement of Qccupation.—Precise statement of
ocoupation iz very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ococupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many eases, especially in industrial om-
ployments, it is necessary to know (a) the Lind of
work and also (3} the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should bo used only when
neoded. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a8) Fereman, (b) Auio-
mobile factory., The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” *‘Manager,” “Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etec. Women at
Irome, who are engaged in the duties of the house-
hold only (not paid Hoeusekeepers who receive a
definite splary}, may be entered as Housewife,
Housework or At home, and children, not painfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic servise for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on acaount of the
DIBEASE CAUSING DEATH, state occupation at bo-
ginning of illness. 1If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.}. For persons who have no occupatiom™ what-
ever, writo None.

Statement of Cause of Death.—Name, first, the
DISEABB CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
samae aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ecercbrospinal meningitis™); Diphtheria
{avoid use of *‘Croup”); Typhoid fever (never roport

“Typhoid pneumonia'); Lobar pnewmonia; Broncho-
pneumonia (*Pnoumeonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, sote.,
Carcinoma, Sercoma, ete., of ——————— (name ori-
gin; “Canecer’ i3 less definito; aveid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart discase; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: AMeasles (disense causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report more symptoms or terminal conditions, such
a8 “‘Asthenin,” “Anemia” (merely symptomatie),
“*Atrophy,” “Collapse,” ‘‘Coma,” *‘‘Convulsions,”
“Debility"” (*Congenital,’” “Senile,” ete.), *“Dropsy,”
*Ixhaustion,” “Heart failure,"” ‘‘Homorrhago,” “In-
anition,” “*Marasmus,”’ “0ld age,” “‘Shock,’” “Ure-
mia,” “Weakness,” ete., when n definite diseass can
be ascortained as the cause. Always quality all
discases resulting from childbirth or misesrriage, as
“PUnRPERAL seplicemia,” “PUERPERAL perifonilis,”
ete. State cause for whiah surgiocal oporation was
undertakon. For vICLENT DRATHS state MEANS OF
inJury and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or a&s probably such, if impossible to de-
termine definitely, Examplos: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequenges (e, g., sepsis, felanun),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomaonelature of the
Ameriecan Medical Associntion.)

Norta,—Individual offices may add to above st of undo-
sirable termy and refuse to accept certificatos contalning them.
Thus the form in use in New York City states: *'Certificates
will be returned for addltional information which give any of
the following dlseasos, without expianation. ns the sole causoe
of doath: Abortlon, cellulltis, eliftdblirth, convuisions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltls, miscarriage,
necrosls, peritonitis, phlebitis, pyem!la, septicemia, tolanus.”
But general adoption of the minimum list suggested will work
vast lmprovement, and its scopo can be extended at a lator
date.
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