Do not use this space.

: . ' MISSOURI STATE BOARD OF HEALTH

) BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF, DEAT, . - . .
Connty, £7%4 Registration District No.... a?# ......... . z 5 7 8 8
Primary Reﬁslnhnu Disirict No... 'é 3 é . Redisiered No. ........

-

<

Township, .
Gty - - N ST PNPN..| MRS Ward)
2. FULL NAME / 3 % ..... :
: o Rk A
(a} RBesidence. N SN 41
(Usual place oE abode) {if noaresident give city or
Lengih of residence in city or town where dea!l_: oa;m'rerl_ s, .. mos. ds. How long in U. 8., if of fornign hirth? yra. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS. ey .~ MEDICAL CERTIFICATE OF DEATH
3. SEX . COLOR CE N . " - : p .
Z_ 4 L . OR RA 5 %:'.f"t Eﬁ"gi’;ﬁ”th‘fﬁgﬁ? or - || 16. DATE OF DEATH (MONTH, DAY AND YEAR) Aurcust 50 - 19 30
. { ‘ 4 17. K <
» a1 W - i HEREBY CERTIFY Thtllnendeddmaedlrum
WHARATD oF ' B : .A.Prll...lﬂ..ag alo.. A t 50 19 50
{on) WIFE 0?(& - L0 |t T last saw b X alive on.... AILZL. st..30. 1030 st that
* death occurred, on the dale atated above, af.................... y 1 ........... p .an.
] . .
5. DATE OF BIRTH (wont. oar ano YEr®) Doni't know Tug CAUSE OF DEATH® was As FoLLOWS: :
7. AGE Years MoNTHS Dars L ar ,Pneumqhi 5
et &Y = '
[ 4

8. OCCUPATION OF DECEASED
{e) Trade, profession, or

particular kind of work ... A0, .00 T TN, ST Wi -
{b) General pature of lndmtry - CONTRIBUTORY...
bnsineas, or establishment in . (SECONDART)
which employed (or empIOYEr).....cooceeemrreecacs s s et ceee e

(¢) Nawe of employer
P |

. ” 7
9. BIRTHPLACE {cITY 0R TOWN) y ..
(STATE OR COUNTRY)

a
10. NAME OF FATHER W‘L‘H Wd,“d *

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

r 1. BIRTHPLACE OF FATHER {ciTv oR Towu) ...... gty ey anea s

z ___{SraTE R counTrY) (Sidned)........ L0 L e f e O,

@

£ | 1% MAIDEN NAME OF ”°“"E”%¢¢ Aug. 31 5(?“‘"““’ Tadddnis , Lidiesouri
13. BIRTHPLACE OF MOTHER ( OR TOWN)........ *S5tate the Disgase Cavaivg Dzatn, cor in deatha from Viourwr Carars, state

(1) Means axp Nazumm or Imstmy, and (2) whether Actrorwrar, Sureroar, or
‘Hourcroan.  {See reverse side for additional space.)

w“ﬂ, 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
% PZry

' mm; $ W’i(% - ‘0% ﬁ % Q%Z:;g/ =
: Friep 19,0, Y o T W L S T /// fwyf% M—-

(STATE OR COUNTRY)

14,
Inror (48 5

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement of Occupation.—-Precise statement of
occupation is vory important, so that the relative
healthfulness of various pursuits can be known. The
questitn, gpplies to ench and every person, irrespec-
tive of age. Fi)r: many occupations & single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Ciril Engineer, Stalionary Fireman,
etc. Butin many cases, especislly in industrial em-
ployments, it is neccssary 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 tho latter statement; it should bo used only when
needed. As examples: (a) Spinner, (b)) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “'Foraman,” “Manager,” *'Dealer,” otc.,
without more précise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, otc. Women at
hhome, who are engaged in the dutics of the house-
hold only (not pald Ilousekeepers who reccive a
definite salary), may be entered as HNousewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oecupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. Tf the occupation
has been changed or given up on aececount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer {(relired, G
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASK CAUSING DEATH (the pritnary affection with
respect ‘to time and causation), using always the
same accepted term for the same disease. Examples:
Cergbrospinal fever (the only definite synonym is
“Hpidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); T'yphoid fever (nover report

*“Typhoid pneumonia’); Lobar preumonia; Broncho-~
preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, etc.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *Cancer” is less definite; avoid use of ‘' Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearlt disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection neod not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” “Anemia’ (merely symptomatic),
“Atrophy,” *“'Collapse,” “Coma,” '‘Convulsions,”
“Debility” (“Congenital,”’ ““Senils,” ate.), “Dropsy,”
“Exhaustion,” *'Heart failure,’”” “Hemorrhage,” *“In-
anition,” “Marasmus,” “0ld age,” “Shock,” *Ure-
mia,” *'Wealness,"” ete., when a definite disease ean
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or misearringe, as
“PUBRPERAL seplicemia,”’ "PUBRPERAL perifonitis,”
ate. State enuse for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNsury and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, Or a8 prebably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; 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 (e. g., sepsis, fefanus),
may be stated under the head of "“Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Associstion.)

Nore.—Individual officos may add to above st of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In uso in Now York City statos: “Qertificatos
will be returned for additlonal information which give any of
the following discases, without oxplanation, as tho sofe causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, mlsearrioge,
necrosis, peritonitis, phlebiuis, pyemin, septicemia, tetanus,*
But genoral adoption of the minimum list suggested will work
vast improvement, and 1ts scopo can be oxtended at a later
date,
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