, MISSOURI STATE BOARD OF HEALTH ! UL
BUREAU OF VITAL STATISTICS . )
_ ) CERTIFICATE OF DEATH ¢
1. PLACE OF peATH , - .
- Couaty....... Ad Lt Ae.... cﬁ: Begiatration District No.... '4‘ ? & O N v 71‘1{)2

. Primary Begistration District No... ﬁ? Qb’_ Begisiered No. ........ 9 ...... y

City...... L f ST crrrrrsrnasrrsnsiaaees Witd )
) 4 : .
X 2, FULL NAME.. L
3 (a) Residence, No.. . . Ward, RS
x| sual plzu “of e) (If nonresident give city or 1owa and Srater
r Lengih of residence in city or town where death ocourred s ma3. ds. How long in U.S,, il of fareign birth? | T3, mas. ds.
. ‘,L f
PERSONAL AND STATISTICAL PARTICULARS s MEDICAL CERTIFICATE OF DEATH -
L~
3. SEX s C°L°R¢'i2°5 S e e, WiooRE> % 1| 16. DATE oF DEATH (ot oiv o veawy . @ — 1y 1) &
7?(}/4 U/ | _ W — 7 7
Sa. Ir ManmiD. W B / - HEREBY CERTIFY, That
. . WIDOWED, oR EvorceD
MammiED. W . e G-/ N - SV X 3.
(or) WIFE or - that 1 saw bhaZ.Gen., alive on... .?—
- deaih occrared, on the date siated at

7. AGE YEARS MonTHs i oafs” i LESS then I
day,
) / V4 .

8. OCCUPATION OF DECEASED

6. DATE OF BIRTH (wonth, oay ano Yers) o L, [ " —/ 7/ ¥ o eAUSE O DEATIS m'd u i

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of OCCUPATIOR is very important.

(=) Trade, profession, ot !

particalar kind of work ..o [§ T R g s s
(b} Genetzl nxture of indasiry, | Lo .[| CONTRIBUTORY...

business, or establishmeny in Ty (SECONDARY) .

(c)} Name of employer

9. BIRTHPLACE {CITY OR TOWN) ......

{STATE DR COUNTRY) 'AQ

WEEAY N Gm F Rl iy WV IR WAV AW AA JIYTATT" 1710 Il A T ERIIFIMEVEIY B

]
&
E
=
L]
[
3
f
[ ]
A
-
3 7
_g 16, NAME OF FATHER
[--]
]
3 plo BIRTHPLACE OF FAPHER (crry or 'rmm)
E z {STATE OR COUNTRY) _ W—’
S &
)| € | 12 MAIDEN NAME OF MOTHER WO/‘{ % aﬂ
o
; 13. BIRTHPLACE OF MOTHER (c m# A sijtate the Dymusn Caogtsg Deatst, or in denthy from Vienxwy Cavsrs, state
(1) Mmm awo Naromn or Imyoey, and (3) whetber Accmesrar, Boicmaz, or
p- (STATE OR coUNTRY) | -—C/M-O‘""“'—"“‘ Hosiemar  (Sos reverno sido for sdditional space.)
. )
E 15. PLACE URIAL, CREMATION, OR REMOVAL DATE OF BURIAL
T S—TSuls
@ 15. 20. UNDERTAKER . |”ADDRESsS
1 N . _
i W O; ; W__,-’M

7




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
Question applies to each and every personm, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g.; Farmer or
Planter, Physician, Compesilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a} the kind of work
and also (b) the nature of the buginess or indusiry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed,
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {(a) Fgreman, (b} Aulomobile fae-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” otc., without more
brecise specification, as Day laborer, Farm laberer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (unot paid
Housekeepers who receive a definite salary), may be
ontered as Hougewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in dom.stis
service for wages, a8 Servant, Cook, Housemaid, eto.
It the oceupation has been echanged or given up on
account of the DIBEABE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, & yrs.) For persons who havq no occtupation
whatever, write None.

Statement of cause of death.—Nams, first,
the DIBEASE CAUSBING DEATE (the primary affection
with yespect to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never repors

‘*Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonie (““Pneumonia,’’ unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, t6., of woerereeeevven, {name
origin; **Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heart disease; Chromic interstitial
nephritis, ete. The confributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” *Collapse,” “Coma,” *'Convul-
sions,” “Debility” (*“Céngenital,” *“‘Senile,” etqg.),
“Dropsy,” “Exhaustion,” “‘Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Bhock,”” “Uremia,” ‘Weakness,” etc., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”” ete. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS stale MEANS OF INJURY and qualify
B3 ACCIDENTAL, BUICIDAL, .OR HOMICIDAL, Or aS
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck Hy rail-
way irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association,)

Nora.—Individual offices may add to above lst of undesir-
able torms and refuse to accept certificates containing them,
Thus the form in use in New York Clty states: “Certiflcates
will be returned for additional information which Eive any of
the following diseases, without erplanation, as tho sole couse
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemin, tetanus."”
But general adoption of the minimum Yst suggdsted will work
vast Improvement, and its scope can be extended at a later
date.
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