PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

District No..

7@ 31377

BT T
SIS,
IR

IR TAYN
/d\’\.zrx(jv - . ‘Begistared No. )

Ll

.

2. FULL NAME

(8) ‘Besidoarm, No.... w385 2.2, J’ 2ol v St /D Ward,
. {Usual place of abode) J— (If nonresident give city or town aad State)
!nﬁ&drwdemhnu«bnwheduﬂummed e e mos. d.  Howlong in 11,8, if of forelfn birth? <777 yrs.  ~ mos . ds.

MEDICAL CERTIFICATE OF DEATH

‘PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4. COLOROR RACE
”L/Zf %g C Juiaryes

5. SincLE, Marrtep, WiDOwED OR
- Divorczo (writs the word)

ST il

1919

‘_li DATE OF DEATH (MONTH, DAY AND TEAR) w,.ﬁw ff

1%

Exact statement of OCCUPATION is very important,

6. DATE OF BIRTH (mowrd/oAt AND rm)% /é / f/.?

7. AGE Years MonTHs | Dars It LESS then 1
I day, ... s
7 .5 7 | / 2
4
8. OCCUFATION OF DECEASED }.; .
() Trede, profession, or ; M
 sarticular kind of work, ¢ L f/)’—
(b) Geperal patare of indastry,
business, or establishment in

which employed (or emiloyer)...... % 2 °/ 7“‘(’%/“

CONTRIBUTORY......... &R AP

(c) Name of emplayer .

9. BIRTHPLACE (cITY QR TOWN) ...
(STATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

11. BIRTHPLACE OF FATHER (cmr or mm)/ ............................. ‘
(STATE OR COUNTRY) N E 2 8 T 27

w /o
12. MAIDEN NAME OF MOTHER %4 }k,

PARENTS

(SECONDARY) o
........................... . mea. ds.
18. WHERE WAS DISEASE CONTRACTED I O
I¥ NMOT AT PLACE OF DEATHY }’
/ DID AN OPERATION PRECEDE numr....ﬁd. 70 R =~ e
i .' .
WAS THERE AN AUTOPSYI ﬁd .
ﬂ/muﬁ it
%& 0%\(. LM.D

9’_3_10. ﬁu.ﬂum

13. BIRTHPLACE OF MOTHER (cImy on Tomn)...
Jﬂ?’)—vf/j‘m_c,

(STATE OR COUNTRY) /

" INFORMANT ......... 75 4“‘1"'— /?A’% -
(Address) IS oo Moo

R. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY.

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

e :ée Iy b 4% Wf/%“

*State the Cavming Dnu:z. o: m deaths' fuéu \‘;omﬂ Carmnes, atats
(1) Mmurs amp Nirosn or Imvmy, and (2) whetber Accmmx.. Bricmal, or
Heszemar,  {Beo reverss side for additional space.)

DATE OF BURIAL

/0=7 I

}2:(:17 BURI ATION, OR REMOVAL

F

Drreanic
HLL




Revised United States S.tanda‘rd‘
Certificate of Death

lapproved by U. 8. Census and Amérlean Publle Health

+ Association.}

+

Statement of Occupation. —Precise statement of
occcupation is very important, so.that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations n singls word or
term on the first line will be suffieient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-

tive engineer, Civil enginecr, Stdt;'onary fireman, eto.

But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additionsl 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; (6) Foreman, (b) Aulomobile fac-
lory. The material worked on may form part of the
second statoment. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specifieation, as Day laborer, Farm. laborer,
Laborer— Coal mine, ete. Women at home, who are
" engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
. enteréd as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as’ A¢.school or At
home. Care should be taken to report specifically
the ocoupations of persons ‘engn.géd .in domestic
" ‘mervioe for wages, as Servani, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the pIsEAsE cavusiNg DEATH, state oceu-
pation at beginoing of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yrs.) For persons who have no becupation
whatever, write None. ' o
Statement of cause of Death.—Name, first,
the piemAsE cavsiNGg pEATH (the primary affection
with respest to time and éausation), using always the
same accepted term for the same diseasa. Examples:
Cerebrospinal fever (the only definite. synonym is
""Epidemiec cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Car¢inoma, Sarcoma, eto., of «.v...... «(name ori-
gin; *“Canper" is less dofinite; avoid use of “Tumor*’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disecase; Chronic inlerstilial
nephrilis, ete. The contributory {secondary or in- -
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sueh as “Asthenia,’”’ “*Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” "“Coma,” “Convul-
sions,” * Debility" {“Congenital,”” “Senils,” otc.),
*Dropsy,” *Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *0ld age,”’
“Shock,” “Uremia,” ““Weakness,” etc., when g
definite disease oan be ascertained as the eause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PURRPERAL gepticemia,”
“PUERPERAL perilonilis,” eto. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATES state MEANS OF INJURY and qualify
45 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, - OF a8
probably such, if impossible to determine definitely.
Kxamples: = Adecidental drowning; slruck by rail-
way train—accident; Revolver wound of head—
homicide; Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fefanus) may be stated
under the head of “Contributory.,” (Recommonda-
tions on statement of cause of death approved by-
Committee on Nomenclature of the American

Medical Association.)

Nore.—Individual offices may add to above st of undosir-
able terms and refuss to accept certificates containing them.
Thug the form in use in New York Olty etates: ““Qertificatos
will be returned for additional information which give any of
the following diseases, without oxplanation, as the eole cause
of death: Abortlon, cellulitis, chlidblrth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarriago,
necrosis, peritonitie, phlebitis, pyomla, septicemia, tetanus,”
But general adoption of the minimum st Buggosted will work
vast improvement, and Its scope can he axtendod b a lator
date, :
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