° MISSOURI STATE BOARD OF HEALTH s
BUREAU OF VITAL STATISTICS . : 26613
CERTIFICATE OF DEATH
1. PLACE OF DEATH ' .
County & g /N 1 i Lo Registration District No / wrj’- Yilo M. 4 2 7‘5—
Tewnshi " Primary Begistration Distriet No.. dd.? ................ Begistered No.
(TR W, 2 3 BT 0 - R P o OO OO Sl eveeereresessisersnens Werd)
2. FuLL Name/ 2l el da . 2l rererertes s saera RO RS S AR bR r A et 008
eside Wetde vt
) B (Ul:?a'l pﬁ?:e o ab-o:le) B “ {If noaresident give city or town and State)
Lengib of residence in cily or fown where death occored yra. mos. ds. How lond in U.S., if of foreign hirth? s, mos. ds.
. = i
PEnsoNﬁ AND STATISTICAL PARTICULARS = MEDICAL CERTIFICATE OF DEATH
X 3. SEX 4. coLor E | 5 §oie. MaRRieo. WIDOWS® °% [ 16. DATE OF DEATH (MowTH, DAY AND YEAR) M > L A3,
F LI e
W W jl ER ¥ CERTIFY, Thatla
5a 7
}l('!USBAND oF %/ f, ...

6. MATE OF BIRTH (uon-ru DAY AND YEAR) m, azz" 157

- I AGE ' YEams MoONTHS Days If LESS (han 1
7 day, wtome
O min.
8. OCCUPATION OF DECEASED

N
f (a) Trade, profession, or WM
parficalar kind of work ..

(b) General nalmofmdnﬂﬂ' / ’ "Nl CONTRIBUTORY......ororeveercenreisnssnnsssrmsesensssssionssadesssmeressiussiosarsssmssa i
; or establishment — . : (SECONDARY) .

which employed (08 EPKOTER)...0rvssvssrsenssrsmssssnsesses oo oo i s et @

(¢} Nome of employer T——

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE {CITY OR TOWK) oo I i sans e e IF MOT AT PLACE OF DEATHR.
(STATE DR COUNTRY) .
Dib AN OPERATION PRECEDE DEATHI -

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DRATH In plain terms, 8o that it may be properly. classified. Exact statement of OCCUPATION is very important.

10. NAME OFLFATHERJ[I// ///L%W " s A 2
p | 1. BIRTHPLACE OF FATHER (CITY OR TOMN..eeovrarasanersggormssmerermmssosesssanes? WHAT TEST %{{WL\
z (STATE OR COUNTRY) ;Z/(/JMl {Signed - M. D
[+ 4
< | 12. MAIDEN NAME OF Momza%#/ MWI’\ J19 (Address) Wﬁ’ len W{/
................................ *Gtate the Dmzisp Cavsing Dnm. or in deaths from VioLexr Cavexs, state
13. BIRTHPLACE OF MOTHER (civy ox 'm'N).\. ....... ) Masrs 4xo Narous o T e ) whather Aocmmvess, Bor .
(STATE OR COUNTRY) ‘//,Wh'- Hosicoal.  (See reverse side for additional epace.)
7
1. ——— F 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) ? 7 B P @-Wa/ &4/«2\ % g wdd
15, -')ﬁ 2. UNDERTAKER ADDR
m.,,_?%z,f. w23 . (LLA. T Aot |
(215 : afl sl
A i




Revised United States Standard
Certificate of Death

{Approved by U. 8. Consus and American Public Health
Assoctation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
bealthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For mabny occupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
ttva Engineer. Civil Enginser, Slationary Fireman, ete.
But in many cases, especially in indusirial employ-
ments, it t4 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for tho
latter statement; it should be used only when needed.
As examples: (a) Spinrer, () Cotton mill; ta) Sales-
man, (b) Grocery; (a) Foremen, (b) Aulomobile far-
tory. ‘Tho material worled on may form part of the
second statement. Never roturn “‘Laborer,’”’ “Fore-
man,” “Manager,” ‘‘Deosler,” ete., without meore
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at homs, who nre
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may bo
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been ehanged or given up on
nccount of the pIsBABE CAUBING DEATH, state ocoue
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—~Name, first,
the pisEABE CAUBING DEATH (the primary affection
with respoct to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’’); Typhoid fever (nover report

“Typhoid prevmonia’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcomae, eta.,of . , .. .., . (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor"
for malignant neoplasma); Measlos; Whooping cough;
Chronic valvular heart dissase; Chronic nteralitial
nephrilis, ete. The econtributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonis (secondary), 10 ds,
Never raport mere symptoms or terminal conditions,
such as ‘““Asthenia,” “Apemia” (merely symptom-
atio), **Atrophy,” ‘Collapse,” *“‘Coma,” “Convul-
gions,” ‘“‘Debility” (““Congenital,” *‘Senile,” stec.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Ipanition,” ‘‘Marasmus,” “Old age,”
“Shock,” “Uremia,” '“Weakness,'" eto., when a
definite disease oan be ascertained as the cause.
Always qualify all disesases resulting from child-
birth or miscarringe, as “PURRPERAL seplicemia,’
“PuBnPERAL perilonilis,” ete. State cause for
which surgieal operation was undertaken. For
YIOLENT DEATES state MEANS OF INJURY and qualify
#8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OT &3
probably such, if impossible to determine definitely.
Examples: Acetdental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid —probably suicide,
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, fslanus), may bo stated
under the hend of ‘‘Contributory.”” (Recommenda-
tions on statement of canse of death approved by
Committes on Nomenelature of the Ameriean
Modical Association.)

Nore.~Individua! ofjces may add to above list of undesir-
ablo terms and refuse to accept certificates contaioing thoem.
Thus the form in use in Now York Clty states: “Certificates
will be returned for additional information which give any of
the followlng diseases, without expianation, as tho sole ¢ause
of death: Abortion, cellulitis, childbirth. convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meningltls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomin, tetanus.”
But general adoption of the minimum st suggested will work
vast Improvement, and ita scope can be extended at a later
dote.
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