MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1. PLACE OF DEATH e 30336
Coty..., e LA AR BNz s Registration District Now e Filo No. .
Townsio /?/J:,«A_/ Primory Befistration District No. AN, Begisiered Mo ........ L8088

m/ﬁa«m?ﬁk? (N-.é{d. A ,.?' - E‘Eﬁ S e Ward)

2. FULL NAME.......... AN L&t

(l)llcsdem No..ﬁ,(mde W37 g&

Uraal place (If nonresident give city or town and State)
lmdthdmdu:elnalynrhwwhﬂ.duthmurd T mos. ds. How loung In U.S., i of foreign binth? . mos. [ ™
PERSONAL AND STATISTICAL PARTICULARS ")/ MEDRICAL CERTIFICATE OF DEATH i
3. sEX 4 COLORORRACE | 5. e, M M?am_ea”;h\:mgn % || 16. DATE OF DEATH (wowrH, pAY AND vmnmz‘; A 132,32
L]

Y w' b z REEY CERTIEY, That

F MARRIED, WIDOWED, Or Divoeckn

HUssANDo?r = 2 N 6 .................. 13 .2.3, to.

(or) WIFE oF p that I lnst gaw huﬂ.w-lmm.p
k = desth oormired, on the dale stated above, of............... DQWJ

6. DATE OF BIRTH (MONTH, DAY AND YEAR) fx'—vf_:_ Zﬁ Z: 2 THE CAUSE QF DEATI* was AS POLLOWS—— .
7. AGE YEARS MonTrs ars 1 LESS than 1

y / 20 o vy

8. OCCUPATION OF DECEASED

(a) Trade, profession, ar m/
particutar hind of work V

) Oenﬂ"I ontore of indusiry,

buxiness, oz establishment in k .
which employed (or employer)...

{¢) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN} ..., ienveneimriimmnsrrismssanssnrssussagisssbessss shns reesesaneos [P HOT AT PLACE OF DEATH),
(STATE OR COUNTRY) 7
{ DID AM OPERATION PRECEDE DEATHL............ « Date or.
10. NAME OF FATHER
%Mz{b“l - WAS THERE AN AUTOPST.
r 11. BIRTHPLACE OF FATHER:(? Of TOWN} WHAT TEST CONFIRMED DIAGNGSIST.
STATE OR COUNTRY M
E ¢ ) D 2
< | 12 MAIDEN NAME OF MOTHER—%;Z_ ¢
& Fd ~ . g
3. BIRTHPLACE OF MOTHER { oR TOWN) *Btate the Dmmusn Cavmiva Dra®d, or in deaths !:m-?xnl.m Civars, stata
! - — 7 (A1) Mzmums ixp Natves or Iwony, and (2) whether Accoxwrar, Bucmaz; er
(Srate o2 ) 2 ST I "Homcroar.  (Ses revesse sids for additinna) spaca)

e m;ﬁ?\% M y _ ; At 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(i) £/ % /.f‘r;".;{J @Eﬁ&*‘éﬁ éz’zﬁ:égg_.[(. ?ﬂﬁi 13
20. U AKER DRESS

15, . ///»—-’ }7 éﬁ/@/w*/ ; | . E
2 prbitin g7l 4o o

K. B.—Every itom of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should atate
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important,
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Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
bealthfulness of various pursuits can be known. The

yuestion applies to each and every person, irrespec- -

tive of age. For many océupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ote.

But in many oases, especially in industrial employ- *

ments, it is necessary to know (a) tho kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotfon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. 'The material worked on may form part of the
gecond statement. Never return *‘Laborer,” ‘‘Fore-
man,” *“Manager,” ‘‘Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the dutios of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Houscwife, Housework or Ai{ home, and
children, not gainfully employed, ns At school or At
home. Care should be taken to report specifically
the oeccupations of persons engaged in domestie
gorvice for wages, as Servant, Cook, Housemaid, otc.
It the oecupation has been c¢hanged or given up on
account of the DIBEABE CAUSING DEATH, state occu-
pation at beginning of illness, If retired from busi-
ness, that fact 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 DISEASE CAUSING DBATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup’); Typhoid fever {never report

-

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
prneumonia {**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, oto.,
Carcinoma, Sarcoma, ete., of....... «..(name ori-
gin; “Caneer’ is less dofinite; avoid use of *“Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secon_dary), 10 da.
Never report mere symptoms or terminsal ¢onditions,
gsuch as *‘Asthenia,”’ '*Anemia" (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility’” (*‘Congenital,” *‘Senils,” ete.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” “'Hem-
orrhage,’”’ *“Inanition,” *‘‘Marasmus,’”” “Old age,”
“Shoek,” “Uremia,” ‘‘Weakness," etc., when &
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicamia,’
“PyERPERAL peritonilis,”” ote. State ecause for .
which surgieal operation was undertaken. ' For
VIOLENT DEATHS state MEANS OF INJURYland qualify
#8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 28
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; IRevolver wound of head—
homicide; Poisoned by carbolic acid—probably 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 gn statemont of eause of death approved by
Committes on Nomenelature of tho American
Medical Association.)

Norp.—Individual ofices may add to above list of undesir-
ablo terms and refuse to accept certificates containlng them.
Thus the form in use in New York City states: *' Certlficates

will bo returned for additional information which give any of
the following diseases, without explanation, as the-sole cause

. of death: Abortion, collulitis, childbirth, convulsions, hemor-

, thage, gangrene, gastritls, erysipelas, meningitls, miscarriage,

*" necrosts, peritonitis, phlebitis, pyemia, septicemia, tetantus.'

But goneral adoption of the minimum list suggested will work

. vast improvement, and its scope can bo extendod at a later

, date,

ADDITIONAL SBPFACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.



