AGE should be stated EXACTLY. PHYSICIANS should state

Do not use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 e I 7

1. PLACE ORFJEATH i‘)//
Registration District No.
Town.:!u/py'.{f Primary Regdistration District No.,

2. FULL NAME... 0, s O R v SIIP & B V8 0 W0 e e OO S

CAUSE OF DEATH in plain terms, so that it may be properly classifisd. Exact statement of OCCUOPATION s very important.

N. B.-—Every item of information should be carefully supplied.

(a) Residenca, vaake - T 1 PR U O S
: (f]sual place of abod:) G} . ﬁ {If nonresideat give city or town and Stawe)}
Lengih of readence in cily or town where death occurved . {_‘ mes. . da, z.zﬂnw lond in U.S., i of foreidn birih? e os, ds.
’ PERSONAL AND STATISTICAL#PARTICULARS 1- - . CQ MEDICAL CERTIFICATE OF DEATH
e N
3. SEX, 4. COLOR OR RACE |1 5. Sincle! Marniz>, WIOWED OR || 4¢” pry: OF DEATH (wowH, paY AND YEAR) S — ST -4 }!
Fernals | (RL 7
;M:MM “ Q’D—K ‘/f"""" p 1 HEREBY CERTIFY, Thatl
A. IF MaRRIED, WIDOWED, or Divorcen
HUSBAND oF e R e / .lsﬂﬂm 'l
(or) WIFE of /? z h. . alive on..
(_/) {:,1 y Z , on the dlle stated lbnu, at
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M yé
7. AGE YEARS MONTHS Dars Il LESS than 1
/ / { % d.u. ..hn.
//// f /9‘
8. OCCUPATION OF DECEASED 4 ‘:‘. v
{a) Trade, profession, or j =2 Vel
particular kind of work ........ M M ............ 556 """"""""""""""""""""""
{b} General nature of indosiry, COE‘TRIBU‘;I'YO)RY
business, or establishment in SECOND.
which employed {(er empl }M O T | TS US
{c) Name of employer
: 18. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE CITY oR Town) \/L)l/ “W\_ .............................. IF HOT AT PLACE OF DEATHP..ovrevvrrr s ressseessssoeessseseeesssssesseeemeeseeeesesseseseeeeen
(STATE OR COUNTRY) g Qo 1
T\A f ;’}, DID AN OPERATION PRECEDE nurm...m P T O vwoorsod N
10. NAME OF FATHER er _,3 S R
WV\ cAptg WAS THERE AN AUTOPSYT...cocrsennanes
ﬂ 1. BIRTHPﬁE OF FATHER (cm' oR 'rm) WHAT TEST CONFIRMED D]
]
E, (STATE OR COUNTRY) _;L4 4’1"'\ (s:md)l: )’ / 718 el
" H
| 12 MAIDEN NAME OF MOTHER ‘)ﬂ"’w (lﬂ.’,l {Address) 62‘ & > Z;;, . fks ,
13. BIRTHPLACE OF MOTHER (crry or Fi TS A — *State the Dumisn Caveina Dmrm, or in deaths from Viousme Cavees, siate
y g . (1) Mmaxs axp Natomm o Iwsumy, and (2) whether Accmipnrar, Smemat, or
(STATE 08 COUNTRY : HosaeaL. (Sea reverse side for additional apce.)
z sze,
INFORMANT ... % W OF BURIAL. [ ATION, OR REMOVAL yE F BURIAL
S S5 T e 713 274
15 M é /é) 1 2. unpEgT k ADDRESS 7 —-
" Frep. )/X ls}q ,UMJ,Q) R M
RECISTRAR __// .

"7%1)




Revised United States Standard
Certificate of Death

tApproved by U, 8. Census and American Public Health
Assoclation.)

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 cach and every person, irrespec-
tive of age. For many ocoupations a single word or
_term on the first line will be sufticient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, lLocomo-
tive Engineer, Civil Enginecer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is pecessary to know (a) the kind of work
and also (b) the nature of tLe husiness or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b} Cetton mill, (a) Sales-
man, (b) Grocery, {a) Foreman. (b} Automobile fac-
tory. The material worked on may form part of the
sonond statement. Never return **Laborer,” *“‘Fore-
man,” “Mansger,”" *Dealer,” ote., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are,
engaged in the duties of the household enly (not paid
Housekeepers who receive a definite salary). may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At schaol or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
gervice lor wages, as Servant, Cook, Housemaid, eto.
It the oceupation has been ehanged or given up oo
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from bysi-,
ness, that fact may be indicated thus: Farmer (ve-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None. )

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH {(the primary affuction
with respect to time and eausation), using always the
same accepted term for the same diseass. Exampl N
Carebroapinal fever (the only deflnite Jsynoaym ia
“Ypidemic oerebrospinal meningitis”); Diphtheria
(avold use of “Croup’’); Typheid fever (never report

|

“Pyphoid prenmonia’}); Lobar pneumonia; Broncho-
prieumonia (' Pneumonin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, elo.,
Carcinoma, Sarcoma, ete.,, of.......... (name ori-
gin: “Cancer” is less dofinite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interatitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia {(sccondary), 10 ds.
Never report mere syinptoms or terminal conditions,
such as '*Asthenia,” “Anemia’” (merely symptom-
atis), “‘Atrophy,” "“Collapse,” *‘Coma,” *‘Convul-
sions,” *“Debility” (‘'Congenital,” *Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” *Inanition,” ‘‘Marasmus,” *Old age,”
“Shoek,” *“Uremia,” “Weakness,” coto.,, when &
definite disease can be ascertained as the chuse.
Always quality all diseases resulting from ohild-
birth or miscarriage, as ‘“‘PUERPERAL seplicemia,’
“PUERPERAL peritonitis,” etc. Slate causa for
which surgical operation was undertaken. For
VIOLENT DRATHS state Mzane or tNyuRY and qualify
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examplea: Accidental drowning: struck by roil-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
gongequences (e. g., sepsis, lelanus), may be stated
under the head of *Coniributory.” (IRlecommenda-
tions on statement of cauge of death approved by
Committee on Nomenolature of the American
Medionl Association.)

Note.—I1ndividual offices may add to above list of undesir.
able terms and refuse to nccept certificates containing them
Thus the form in use in New York City states: *‘ Certitlcatea
will be returned for additional information which give any of
the following diseases, without explanatior, as tho sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlogitls, miscarriage.
necroals, peritonitis, phlebitls, pyemia, septicomia, tetanus,”
But general adoption of the minimum list suggosted will work
vast Improvemoent, and fts scope can be extended at a later
date

ADDINTONAL 8PLCE ¥OR FURTHER 8TATEMEMTS
BY PHYBICI4N.
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