Do not ose this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS wit 3
2. CERTIFICATE OF DEATH 2 YJ ﬁ
1. [e) A
£ g PLACE o5 TH
o8 County., Z
st
2 e
2 g
o 9=
- 2. FULL NAME, Zon
8 '6:'9 {a) Besidence. No.,. .ﬁ'ﬁ[.{ MY W reeens
w1 E = (Usual place of a &) - (Il’ nonresident gwc c:ty ‘or tewn £od Sr.:r.e)
i Iy g Lengih of residence in city or #own where death ocoarred / yra. mos. ds. How long in U.5., if of loreign birth? T3 mos. da
[ =] =
E o 8 PERSONAL AND STATISTICAL PARTICULARS o .’ MEDICAL CERTIFICATE OF DEATH
"‘O o4
3. SE . . ,
Z & $EX 4 COLORORRACE | 5 Doy ame. WIOOWED OR || 16, DATE OF DEATH {MoNTH, DAY AND YEAR) 10 — A w2 s
= N @ N 1 i
c Me _feaea e el D )
o B HMEREBY CERT mllnuendcddmud[mm .............. .
-y ( /SA Iivs.\mum Wibowep, oR DivorceD / fao — -_ #’? o/ 22—
5.8 AU ;: B S
£5 {oR) WIFE oF - Zt that 1 hst saw a Wma on.. AT
oy S tertnF
ey / death d, ¢ the date sisted ehove, at.........J.
3 A 6. DATE OF BIRTH (MONTH, DAY AND YEAR) qp, 2 yé’d é
IR 7. AGE YEArs 6]
-] /
L]
o
38 f /
<5
8. OCCUPATION OF DECEASED
1 v

y supplied.

80 that {t may be properly ¢

i ral aatme o p ks / .\x‘.\‘_.(,. ‘:\/ k .
which employed (or employes)...........covvrrienrrn | B ( Adurathin}.......... AR el
(¢} Ramm of employer fj VR /)

(a) Trade, profession, or TR L
. higd of work .........cx et . % fu Rt -:; 'I‘I. PSR ..+ L™
{5) Geperal nature of indmtry, ; N CONTRIBUTORY... / A O

18. WHERE WAS DISEASE" comluﬂ:ﬂ

8. BIRTHPLACE (crTy or TOWN)
{STATE OR COUNTRY)

E
§
-4
F-1
)
3
- 2 10. NAME OF FATHER W« M—«
'y
a B
& E P 11. BIRTHPLACE OF FATHER (crry W ................................ WHAT TESY CONFIMER/BIacnosiyr.
E = 5 (5TATE oR couNTRY) ) (4 ; (Sidaad) M. D
g's l & ‘/7 » Rl 4? oo M.
L= e
Eg & | 12 MAIDEN NAME OF MQ“MM ) mzrqr x%, WG
-
om 13. BIRTHPLACE OF MOTHER {CITY OR TOWN), ..o —.ieoooeereorees oo “*Sute tho Dusrasn Qoo Drats, é;lun from Veenrsr Cucsrs, state
E: (SratE oR y (l) Mrixa anp Narcaz or lxsoer, (2} whather Accmzwrsl, Seicioar. or
F -‘-'!.g L Homcmat. (Sof reveces side for additionnl spase.)
od 14 Y
'§n°=. \l UFORMANT ......... 0 ] D, o o] . s pia F BURIAL. CREMATION, OR REMOVAL - DATE or-' BURIAL
&
’ g 7 ' / A1 LA £ ;9‘ W Igzy
1) ; , ER ) AD, M
£3 A .g.,;..y, : -~ [“”“?ﬁ %/’ P
y el —} %)am!g@o
e




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 can be known, The
question applies to each and every person, irrespec-
tive of age. For many cceupations s single word or
term on the (irst line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulemo-
bile factory. The materinl worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” ““Manager,"” ‘“Dealer,” etc.,
without more precise specifieation, ns Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the houge-
hold only (not paid Housekeepers who receive a
dofinite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully,
ompldyed, as Af school or At home. Care should’
be taken to report speecifically the occupations of
persons engaged in domestic service for wages, as.
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fuct may bo indicated thus: Farmer (relired, 6,
yrs.) Ior persons who have no occupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always thé
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘'Epidemig cerebrospinal meningitis'’); Diphtheria’

(avoid use'of “Croup"); Typhoid fever (nover report * °

"“Pyphoid pneumonia’’); Lebar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-

-gin; “Cancer' ig less definite; avoid use of “Tumor’

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inleratitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoaze causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Neaver
report mere symptoms or terminal conditions, dueh
as ‘‘Asthenia,” **Anemia’’ (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” ‘‘Convulsions,”
*'Debility” {*‘Congenital,” ‘‘Senile,” ete.), *' Dropay,”
““Exhaustion,” *“Heart failure,” “Hemorrhage,” *In-
anition,”” *‘Marasmus,” *Old age,” **Shoek,” *“Ure-
mia,” *Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
"PURRPERAL septicemia,” '“PUERPERAL perilonilis,”

“eote. State cnuse Tor which surgical operation was

undertaken. For vIOLENT DEATHS state MEANS oF
INVORY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probebly such, if impossible to de-
termine definitely. KExamples: Accidental drown-
ing, struck by railway train-—acciden!; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, fefanua),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committea on Nomenclature of the
American Medieal Association.)

Nore,—Ilndividual offices may add to above lst of undeate-
able terms and refuso to accept certificates containing tliem,
Thus the form in use In New York City states; **Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, orysipelns, meningitis, misearringo,
necrosis, peritonitla, phlebitis, pyemia, septicomia, tetanus. '’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a Iater

date.
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