Do oot ose this space.

MISSOURI STATE BOARD OF HEALTH ] ‘; ey oy
BUREAU OF VITAL STATISTICS LAY
0 CERTIFICATE OF DEATH
:1; E 1. PLACE OF DEATH 577”‘\ &;
o8 County....... - Registration Districl New..covinnesnsnniinannnan File Noe..viiiiieieniniigessssens 4 reggann
K V%
o8 Towashl nw-.ﬁm .......... /s\ N Jf Begint 8{20 ......
It E‘: [ TR ¢ e % (No... 2. / f m ............................. Sb e Ward)
gi 2. FULL NAME............. 'é M W%W ...........................................................................................................................
1e) {a) Residence. Now..... il 8. M. 2. . @ .. allw.....50 ... Ward. aeeeesetepssRues s senerRers e gAre e st
o> * (6::1:1 place of abode)f 4 W t give city or town and State)
EE Eength of restdence in city of town where death occerred yra. toos. ds. How kg in 13.8., # of toreidn birth? . e s
B =,
=9 PERSONAL AND STATISTICAL PARTICULARS ‘- MEDICAL CERTIFICATE OF DEATH
e 5 = - : —
ﬁ'g 3 1. COLOR ORRACE ) 3 SuaLe, MARRIED. WIDOWS” °* I| 16. DATE OF DEATH (mowtH. DAY AND YEAR) W Y27 Y .
K . -
.':E ! HEREBY CERTIFY, That I atteaded ¢ d £10m ..o
o ¥ . 17 MaRRI Wibow VYORCED
Ll E HUSBAND w ------------------------------------------------
28 {08) WIFE oF y14 o A thet 1 last suw b alive an
‘g‘g ~ ol death d, on the date stwied above, at................... y ............. m.
| 6. DATE OF BIRTH (MoNTH. DAY AMD &YV § 5t Tix CAUSE, OF DEATH* was as Fouaws: .
2. 7. AGE YEans MonTHs Dars I LESS thea § ||
ch dayy o s
L= Y
2 q M rj ? =
'g 8, OCCUPATION OF DECEASED
"6 "E‘ (n} Trade, prolessios, or / *
2% serticalar kind of woek .-cvocer S EEERAL. n%( e bl
4 {b) General patere of industry,
- businens, or establiskment In {
3 ": which cinployed (67 eDPIYCr).....ocvrernirenatsensresasissase ebasass s g e
k] a {c) Name of emphoyer :
a _ ‘ 18. ‘WHERE WAS DISEASE CONTRACTED
gg 9. BIRTHPLACE {CITY OR TOWN) ..ocece ,M%m F NOT AT PLACE OF DEATHE
-] (STATE OR COUNTRY .
% - ) 4 Py DiD AN OPERATION PRECEDS PEATH.. . CATEom
g8 1. NAME OF FATHER K ﬁ,\__‘ i
) WAS THERE AN AUTOPIYRK, cruevensesiserersmnssnsrsnssssmsasssasssssncs
q E hd 4
=R g 11, BJRTHPLACE OF FATHER {civY ox ron)...p ................................ - WHAT TEST CONFIRMED DIAGNOSIS?., APEPY crr- TSR / SO
5"3 E (STATE On counmy) pof ok 5/ (SHA) . cenr e ese ol NN ot 2o /A Ny
B
g5 & | 1. MAIDER NAME OF MOTHER WMW /4 .HW ?é .
ol 7—
°m 13. BIRTHPLACE OF MOTHER (CITY OR TOWNY....ccvvrcurircreren . *State the Dmmiss Civmng %;. IJI'M from Vioraxr Cavems, stats
E: (st ¢ N (1) Mmpn axo Navons or Iruvay, and (2} whether Accmawrii, Smomat, or
2% b ATE OR COUNTRY HewrcmaL (,Bumu-uidu for additional space.)
gR e A K0 A
B i i ()’[( L., 19. PLACE O BUR!AL. CREMATION. OR REMOVAL | DATE OF BURIAL
e -
i 6-5 (Addrul) s ! , &« W l( 19 A
ap 15. }27 ’ KER
e I I e o &unst %ﬂ A oo,
4 Fres g
ﬁ;fﬁa gL )¢
i .




Reviéed United States Standard
Certificate of Death

(Approved by U. 8. Census and Amer!can Public Health
. Asgsociation,)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulneas of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. ‘For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicsan, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
oto. 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 nn additional line iz provided.

for the latter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,”” “Foreman,” *“Manager,” ‘“Dealer,” etc.,
without more precise specification, as Day laberer,
Farm laborer, Laborer— Coal mine, ate. Women at
home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who receive a
definite salas¥y), may be entered as Housewifs, . -
Housework or A¢ home, and children, not gainfully

employed, as Af school or At home. Care should
be taken to report specifieally the otcupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
hag heen changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness, If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yre.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Na.me, firet, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cersbrospinal meningitis’): Diphtheria
(avoid use of '“Croup™); T'yphoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonta (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “*Cancer” is less definite; avoid use of *“"Tumor”
for malignant neoplasm); Meatles, Whooping cough,
Chronic valoular hearl disease; Chronic snferstitial
nephrilis, ote. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,’” “Anemia” (merely symptomatia),
“Atrophy,” *“Collapse,” “Coma,"” *'Convulsions,”
“Debility” (" Congenital,” "*Senile,"” ete.), " Dropsy,”
*Exhaustion,” ‘' Heart failure,”” **Hemorrhage,” “In-

anition,” ‘Marasmus,” *“0ld age,” *‘Shock,” “Ure—
mia,”” **Weakness,"” eto., when a definite disease ‘oan
be ascertained as the cause. Always quahfy all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,” ‘'PUERPERAL peritonilis,"
eto. State cause for which surgieal operation was
undertaken. For vioLENT pEATHS state MEANB OF
‘tnsuny and qualify as ACCIDENTAL, BUICIDALY oOr
HOMICIDAL, or a8 probably auch, if impossible t¢ de-
termine definitely. Examples: Aecidental drown-
ing; struck by railway train—accident; Revolver wound

_ of head-—homicide; Poisoned by carbolic acid—prob-

ably auicide.” The nature of the injury, as traoture
of skull, and consequeitces {e. g., sepsis, tetanus),

‘may be stated under the head of *'Contributory.”

(Recommendations on statement of eause of death
approved by Committee on Nomenoclature of the
Amerioan Medioal Association.)

Nors.—Individual offices may add to above list of undesir-
able torms and refuse to accept cortificates containing them,
Thus the form in uso In New York Olty states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole caugo
of denth: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemsa, septicemla,.tetanus.'
But general adoption of the minimum st suggosted will work
vast Improvement, and its scope can be extended at l Iater
date.
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