Do ool vse (his space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH } it 1_ o )

1. PLACE OF DEATH
.............................................................. Registration District No.....
Primery Regdistration

) (Ne.... ?'SGL 71

Noa..ovivasniee. PR S NP
:::mlued No. .. 112 O

JANENT RECORD

2. FULL NAME., é.d/W'M W20 ot @mm
{n) Residence. Ko, T AELRTRSOVIIVIOINPRTOPPRNY. | ROt AU e U OTUO RO
{Lisual placc of nbodc) (1f nonresident give city or town and Srate)
Length of residence in city or town where desth ocoarred TS, mos, da. How long in U.8., if of foreidn hirth? ¥T8. mos, ds.
PERSONAL AND STATISTICAL PAHTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SI;NGLE MarrIED, WIDOWED OR 16, DATE OF DEATH (MONTH, DAY AND YEAR) M 3 19 16"

maly | ity

S5a. I M.uamzo. Wmowzn OR DivoRCED

ED (zgrite the word)
/ﬁ/b‘"}# 17,
— 1 HER CERTIPY That I atfe:
HUSBAND o N ALl .//7_
{oR) W|FE °F ihat 1 last saw s alive on.... . // 4 7
dezth occwrred, on the date stated above, a

6. DATE OF BIRTH (MONTH, DAY AND YEAR) %‘I_// /y/’/’ THE_CAUSE OF DEATH* was As FOLLOWS:

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE Years MonNTHs Dars? It LESS than 1

/ 3 ‘? / ? day,

y supplied.

B i
8. OCCUPATION OF DECEASED

~
(n) Trade, prolession, ar g! ? MM
perticular kind of work .........ccccoeiimatrecrssnce, f

(h) Geaoeral pature of indusiry,
business, or establishment in
which emrloyed (or employer)

{¢) Neme of employer

M ’ 18. WHERE WAS DISEASE CONTRACTED

8, BIRTHPLACE {CITY OR TOWN) ..
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHI........ .. %

so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY'_. WITH UNFADING INK---THIS 1S A PER

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

10. NAME OF FATHER é‘ 0:) : /'/,/g
; d/"V‘M M Aty Was THERE AN AUTOPEY?
E 11. BIRTHPLACE OF FATHER {CITY OR TOWN)... . WHAT TEST CONFIRMED. D!
gl e on ooy P 2 : R .
2| 12. MAIDEN NAME OF MOTHER %m % /,2// _ﬂ‘g\mm) 3 qd
. 13. BIRTHPLACE OF MOTHER {CITY_0R TOWN)... *State the Dimzasa Civaming Dn'm. o in denths from Vierznz Cumé state
o1 v (1) Mraxa aro Narren or Imyumy, and (2) whother Accrestar, Boiemac, or
(STATE OR COUNTRY} Howmteroat.  (See reverse side for additional space.)
14,
——— A IV 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addrers) O atdrait g A 3 138
15. 20. UNDERTAKER G}b ADDRESS
¢ [y
%GQM:M.«/ 24 FM’“" .




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Health
Assoclation.)

Statement of Occupation.— Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomto-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many oases, especially in industrial employ-
menta, it is 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 the
latter statement; it should be used only when needed.
As examples: (@) Spinner, (b) Cotton mill, (a} Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” *Fore-
man,” "“Manager,” *“Dealer,” etc., without more
precize specification, as: Day laborer, Farm taborer,
Laborer—Coal mine, k6. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepera who receive a definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domaestio
servies for wages, as Servant, Cook, Housemaid, ete.
It the cecupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oocupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DIBEASE cAUSING DEATH (the primary affection
with respeet to timne and causation), using ajways the
same aooepted torm for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym in
“Epidemio cerebrospinal meningitis’); Diphtheria
{avold use of *“Croup”); Typheid fever (never report

“Typhold pnoumonia’); Lebar preumonis; Broncho-
preumonia (**Pnoumonia,” nnqualifled, is indofinite);
Tuberculosia of lunga, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of . ......... (name ori-
gin; “Cancer” is lens dofinito; aveid uss of “Mymor’’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronic inferslilial
nephritis, eto, The contributory (scoondary or in-
tercurrent) affection neod not be stated unless im-
portant. Example: Measles {disenso epusing death},
20 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,”” *‘Coma,” “Convul-
gions,” *‘Debility’” (“Congenital,’ *BSenile,” ete.},
“Dropsy,” “Exhaustion,” “Heart tailure,” *‘Hemm-
orrhage,” *Insnition,” *“Marasmus,” “0ld age,”
“Shoek,” ‘Uremia,” “Woaknoss,” ste., when a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from ahild-
birth or miscarriage, 83 ‘“‘PusnrERAL seplicemia,"’
“PgpRrPERAL peritonilis,” ete. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or I1NJORY and quality
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as [racture of skull, and
consoquences (e. g., sepsia, telanus), may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Notn.—Individual offices may add to above lst of undesir-
able torms and refuse to accopt certificates containing them.
Thus the form In use In New York City states: * Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the svle cause
of death: Abortion, cellulitls, childbirth, convulsions. hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage.
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.'
But gencral adoption of the minimum list suggoested will work
vast improvement, and 1ts scope can be extended at & later
date
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