Do got use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF GEATH 4 3 0 4

1. PLACE OF DRATH

Counly......... M T e Begistration District No. ?} .................. : File NowoororierersnsnenssaefnJo 3ol e
. . AL

Townsiy,. /7. [ Ao ; 7, & L3 Ne. el DN

Gb../ St -..Werd)
2. FULL NAME...." [ TR N AT LA i f e D e s

(a} Residence. No.... . ¢t JQ'J/ O . T ORI

(Usual place of abode) (If nonresident give city or town acd State)
Length of residence in city or town where death ocourred 1S, mos. ds. How long in 0.S., if of loreidn birth? . mos, da.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH

—,_1
-

M f;LOZOR R“c( L 5. s'fMthhWa’gﬂ?“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) I FET2
17, !
)

I MEREBY CERTIFY 'l'lllilnlhendmldm.sed

5a. Ir MAnmEn w:nowzn. on DIvoRcED % — 6
HUSBAND to. ; on 194
(oR) WIFE or // (hat 1 last e B, alive om..v.. e ﬂ.ﬁé{ : mﬁ—é end that
th occarred, o5 the dato stated bove, al............ AL Lortm .
5. DATE OF BIRTH (MONTH. DAY mm)W /ﬁ“"/fﬁﬁ“ T on o - B

THE CAUSE OF DEATH® wWAs As FOLLOWS;
7. AGE 7 MoNTHS If LESS than 1

¢ f )2 | ey

1
8. OCCUPATICN OF DECEASED
{a) Trade, profession, oz
particular hind of work ..., ...... 0 e S b airarmreieamairannnns
(b) General nature of industry,
business, or esinblishment in
which employed (or employer)........coceririvicrrese e e es

(¢} Namo of employer P

y supplied. AGE should be atateJXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

/- /
9. BIRTHPLACE {cITY or TowWN) e

{STATE oR couTRY) ' DID AN OPERATION FRECEDE bumn%ba DaTE oOF.. / / f- 2 .é

IF ROT AT PLACE OF DEATH . uvciui.ctiusimrisnstnmitnrmmmieresenesssssssstsrrrmars snnssasssssssnesosan

10. NAME OF FATHER M %/W ' :
WS THERE AN AUTOPSYL. W)
ﬂ 11. BIRTHPLACE OF FAWEE@OR b 111 - 1. ) TOUTR RSP ORI WHAT TEST CONFIRMED numns:
B (meooww /ZIGRULRRLL . / (Sitae. Z’
& | 12. MAIDEN NAME OF M°T“ERJ,5/M4£/
13. BIRTHFLACE OF MOTH O TOUN) . oeoeoeeeererereeresmreneen 4 " vghty the Demmusn Cursimg Dmum, or in dogl
. coUNTRY) / 7 (1) Mmxa axp Natoeo or Duvny, and (2) sthe
{STatE Z ( W— Homemwal. (Ses roverse side for additional epace.)
14,

19. PLACE

OF BURIAL REMATION, OR REMOVAL

REGISTRAR

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




Revised United States Standard
Certificate of Death

tApproved 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, irrespeo-
tive of ago. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, , Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
eto. 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
neoded. As examplea: (z) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (8) Foreman, (b) Auto-
mobile fuctory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “*Manager,” *“Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Cgal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as A¢ school or A! home, Care should
be taken to report specifically the cecupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, etc. It the coocupation
has been changed or givem up on account of the
DISEASE CAUBING DEATH, Atate ogeupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
ever, writo None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING pEATH (the primary affaction with
respect to time and causation), using always the
same accepted term for the samo disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

“Typhoid pnenmonia'’); Lebar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinita);
Tuberculosis of lungs, meninges, periloneum, ete.,

Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer'’ ia losa definite; avoid use of “Tumor"
for malignant neoplasm); Measles, W hooping cough,
Chronie palvular heart diseass; Chronie {nlerstitial
nephritis, ete, The contributory (secondary or in-
tercurrent) aflection need not be stated unless im-
portant, Example: Measles (disease eansing death),
29 de.; Broncho-pneumonia (secondary), 10 ds, Never
report mere symptoms or terminal eonditions, such
as “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” *‘Coma,” ‘“‘Convulsions,”
“Debility’’ (*Congenital,’”” “*Senils,” eto.}, “Dropsy,”
*“Exhaustion,” “Heart failure,”” “Hemorrhage,” “In-
anition,” “Marasmus,” *‘Old age,”” *‘Shock,” *Ure-
mia,” ‘“Weakness,” eto., when n definite dizease can
be ascertained as the eause. Always qualify all
diseasea resulting from childbirth or miscarriage, ns
“PUERPERAL géplicemia,” “PUERFERAL perilonilis,”
oto. State eause for which surgical operation was
undertaken. For VIOLENT DEATHB state MEANS OF
1¥JGRY and qualify as ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, Of as probably such, if impossible to de-
termine definitely. Examplea: Accidental drown-
ing, struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, (clanus),
may be stated under the head of *Contributory.”
{(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.) -

i Nore—Individual offices may add to above ilst of unde-
girnble terms and refuso to accept certificates contadning them,
Thus the form In use in New York Oity statos: “Qertificates
will be teturned for additiopal Information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, celiulitis, childbirth, convulatons, hemor-
rhage, gangrone, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritondtis, phlebitls, pyemin, septicemin. tetanus.”
But goneral adoption of the minimum st suggested will work
vast improvement, and its scopo ¢an be extended at o later
date,

ADDITIONAL BPACH FOE FUETHERR RTATEMBNTS
BY FHYSICIAN.




