MISSOURI STATE BOARD OF HEALTH Do act use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

7 91 Filo Ne.
03 BRefisiered Ne. ...

Bt

Registration District No..
Primary Begistration District Ne........

St o DD Wetle

(a) Residence. Noo 224k
(Usual place o;snbod:* (1f nonresident give city or town and State)
Length of residence in city or town where desth occurred 8. s, ds. How Yond in U.S,, if of foreign birth? a. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ' Z/ MEDICAL CERTIFICATE OF DEATH

1o
3, SEX 4. COLOROR RACE { 5. Sincie, MagRied, WInOwel O || 16. DATE OF DEATH (MONTH, DAY AND YEAR) 0’1" e )

Div
:[M W J:;eoul‘ "
T ~ = £ - ‘ { HEREBY CERTIFY, That 1 attcpded deceased from .. 8 0¥ .
A. IF MARRIED, 1 ED, GR DIVORC
HUSBAND N | ettt STCA SRR .lg-l ..y o N T AT [.AL.. .............. .
(or) WIFE 3 (hat I laxt saw bosetrer: alive on..z. T ool fo e 19"‘?.- and thid
Ae X - < N
1 - denth d, on the date sisted ebave, .'Eby X,

§. DATE OF BIRTH (MONTH. DAY AND YEAR) M O~/ g"fB THE CAUSE OF DEATH* was as ws:

7. AGE YEARS Monrus Dars 1t LESS than 1
z ‘ 23

S 3 a3, o brse

B. OCCUPATION OF DECEASED,

(8) Trade, prolession, "JW
particular kind of work .. f

{b) Geperal nature of indusiry,
bosincss, or establiskimest o
which employed (or employer)...

(c} Nameo of employer /

EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION ia very important,

18. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (CITY OR TOWN. IF NOT AT PLACE OF DEATH? 1"\&
(STATE OR COUNTRY)
Dip AN OPERATION PRECEDE nmrm..](-v. A DATE OF. oo imrcercncieescerereneene

10. NAME OF FATH -
ﬁw M WAS THERE AN AUT'DPSY?){Q ......... v et e

11. BIRTHPLACE OF FQTHER

WHAT TEST CONFIRMED DIAGKOSIST.

& {STATE 0R CounTRY) (Sigoed) . oerreererrrssr £ N o ar e ML D
© T — / g
N
< | 12. MAIDEN NAME OF MMAM annenaa:u 7‘!5 .191:7(4.«,&) ZIY2 o c
13. BIRTHPLACE OF MOTHER y ! *State the Dmmsz Catmzg Dmate, o in deaths from Viouxwr Caoses, st;;

(1) Mzars isp Natomo or Imsmmy, and (2) whether Accomxerear, Boicmal, or
Howurerpal  (See reverse side for additional space.)

(STATE OR COUNTRY)

¥ lwoumm}o@ & ’

2. 13 OlAnana 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(ddress) ) 24\ Unadartraady odf
— LA T D
|8 S A

' il LR |2~ 13 6vR)
@ "LMJ@)QWI‘ gt i e

S Wecen Gunzre, e S B0

¥
ar

FILED....

N. B,—Evary item of information should be carefully supplied. AGE should be stat

CAUSE OF DEATH in plain terms, so that it may be properly classifled,




Revised United States Standarc‘
Certificate of Death

(Approved by U. 8. Census and American Public Health
Aszociation. )} .

Statement of Occupation,—Precise statement of
ocoupation is very {mportant, so that the relative
healthfulness of varioua pursuits can 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, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary 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 an additional line is provfded
tor the latter atatement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto~
mobile factory, The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,” eta.,
without more precise specification, aa Dey laborer,
Farm laborer, Laborer—Coal mine, eto. 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 Housetwife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken.to report specifically the ocoupations of
persons engaged in domestio sorvice for wuages, as
Servant, Cook, Housematd, ote. If the ococupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state ocoupation at be-
ginning of iliness. If rotired from business, that
faot may be indicsted thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
evor, write None.

Statement of Cause of Death.—Name, first, the -

DIBEABE CAUSBING DEATH (the primary affeotion with
respeot to time and causation), using always the
same aocepted term for the same disease, Examples:
Cerébrospinal fever (the only definlte synonym is
“fipidemic corobrospinal meningitis''); Diphtheria
{avoid use of “Croup™); Typhotd fever (naver report

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculogis of lungs, meninges, periloneum, sato.,
-Car¢inoma, Sarcoma, eto.,, of ———————— (namse ori-
gin; “Cancer" is less definite; avoid use of “Tumor"
for malignant nooplasm); Measles, Whooping couph,
Chronie valvular heart disease; Chronic interstilial
nephritis, ate., The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Broncho-pneumonig (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,”” “Apemia” {merely symptomatie),
“Atrophy,”” "*Collapse,” ‘“‘Coma,” ‘!Convulsions,”
“Debility” (“Congenital,” **Senile,” eto.), **Dropsy,”
“Exhausation,” *'Heart failure,” ‘‘Hemorrhage,” *'I1n-

" anitjon,” “Marasmus,” “Old age,”’ "“Shock,” *'Ure-

mia,” *“Weakness,' eto., when s definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUEBRPERAL seplicemia,” “PUERPBRAL perifonitis,'
oto. State cause for which surgical operation was
undertaken. For vioLENT DRATHS state MEANS oF
inJUBRY and qualify ns ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aeccidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide;, Poisoned by carbolic acid—prob-
gbly sui¢ide, The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on estatement of eause of death
approved by Committee on Nomenclature of the
Amerioan Medical Assosiation.)

Noreo.~~Individual offices may add to above lat of unde-
sirable terms and refuse to accaps certificates containing them.
Thus the form In use in New York Olty states: “Certificates
will be returned for additional information which give any of
the following discascs, without explanation, as the sole causo
of death: Abortion, cellulitis, chiidbirth, convulsions, hemor.
rhage, gangrene, gaatritis, eryalpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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