Do oof cse this space.

MISSQURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2

1. PLACE OF

County..... WL o .- Registration District NOa.cerireractissssssrmsessinrssnssssrsrnenasas File Now.ooovnininneiiaaen
Township oo Primary Regfisiration Districi Nn.......%.o { ‘-( Registered No. ooooivviinrvrrarsrvinsnniisesisseanes
Gty ? 5’% p _7_ Sl e Werd)
2. FULL NAME ....... By Sl ~
(2)" Residence. No.. 4/&7 Ward. e e s rer s e s ns e men e sae s nemsnrdsdamns
{Usual place'6i abode) {If nonresident give city or town and State)
Length of residence in cily or town where deaith occurred mos. ds. - How louf in U.S,, if of foreifn birth? , mos. ds.
s ; N - 7
PERSONAL AND STATISTICAL PARTICULARS A . MEDICAL CERTIFICATE OF DEATH

3. SEX

5. va%:ésr?“m Eh\:n:onsn or 16. DATE OF DEATH (MONTH, DAY AND YEAR) %M«j/ 18 )/J>

4, COLOR % RACE

E? ay éERTnFY, That Ljt

Sa. Ir Manrrrep, Winawep, or . -~ .
HUSBAND or . . L B &
.......... nhvn Q.. aorenn
. . death , on the date siated nbﬂe. et ST
6. DATE OF BIRTH (uoxts, oav awo vesn) g 4/~ >/ — IRT 7 THE CAUSE OF DEATH® Was As FoLLOWS: o
7. AGE YEARS -

If LESS than 1 Q
iyt |- AL

MONTHS l Dars

70| A P

8. OCCUPATION OF DECEASED [P DR AV i
(a) Trode, profession, or
particolar Lind of work
(b) Geoeral nstore of indusiry, . ' CONTRIBUTOR
business, or establishment in (SECONDARY)

AGE should be stated EXACTLY. PHYSICIANS should state

AFO . w WQM/ e |1 19 PLACE pF BURIA MATION, OR REMOVAI DATE OF BURIA
!(Addmu)w ﬂj\-’?ﬂ& 5/ 9, &’-ﬂ. e L( ;imwzf;-z/m L 7”’3 ;?J)
t s 7 A5 e ..

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

o
2
2
a
a2
-]
5‘ which employed (0 EMPIOFEE) ....iveeriiecrnericiamer et e ey e b
2 " {¢) Name of employer '
§ 18, WHERE WAS DISEASE CONTRACTED
° 9. BIRTHPLACE (crTy or Town) ... P NOT AT PLACE OF DEATHI.covs e oeeseosessoreeetsomemmssnsstes s esssocss s aemensseeees
£
(STATE OR COUNTRY)
% O DID AN GPERATION PRECEDE nurm.)'.’kﬁ.... DATE OFvcucreerererearssrsressssssasssrersns
10. NAME OF FATHER M m,/ B
.E cb‘“ WAS THERE AN AUTOPSYL ez Zerlr....
g i ﬂ 1. BlRTHPLACE OF FATHER (CITY OR T WHAT TEST connwnmmsr
E z (STATE 0B counTRy) sitned M{{ o 7 Shaliiinas' S
=] xT -
g £ | 12 MAIDEN NAME OF "‘°T"ER\>/4¢4-M %«dzﬂ-«— w2/ “""”’MM__
s 13, BIRTHPLACE OF MOTHER (crry . *Stata tha Drsassn Cavaixa Drars, or in deaths from Vicrewr Cavaes, state
g (1) Mzans axp Narves of Imsorr, and (2) whether Accmmvrat, Bviemui, or
® (Stare oR coumf) e Houmrcrmal-  (Ses raverse side for additional apace.}
14,
g
b
1
]
4

‘ 20. UNDE A / 4 DDRESS
St } ' ~ Liy g




Revised United States Standard
Certificate of Death

(Approved by U, 8., Qensus and American Public Health
Association.)

Statement of Qccupation.—Procise 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, irrespes-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enpineer, Civil Engineer, Slationary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know {a) the kindof
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) Cotlon mill,
(a) Salesman, (b) Grocery, (o) Forcman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” *Forcman,” “Manager,” ‘' Dealer,"” ete.,
without more precise specification, as Day 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 Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At Rome. Care should
be taken to report specifically the oceupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DISEASE CAUSBING DBATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indieated thus: Fermer {(relired, 6
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death,—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease., Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of "“Crounp”); Typhoid ferer (never report

“TPyphoid pneumeonia’); Lobar preumonia; Broncho-
preumonia (‘‘Paeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of —————— (namo ori-
gin; *Cancer’’ is less definite; avoid use of “*Tumor™
for malignant neoplasm): Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferslitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection noed not be stated unless im-
portant. Example: Measles (dizeasa causing death),
29 de., Bronchopneumonia (secondary), 10 ds. Never
report mere sfymptoms or terminal conditions, such
as ‘“‘Asthenia,’”” ‘Anemia'" (merely symptomatic),
“Atrophy,” ‘‘Collapse,” ‘‘Coma,” “Convulsions,”
‘‘Debility’ (‘*“Congenital,” *“Senile,” ete.), **Dropsy,”
*Exhaustion,” **Heart failure,’”’ **Homorrhage,"” *“In-
anition,”” “Marasmus,” “0ld age,'’ “Shock,” “Ure-
mia,” “Weakness,' ete., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
‘““PUERPERAL seplicemia,’” “PUERPERAL perilonilis,”
eto. State cause for which surgical operation was
undertgken. For VIOLENT DEATHS stale MBANS or
inJorY and qualify as ACCIDENTAL, S8UICIDAL, Or
HOMICIDAL, OF a3 probably such, if impossible to de-
termine* definitely. Examples: Acsidental drown-
ing; struck by railway tratn—accideni; Revolver wound
of head—homicide; Poiyoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences {e. g., sepsis, lelanus),
may be stated under the head of “Contributory,”
(Recommendations ot statement of cause of death
approved by Committee on Nomenelature of the
American Medical/fssociation.)
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Notr.—Indlvidual officas may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
‘Thus the form In use in New York Clty states: ‘*‘Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicomia, totanus.™
But general adoption of the minimum list suggested will work
vagt improvement, and its scope can be extended at a later
date.
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