D G M3 space.

MISSOURI STATE BOARD OF HEALTH

? é\ BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

or -
which employed (or employer) e
{c) Name of employer

g TRRERTATEYEY VTVl iiT iy ¥ %5 Eifanrssvae

%. BIRTHPLACE {aiTy or } .

TO) R § .- <7, prerereriran
sweancommr ) P S

]
- |
- Registration District Now.... 5. 5o.cs .. [RUS— .. Fiks Now.oereenrrensiaiesgonnns
g .
8 Primary Registration District No.. 'g;;* [#) Regisiered No. 2/ ................... s
- g‘ o eeerereezzags | eeveeets ygresesesseeseren e emtt e et ase et St eererersnaiaens Ward)
E s R N L LS S VoY L1 O ot o I s A A Lot P A VAR o7 o cermal .= S O -
Q = :
O u Ward. e NP rereme e neg e gsae
o E ~ {If nonresideat give city or vown and State)
£ A _‘dl. How long in U.S., if of foreign birth? yea. mos. da.
[
E B \ PERSQNAL AND STATISTICAL PARTICULARS V ) MEDICAL CERTIFICATE OF DEATH
et - -
= 3 - L Srrore, MARRIGS —
z g 3. SEX 4 °°‘- R e | 8 e AR, wwow> O | 16, DATE OF DEATH (MONTH. DAY AND YEAR) [y > 7 193
'.E- 2] 327 7, 7 4 iy /7 1 ] . Q _
W o = F p——— m‘-*-‘Ao 5 4 de; il | HEREBY CERTIFY,. Thet ] atiended deceased from .. £t ).
" ARRIED, DO » OR DIVORCED - R
o £ HUSBAND of e OR Diworeen o e, Lo Byt 83 G0 0 AR 2 1030
< 3 {oR) WYFEE, ?7 . . that I lnvt saw B vrrwere.. elive on,.. 57 * S e SO L1058, and that
® 3 : M2 2 death d, 50 the date siaied above, ol..... p Ao
0 % 5 DATE OF BIRTH (koNTH, DAY AND YEAR) L _? - / /f /7 /.a_ THE CAUSE OF DEATH‘- WAS AS FOLLOWS:
Tr 2 7. AGE Yeans MonTs Dars I LESS than 1 .
|7 8 / [0 —
| éﬁ ’ /j [ —
o o
i gl [
E 8. OCCUPATION OF DECEAS TP, /4 I 4 S5
o b () Trade, prolession, or
z g parficalar kind of work ..... .57
E E (b) General naiore of ind‘ '
< C s L
L,
L
=2
P o
E
>
[N
[N}
=
4
=

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

3

Ny

3

L3

&

o

F 10. NAME OF FATHEI /)/M 4

E : ﬁéﬂ”?’ 4 : 7 WAS THERE AN AUTOPFY Luveeorreses BB o sesmssnsenmemsssmsssssonmmmmensoesssomssecsne .

o .

-_3 E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....ccoioociemrimnrecnessnsvaneesireeanans WRAT TEST % ﬁ

E z (STATE OR CounTRY) Z’AA/ZL- (Sidoed). St LT O L,

5 W 5

< | 12. MAIDEN NAME OF - 279 7,109 0 (Address)
a ey

- [

; 13. -BIRTHPLACE OF MDTHER. R TOWN)......ccocemererrane o ‘:{me the D:;Im- CAD!IiNG Dnm.d m(:l)l ﬁtz;m‘;n Vi Cavsra, state N
. EAXE AKD ATUBA OF INJURY, an 12 OCIDBNTAL, vanu:., or . .

.?..‘3 (STATE oR counTRY) Houtctoal.  (Ses reverse side for additional space.} -

b

] " | NFORMANT - Jf % 2 A% 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

2 AW A ow A ey (O M 700 4 )

I =< 3 i e ¥ W Lo |/37 25 v

. & 15. - ﬁ%’?’ &;’;f‘ - un;ﬁfﬂ( 7 g RESS
P Fnz:/zz?. IJ& ....... L . Y | e et R oo F }1 A e
. - STRAR y .
® to. ,£ zzz&%@ wdﬂ /?{I/M
7 /T -




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso 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, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., I'armer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecer, Civil Engincer, Sialionary Fireman,
ote. 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 lattor statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (¢} Foreman, (b) Auls-
mobila factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” **Desler,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, atc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reeeive a
definite salary), may be entered as Housewife,
Housework or At home, and childron, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the coccupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEASBE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no oesupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DBATH {(the primary affection with
respect to time and causation), using always the
same aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
favoid use of “Croup’}; Typhoid fever (nover report

) l

“Typhoid pneumonia"}; Lobar preumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, ete., of ——————— (nameo ori-
gin; ‘‘Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The coatributory (secondary or in-
tercurrent) affection need not be stated unless im~
portant. Example: Measles (disease causing doath),
29 ds.; Broncho-pneumonia {secondary), 10ds. Never
report mere symptoms or terminal conditions, such
8s “Asthenin,” ‘“Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” “Coms,” *“Convulsions,”
“Debility” (**Congenital,’ “Senils,” eto.), “Dropsy,”
“Exhaustion,’” “Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,’”’ “Old age,” ‘‘Shock,” “Ure-
mia,” ‘‘“Weakness,' etc., when a definite disease can
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or misesarriage, as
“PyrRPERAL seplicemia,” ‘‘PUEBRPERAL perilonilis,”
etc. State causs for which surgieal operation was
undertaken. For vIOLENT DEATHS state MEANB OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, OF &3 probably such, if impossible to de-
termine definitely. Examples; Accidental drown-
ing; struck by railway train—acciden!; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature ol tho injury, as fracture
of skull, and consoguences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approvad by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certiflcates containing them.
Thus the form in use in New York City states: “Certificates
will ba returned for additional information which give any of
the following diseases, without explonation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
necrosis, perltonitis, phlebitis, pyemia, gepticemin, tetanus."
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACH FOR FURTHER BTATBMENTS
BY PHYBICIAN.




