i . MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

1 ¢ ool oye (his space.
CERTIFICATE OF DEATH E

") 3
ﬁg 1. PLACE OF DEATH J 6 U 1
b33 Befistraiion District No., File Now...oosaiaaeee
Y& O B Befatraion Distriet Novvvorseeeeen LT T8 Nt S—
£ B Townsbip .. /( ; Registered No. ... 1557
. e ;
o E th/&‘ AW o % 2 Ve St Ward)
) == [Ineroad :
z g; 2. FULL NAME ar % CQ }{a
d 8s (a) Residence. Na. ve.2. . /e 6.5 S o Werd, 2 rtal
J ® = (Usual place of abode} . (ll nonresident give city or tnwnflnd State)
C n‘é Rendth of residence in city or fown where death occmeed % yra. mas. /RJ‘I"' How koog in U.S,, il of foreifn hirth? T8 mos. ds.
- * 7 : =
5 8 PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
S K
» .
'? % 3 SEX 4 c“"f OR RACE | 5 Sicie, Mazmien, Wioawso O || 16 DATE OF DEATH (uowTH, DAY AND YEAR) 5’;‘5’ /3 133
u ;' EE ;1| "C‘z 17. ’
5 8 | HEREBY CERTIFY, That Latiended deceased Irom o/@te™™.....
L 8 SA. l:-l ]Ifsmmm. Wipowep, cr DivorceED _? —
C 2 (or) WIFE or %W W that T bavt snw II.M afive on...., SR \/3'\.
1 2% desth , on the date stated above, at.... 2o, H.E . B2 .......n.
) g 5. DATE OF BIRTH (MONTH, DAY AND YEAR) d"éf‘f 27 / g's-{ The CAUSE OF DEATH® waS AS FOLLOWS: .
] 7. AGE - Yeans , Morrus | Dars If LESS than 1
. day, ......—bre.

8. OCCUPATION OF DECEASED

prel VAN s & SV

(l) General natura of Indusiry,
or wdn [ ch 1} ﬁ

which Joyed (or BOFEEY. - v.tieemtiremmcrerissttstssnsssateransnnsanrasnnens
{c) Nome of employer :

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITy oR TOWN) ..

.- [F ROT AT PLACE OF DEATHR.0iimaerronmereceasrastrensssmsesnmrraonssrsrsrsssasbsssimsmneneensn smsrs
- (STATE OR COUNTRY} 5
L A - @ DIh AN OPERATION PRECEDE n:.mn..}.m. DATE OF..ocitriieencrcesararesrrrssrssnsan
10. NAME OF FATHER
[ WAS THERE AN AUTOPSYL.
11, BIRTHPLACE OF FATHER (CITY OR THWN)...ccocovvvrrirncrcinnnreresecaereennes WHAT TEST CONFIRMED D. 5183,

. (STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER MM { ~ /4~ 41957 (Addresy) e . /

13. BIRTHPLACE OF MOTHER (CITY GR TOWN)...cov..orvvenmrcrnnsesarssimssmnrnssonn. *Btate {bo Dmauss Cavsino Drate, or in deaths from Viorwr Cavars, state
(1) Mzare amp Narumz or Ixrmny, and (2) whether Accoxwrar, Suremar, or
Houremar,  (See revere sida for additional space.)

19. PLACE OF leAL. CRE.MATION OR REMO‘M.L DPATE OF BURIAL

AN 1 w33
@W Gt it

PARENTS

.h\

oy

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may bo properly classified.
1%




Revised United States Standard
"~ Certificate of Death

(Approved by U. 9. Census and American Public Hoalth
Asaoclation.)

Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of varicus pursuits can be known, The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will ba sufficient, e, g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (s) the kind of
work and also (b) the nature of the business or in-
dustry, and therofore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobtle factory. 'The material worked on may form
part of the second statement., Never return
“Laborer,” "“Foreman,' *Manager,” *Dealer,” ete.,
without more precise specifieation, as Day laborer,
Fgrm laborer, Laborer—Coal mine, ete. Wotnen at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roccive a
definite salary), may be entered ss Housewife,
Housework or Af home, and children, not gainfully
employed, as At school or At homa, Care should
be taken to report specifically the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Iousemaid, ote. If the ooccupation
has bheen changed or given up on account of the
DISEABE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oecupsation what-
avor, write None,

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

DISEABE CAUSING DEATH (the primary affoction with
respect to time and causation), using always the
same socepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of “Croup’); Typheid fever (nover report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneuntonia (*‘Pneumonia,’” nnqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, cte.,
Carcinoma, Sarcoma, oto., of —————— (namo ori-
gin; “Canecer’ is lass definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic tnterstilial
nephrilis, eto.” The eontributory (secondary or in-
terourront) affection neod not be stated unless im-
portant. Example: Mecasles (disease causing death),
29 de.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
88 ‘Asthenia,’” “Anemia' (merely symptomatio),
“Atrophy,” ‘“Collapse,” ‘‘Coma,” ‘*‘Convulsions,”
“Debility’ (*“Congenital,’” **Senile,” ete.), “Drapsy,”
“Exhaustion,” *Hoart failure,’” “Hemorrhage,” *“In-
anition,” “Marasmus,” *0ld age,"” ‘‘Shock,” “Ure-
mis,” *Weakness,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseasos resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” "'PUBRPERAL perilontiis,’
eta. State cause for which surgical operation was
undertaken., For VIOLENT DEATHS state MEANS OF
iNJURY and qualify a8 ACCIDENTAL, BUICIDAL, Of .
BOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aecidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prab-
ably sui¢cide, The nature of the injury, as fracture
of gkull, and consequences {(e. g., sepsis, lelanus),
may be atated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameorican Medical Association.)

Nore,—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: "Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, eellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, misearriago,
necrosls, peritonitis, phlebitis, pyemla, septicomia, tetanus,”
But gencral adoption of the minlmum list suggested will work
vast {mprovement. and {ts scope can be oxtended at o later
date.

ADDITIONAL APACE FOR FURTHUAR ATATEMENTA
BY PHYBICIAN.



