9, BIRTHPLACE (CITY OR TOWN) I IF NOT AT PLACE OF DEATH . cuemsiemerennssinscens
(STATE OR COUNTRY)

Do not use this space.
i MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ) e .

eu * CERTIFICATE OF DEATH o 2 l; U 2 7

2

o R

3 g File No.,

.g 'g' Registered No.

a by .

g E ............................................................................... Sl e Werd)

m

o S T - P VI VN AN T2 oy - WP A ol o o Al - D S o by 2t ek et e T T o P TTI T ICTROT)

O

no (a) Besid No... rrmsrminamsssssrmnarsessasassssrssscdfornse Sty oo Wl Cevnesereergussusensazesanre
=1 {Usual place of abode} {(If nonresident give city or town and State)
'EE wmdr&mehdbwbnvhudhmmzj . mes. . ds, How bag in U.S., il of foreidn hirth? »s. ok dz.

08 ' PERSONAL AND STATISTICAL PARTICULARS v MEDICAL CERTIFICATE OF DEATH
e - =

g,s 3 3. SEX I 4. COLOR OR RACE-| 5. %ﬁ::&‘?iﬁh%fﬂ? O N 16. DATE OF DEATH (MONTH, DAY AND YEAR) Wy Y

] | . ) 17 %

ke ML&&AL_@M&E?___— :
vty El A 1 HEEEBY CERTIFY, That I atterded decensed from ........ccoocviarnis

BE | > amey Woowsn, on Do L HARIE T o O BN

i8 i ) (oR) WIFE . AN N

P R - ' ity

%g /6. DATE AF BIRTH (MONTH, DAY AND YEAR) et (56 R

8. 7. AGE Yeans Mowtis | J Dars 1t LESS than 1

Eh] 1% —_

& e

33 La 7 1 22 |=—ue

8. OCCUPATION OF DECEASED

L {a} Trade, profession, or ¢ / Z

=:' i | m u' “k ..... .....?.. aesraama phan

SR (b) General nature of industry, V4 :

: o Basiness, or estshEshment in (SECONDARY) o

g ': which employed (or employer)......... P | OO RUUUUVURTRVUPRRRTVOOORY (.11 1.3 WA, -

° a ‘(c} Name of employer . . \ 4 )

E 18 “:Itﬂ!i WAS DISEASE CONTRACTED

o

=

b

3

[~]

ol

DID AN OPERATION PRECEDE nmmr.‘l.?.ﬂ... DATE OF ... e eemetancremvaremsnns cven

WAS THERE AN AUTOPSY?

N. B.—Every item of information sl

f-’ WHAT TEST CONFIRMED DLAGNOMEL ..vieriases Py oecThee o
z o108 (Signed)..... LM AAALHA A M. D
E A gﬂi]:-mns'(mm) QJ Owe

'!me the Disrasn Cavsing Dmatm, or in deaths from Vievmwr Ciuszs, state
(1) Mzixs axp Narcmp or Ixsumy, and {(2) whether Accmawzar, Burcmar, or
Homrcmmarn.  {Ses raverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

b Koot ' /2y

* ' 5 ~ . UNDERT. =
F:nglfa/,__ NN @M ............. | ég é P2 AD: RESS.

13. BIRTHPLACE OF M
(STATE OR COUNTRY)

CAUSE OF DEATH in plain terms, so that




Revised United States Standard
Certificate of Death

Appreved by U, 8. Census and Amcrican Public Health
Agsociation, )

Statement of Occupation.—Precise statement of
ocoupation is very important, s¢ that the relative
healthfulness of varlous pursuits can be known. The
question applies to each and every person, irrespec-
tive of age, For many ocoupations 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,
eto. But in many oases, especially in induatrial 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 lntter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, {(a) Foreman, (b) Auio-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” *“Foremsan," “Manager,” ““Dealer,” etc.,
without more precise specification, as Day lgborer,
Farm laborer, Laborer—Coal mine, ete. Women st
home, who are engaged in the duties of the house-
hold only {(not paid Housekeepers who receive a
definite salary), may he entered as Housewife,
Housework or A! home, and children, not gaintully
employed, as At achool or At home. Care should
be taken to report specifieally the oooupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state ocoupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write Nore.

Statement of Cause of Death.—Namae, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same dicease. Examples:
Cerebrospinal fever (the only definite aynonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid uae of *'Croup”); Typhoid fever (naver report

“Typhoid pneumonia’); Lobsr preumonia; Bronche-
pneumonia (“Poeumeonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of —————— (name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inleratitial
nepkritis, ate. The contributory (secondary or in-
terourrent) affection neod not be stated unless im-
portant, Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,” “Anemia™ (merely sytfiptomatic),
“Atrophy,” “Collapse,” *“Coma,” *“Convulgions,”
“Debility’* (*Congenital,’”’ *Senile," ete.), *“Dropsy.”
“Exhaustion,” *'Heart failure,’” **‘Homorrhage,” ‘‘In-
anition,’ **Marasmus,” **Old age,” ‘‘Shock,’” *'Ure-
mia,"” “Weakness," etc., when a definite disease can
be asoertained ag the cause. Always qualify all
diseases resulting from childbir h or misocarriage, as
“PUERPRRAL sspli emia,” “PUERPERAL perilonilis,”
ota, State cause for which surgical operation was
undertaken. For vIOLENT DEATHS atate MEANS oF
nJourRY and qualify &8 ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, or a8 probably auoh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—acciden!; Revolver wound
of head—hemicide; Poisoncd by carbolic acid—prob-
ably euicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sspsis, lelanus),
may be stated under the head of *“Contributory.”
(Recommendationa on statement of oause of death
approved by Committee on Nomeneclature of the
American Mediea! Association.)

Norn.—Individual offices may add to above list of unde-
slrable terms and refuse to nccept certificates contalning them,
Thus the form in use in New York City states: *Certificates
will be returned for additional information which give any of
the following disesses, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, scpticemia, tetanus.™
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL B8PACH FOR FURTHER STATDMENTS
BY PHYBICIAN.




