PHYSICIANS should atate

Do oof oer this apace

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

.-~ i Dis;nctl\'o- 775 #ilo No.. 2480‘
Primary Begistration District Ne......... (?a/f/{ Registored Now .. Lol

¥ aliie
- S Ward)
2. FULL NAME (o &Ad AL t2 L. ,/.4 WM ......................................................
(0) Residence. Noe.....ocoiiissiorsrnsismsrsssssrmasissssrrasgaoessnsssssssssnsnrmasns St., Ward, e e sssene s se st baesserener rars
(Usual place of abode) [¢1] fonresident give city or town and State)-
Length of residence In city or town where death oocured . mos. ds. How long In U.S., i of {oveign birih? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS | [ MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE | 5. SINGAZ. MARRIED, WIDOWED O | 46, DATE OF DEATH (MONTH, DAY AND YEAR) W /1" 7—\(—
] ‘ .

DivorceD (write thoowo
1. V_'

EREBY CERTIFY, Thai I atiended deceased

Sa. Ir MARRIED w:mwsn or Div
(on) WILE o M W

6. DATE OF BIRTH (MoNTH. DAY mmn)M [3—*/}41

7. AG YeARS It LESS than

TRy A=

AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED-———

)nr!knlar(.) kind of worl Wy A
A j VLA g

Vifr s s a—

{t) Name'of exmployer
18, WHERE WAS DISEASE CONTRACTED

WRITE PLAINLY, WITH UNFALING INHK==sTHI> 15 A PNRMANENT RECORD

9. BIRTHPLACE (cITY on 70 R S IF NOT AT PLACE OF DEATH!
{STATE OR COUNTRY) W
! DND AN OPERATION PRECEDE DEATHT........o... + DaTE OF..
10. NAME OF FATHW(W‘ M,
1, WAS THERE AN AUTOPSY . cocrernimcreceracssnenrrsees
E 11. BIRTHPLACE OF FATHT! (city on_ TOWN) L WHAT TEST CONFIRMED D}
E . {Stare om-comwm) 7 (Sidoed)....... L. L L OO et - H.D
& | 12 MAIDEN NAME OF MOTHE{ : 18 ZMM_A.? G Pue
13. BIRTHPLACE OF MOTHER Wm TOWK) oo cereriarsimssssssss sorsamseesncesan *State tho Drmuusa Caveve Duirw, o in deaths frén Viozxme Cacass, stote
(STATE OR ) . (1) Mmaxs axp Nairoes or Imuey, and () whether Acomswrar, Burerur, or
L L v _‘Hmcm.u. (Bot reversa eide for additional space.)
14,

PLACE OF BURIAL, CREMATION, OR REMOVAL

.-} DATE OF BURIAL

li‘zﬂf

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

N, B.—Every item of information ghould be carofully supplied.




Revised Umted States Standarﬂ
Certificate of IDeath

5 L.
(Approved by U, B, Census and. American Publ!c Health
Association.}

Statement of Occupationi—Premsq statement of
ogoupation Yis very 1mpor:tant 50 that. the relative
healthfu[negs at varions pursults oan be known. The
question applies to each and avery perapn, 1rrespeﬁ-
tive of a.ge F:or many occupﬂ.tions a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Phystctan, Compostlar. Archilect, locomo-
tive Engmepr, Civil Engmeer, Stationary Fireman,
eta. DButin many oases, espeoially in industrial em-
ploymonts, it is nqcessary to know (a) the kind of
work and also (b) the nature of the business or in-
-dustry, and therefore an a.ddltlonul line is prowded
‘for the latter statemenb it should be used only whén
naeded As exumples (a) Spinner, (b) Cotion mill,
{a) Satcsman. (b) Grocery. (8) Foreman, (b) Aufo-
maobile factory The material worked on may form
part of the second statement. Never return
“Laborer " *Foreman," “Ma.nager.", “Dealer,” oto.,
without more pramse specification, as Day Taborer,
Whrm {aborer, Labarcr—Coal mine, eto. Women at
héme, who are engaved in the duties of the houso-
hold only (not paid Housekeepers who receive a
delinito salary), may be entered as Housewife,
Housework ov At home, and children, not gainfully
'emp!oyed as At school or At home. Care shiuld
he takon to tepork speelﬁeally the ccoupations of
persons engawad in domestlc sarvice for wages, o3
Servant, Cook, Housemeid, ote. Tt the occupatmn
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state occupatwn at be-
ginning of illness. Tt retired from business, that
fact may be indioated thus: Farmer (relired, G
yre.). For persons who have no ogoupation what—
over, write None,

Statement of Caixse of Deat.h.-—aName, first, the
DIBEABE CAUSING DEATH (the primary affeotion with
. respeot to!tlma and_ oausatmn), using alivays tho
- game acgepted term for the same disease, Examples:
Ccrcbroslpmal fever (the only deflnité synoﬂym is
‘‘Epidemioc aorebr:osplnal meningitis'); Diphtheria
\ {avoid use of *'Croup”}; Typhmd Jever (never report

“Typhmd pr,ieumoma"? Lobar pneun‘ama, éron‘cho-
feumonia (“Pneumoma." unquahﬁe;l, ia mdﬁﬁn{t&) :
uberculasm of lunga memnges. pmtoneu , eto.,

Garmnama Sarcomad, eto1 of ———— (n me ori-

gin; "Ch.uear" s foss définite; t&vmd use of “Tumor”

far mnhgnant neOpIashl) Measles. Whoapm catigh,

Chroiiic valvular heart :Juau, (ﬂu‘omc mtcramm!

nephritia, ofe. The ounthbutbry (QQQOndary or in-

terourrent) aﬁ‘eot.non doed npt be stated unless im-

portant. Example: Measles (dnsease ‘saubing death),

29 ds.; Bronchopneumonia (sqtondary), 10 ds. Never

repor} mere symptoms or termmal eondltlons, such

as ‘‘Asthenia,” “Anemia” (merely symptomatio),

“Atrophy,” “Colla.bser" “Comﬂ”' “Convulsions,”

*Debility” ("Congemtal 7 +3anils,” ato. }, “Dropsy,”

“Exhn.ustlou,” “Heart failurs,” “Hemorrhage " “In-

anition,” “Ma.msmus » 40ld age,” **Shock,” *Ure-

mia,"” “Wea.kness,” oto., when a deﬁmte disease can
be ascertained as the cause. A]wuya qublify all
diseases resulting from childbirth or mlécarhuge as

“PUERPERAL seplicemin,’ “PUERPERAL peritoniils,”

eto. State cause for whieh surgical opara.ﬁwn G‘vas

undertaken. For vIOLENT DEATHS Btate MEANS oF

INJURY and qualify as ACCIDENTAL,, SUICIDAL, OF

HoMIc1DAL, or a3 probably such, if lmpbsmble to de-

termme _definitely. Examples: Achental drotwne

-mg, struck by railway train—accident; Revolver wound

head—homicide; Poisoned by caréo!{c acsd——prob—
‘ly suicide. Tho nature of the m]ury, as f:aature
ot skull, and oonsequanccs (e. g., sepsis, lelanua),
may be stated under the head of “*Contributory.”

(Recommendamons on statoment of oause of death

approved by Committes on Nomenelature of the

American Medical Association.)

. Nora.—Indlividugl offices may add to apove list of unde-
sirable terms and refuse to accept ccrtiﬂc'wps contain[ng them,
Thus the form in use in New York Clty statcs' “Qgrtificatey
will ba returnad for ndditional information which give any of
the following diseases, without explanation, ps tho sple cause
of death: Abqrtlon cellulitls, childbirth, convulstong, hemor-
rhage, gangrene gastritis, erysipelas, monlngms. miscarrlama.
necrosis, perlbonlt.is. ph.lebltis pyexpin aemlcqnﬂi‘. Fetnnus
But general adpption of the mipimum liat. suggpsted wil worj:
vast improvement, and 1t3 ecope can be extonded at a later
data.
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