) MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 4 88
© CERTIFICATE OF DEATH 4'5
a8 1. PLACE OF DEATH - '
i st b ATL -
% % Commty.....eneesaiissimiinstsssmmsnensansrsssssensinens District No....... - File No...... .ﬁ@:}}p o '
a= Township. . isiipt Ni-........... - SRIN od Now il e B D
= -
@ 5 ity MLAT 2. o A2 AL Sty Pt 3 SO S Ward)
= gi 2. FULL NAM Ll
8 wo (a) Reaidence. Nﬂ..%...‘...%...( v 4 W .
o MR : (Usual place of abode) {1f nooresident g
[ i - Length of residente in cily or town where death occrrred T, oy, ds. How long in U.S, if of foreign hirth?
Rug,
P B
E ;9 PERSONAL AND STATISTICAL PARTICULARS . ! MEDICAL CERTIFICATE OF DEATH
u a8
o
E g‘s 4 COLOR OR RACE | 5. _S[;NGLE' Mw;h\:s&ﬁn " 16. DATE OF DEATH (MONTH, DAY AND YEAR) % g /r # 1wy g__...
] " 17, ’
L 2 q | MEREBY CERTIFY, That | stieaded deceased trem . AL, AL
o oe 5A. IF MARRIED, WIDOWED, 0f DIVORCED LE QOEC)_ Ir_
£z HUSBAND or 184K to LT e 19.01...
« £% (om) WIFE or . that T last saw b.LMA-... alive on.. KB, ’74
0 b v death occurred, on the dote staled ahove, af...........
w -_5 g . DATE OF BIRTH {MONTH. DAY AND YEA 7
£ = 7. AGE Yeans MonTns Davs It LESS than }
’T w ?: &FY day, o Brse
L=
i Eg b g o J— -1 N
X <3 * b
= s 8. OCCUPATION OF DECEASED : - ;
o 'é 'E' (v} Trade, prolession, or m )f A
z 28 particetar hind of werk....... o Aot LIl 7, Sl A— : e
5 5E (b} Generel matare of indistry, CONTRIBUTORY.. N . Moo S renmreseins et sssonesen
< : © usiness, or establivhment in . (SECOMDARY) ,
& a»
5 ©% {c} Neme ol employer .
E g -2 18. WHERE WAS DISEASE CONTRACTED .
I -
b S 9. BIRTHPLACE {CITY OR TOWN) ..... TR e e | I 1 NOT AT PLACE OF DEATH . coveseeeeeeeemeesemoeessessssesssssss soemsessosassesessss st seesesees
3 = 3 {STATE oR counTRT) ’ Yo
3% Dip AN OPERATION PRECEDE DEATHL..JH0..... DATE OF.coiiinriecisssnienssannnnessoonss
= ©w 19, NAME OF FATHER
: s - WAS THERE AN Aumn....hﬁ? ........ serretsres e s st
o
z ;,’E o | 11 BIRTHPLACE OF FATHER { TP 7 SR AU WHAT TEST CONFIRMED DIA hfﬂ"‘\-l g
é a.g z (SraTe or counTaY) (Sidned)..... e Lt b Ml TL A € AF A T M.
SE « : ¥ s
. | o S | 12 MAIDEN NAME OF MOTHER Y EC 4 1 /F intdresy Rose ~S— F T~
E ©m 13. BIRTHPLACE OF MOTHER (CiTy or Tgaw)..... *State the Dmpasn Cacana Drite, or in deathy from Viorewr Cavars, siate
z E: (STATE o CouNTRY) (1) Mzars axp Natuem or Imruar, and (2) whether Accromnrin, Bmicmar, or
2 e Homicroas,  (Ses reverce gide for additional space.)
a
Eh 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
=se
' : ‘ Jlcm . Lfrcee, Lee. 7 1,8
dp 6 }g 0 é; é 5 #0. UNDERTAKER ADDRESS =
. < A LAY
£ g P o e S ‘
L Aeptee sty e ldetts P ﬂ-?




Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statoment of
oceupation is very important, so that tho relativo
healthfulness of various pursuits can be known. The
quostion applies to each and every person, irrespec-
tive of age. For many oceupations g single word or
torm on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositer, Architecl, Lecomo-
tive engineer, Civil enginecr, Stationary fireman, ete.
But in many eases, espeeially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and thorefore an additional line is provided for the
latter statement; it should be used only when needed,
As examples: (a) Spinner, () Cotlon mill; (a) Sales-
man, (b) Grocery; (¢) Foreman, (b) Automcbile fac-
tory. The material worked on may form part of the
socond statement. Nover roturn “Laboror,” “Fore-
man,” “Manager,” ‘“‘Dealer,” eote., without more
Drecise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receivo a definito salary}, may be
entered as Housewife, Housework or A¢ home, and
children, not gainfully omployed, ns At school or A¢
home. Care should be taken to report specifically
tho ocpupations of persons oengaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEARE cAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Former (re~
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death.—Namo, first,
the DISEABE cAUSING DEATH (the primary affestion
with respect to time and causation), using always the
same accopied term for the same disease. Examples:
Qegebrospinal fever (the only definite Synonym is
“Bpidemic cerobrospinal meningitis”); Diphtheria
{avoid use of “'Croup"); Typhoid fever (never report

“T'ypheid pneumonia”); Lobar pneumonia; Brencho-

" prewmonta (“Pneumonia,” unqualified, is indefinite):

Tuberculosis of lungs, meninges, periloncum, eote.,
Carcinoma, Sarcoma, otc., of O PPRUUPOS § \ 21 o1+
origin; “Cancer’’ is less definite; avoid uso of “Tumor”
for malignant neoplasms); Measles: Whooping cough;
Chronie valvular heart disease; Chronic tnterstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing doath),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” ‘'Convul-
sions,” “Debility”’ (**Congenital,” “Benile,"” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *“Hem-
orrhage,” *Inanition,” *“Marasmus,” *“Old age,’"
“Bhoek,” “Uromia,” “Woakness,” eotc., whon &
dofinite disease can be ascertained ms the ecguse.
Always qualify all diseases resulting from c¢hild-
birth or misearriage, as “PuERPERAL seplicemia,”’
“PURRPERAL peritonilis,”’ ote. State causo flor
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
A3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to dotormine dofinitely,
Examples:  Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
howicide; Peisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. ., sepsis, lefanus) may be statod
under the head of “‘Contributory.” (Rocommenda-
tions on statement of canse of death approved by
Committee on Nomenclature of the American
Medical Association.) -

Nora.-—Individuat ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: "Certiflcates
will be returned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, poritonitis, phiehitis, Pyemia, septicemia, totanys.™
But general adoption of the minimum list suggested will work
vast improvement, and 18 scope can be extended at & later
date.

ADDITIONAL 8YACE FOR FURTHER STATEMENTS
BY PHYSICIAN. *




