. MISSOURI STATE BOARD OF HEALTH
Ay 3 3 P BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEAifH 3 0 4 ? “

1. PLACE OF EA%}
c"m!!'.. £ b S el Regisirat File Nowooonccneennenn. arxo.n
[ iz o Beistered Nou .oorio o B
Gity.. /ﬂmﬁ—ﬂé é : / (No... St eseessressesnns Ward)
2. FULL NAME ... oo e B M e i b e R e E 4 b A RR 444844 RE 40284008440 804 48w vm s rebmmnn
() Residence. No..... X738 LA ALT.. /3 e s RS sers e sgsaaeant s
(Usual place “of abode) ’ . {1f nonresident give city or town and State)
Length of residence in city or fown where death eccarred yrs. / mos. da. How long in U.S., if of loreign birth? e mos. ds.
e
PERSONAL AND STATISTICAL PARTICULARS - ’,- MEDICAL CERTIFICATE OF DEATH
/ SEX L CO%CE §. %T%&r?f,’::mgnh‘:mﬁn or 16.- DATE OF DEATH {MONTH, DAY AND YEAR) W/ 7_._... 19[?
il /2, ale - |
N - ~ A’n 1 H Y CERTIFY, ThatI decensed I &
A 1E TamRIED, NIDOWED, O DIVORCED Bz A ,19./ (W e s /

HUSBAND oF fo g b fh 5 2
(OR) WIFE or L/-- f . llml 1 last aaw h(‘ﬂ alive on.. k 3/- ......... l!I.// " nnd that
death octurred, on the date shlml nhve. at..... / 02’ .

6. DATE OF BIRTH (MONTH. DAY AMD ‘E‘“‘)/%A‘f/z 3/ ‘)ﬂ THg CAUSE OF DEATHS® was as rouLows!

7. AGE YEARs Dayé If LESS thnn 1 I
rY’

dny,

3 oy

8. OCCUPATION OF DECEASED £
(a) Trade, peofesion, or 4/

(b) General nature of indusiry,
busineys, or establishment in 1
(¢} Name of emplayer

e . 18. WHERE WAS DISEASE CONTRACTED %""‘ a
9. BIRTHPLACE (CITY OR TOWN) .. U 40 OO P NOT AT PLACE OF BEATHT...... L dD..... f ........ 72 ,L,;‘a

UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

; (STATE OR COUNTRT) —/L/ Aﬂ?’&% / DID AN OPERATION PRECEDE GEATHY..SE#¥,. Date of...... ./ ... 22 é-’
Z.l- 10. NAME OF FATHER W WWA WAS THERE AN AUTOPSYT.......q.... LS4
z | 11. BIRTHPLACE ormm-lm (crT oR TowN)... WHAT TEST canmr s g
. é E (STATE oR counTRY) (Sigued).. Mol R L2
| "'_" < | 12. MAIDEN NAME OF MOTHER /] %W 70~ /F 18 19 (hddress) Rt %4‘? %
P | i R RS SRS
R d 7”%/ ..... ot O, S 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
owe 57 3 Gast— [T AF ,,Z” m OWF o w19
. = F:Lm/‘:'-/g-m[z 7?7'777' s 1 ZG UNDERTAKER ADDRESS
' on GY }7// ligntn, 1502




R 5% Gt :
XA G307

Revised United States Standard
‘Certificate_ of Death

{Approved by U. B. Census and Amerlcan Publc Health |
Associatien.]

Statement of Occupation.—Precise statemaent of
oooupation {s 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 a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physictan, Composilor, Architect, Locomo-
tive engineer, Civil sngineer, Stationary fireman, sto.
But {n many oases, espscially 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 therefore an additional line s provided for the

latter statement; it should be used only when needed.

Asg examples: (a) Spinner, (b) Cotton miil; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *'Laborer,” *“Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
.precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who recsive a definite salary), may be

entered as Housewifs, Housework or At home, and.

children, not gainfolly employed, as At school or At
home. Ceare should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or glven up on
acccunt of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no oecupation
whatever, write None.
Statement of cause of Death.—Name, firat,
- the DISEASE CAUSING DBATH (the primary affection
with respeot to time and enusation,) uslng always the
.same accepted term for the same diseaze. Examples:
- Cerebrospinal fever (the only definite aynonym fs
“Epidemio cerebrospinal meningitis'); Diphtheria
(avold use of “Croup); Typhoid fever (never report

.

\

‘“Typhoid pneumonia®); Lobar pneumonia; Broncho-
pneumonia (*Preumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete.,, of ... ........ {name ori-
gin; “Cancer’ is less definite; avoid use of *'Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic calvular heart disease; Chronic tnterstitial
nephritls, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless Im-
portant. Example: Measles (disense onusing death),
£9 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse,” *Coms,” “Convul-""
gions,” *'Debility” ("Congenital,” ‘“‘Benile,” eto.,)

“Dropsy,” “Exzhaustion,” “Heart faflure,” *Hem-

orrhage,” *“Inanition,” *“Marasmus,” *“0ld age,”

‘“‘Shook,” *“Uremlia,” *“Weakness,” eto., when a

definite disease oan be .ascertalned as the ocause..
Always qualify all diseases resulting from child--
birth or miscarriage, as “PUERPERAL seplicemia,’

“PUERPERAL perilonilis,’ ete. Btate cause for

which surgical operation was upndertaken. For

VIOLENT DEATHS state MEANS oF INJURY and qualify

B8 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or &8

probably such, if impossible to determine definitely.

Examples: Accidenial drowning; struck by rail-

way irain—accident; Revolver wound of head—

homicide; Potsoned by carbolic acid—probably suicide.

The nature of the Injury, as fraocture of skull, and

consequences (e. g., #epsis, telanus) may be stated

under the head of *“Contributory.” (Recommenda-

tions on statement of cause of death approved by

Committes on- Nomenelature of the Amerloan

Maedical Assoolation.) .

Norto.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates contalaing thom.
Thus the form In use in New York Olty states: “Certificates
will be returned for additional Iaformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulriona, hemor-
rhage, gangrene, gastritia, erysipelas, m¥ningitis, mllcarrlage.
necrosls, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be ext.endad at & later
date.

ADDITIONAL BPLGE FOR FURTHER STATOMENTS
B‘l I’HYBICIAI -

-
‘-
~




