'  MISSOURI STATE BOARD OF HEALTH .
’ : BUREAU OF;VITAL STATISTICS ’ "
CERTIFICATE OF DEATH ST 322 16
1. PLACE OF DEATH ) - -
" Commty.... Aol € T =5 L Registration Districi Now........... % ? . File Now..oooocoersrrnes s progeszyesi i ’

Townsbiph...... . SN LA T " " Primery Begistration Disirict No. - . 1 — A

2. FULL NAME..
(a) Besidence.

bk AL

{c} Neme of employer .
- | 18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE {CITY OR TOWN) ..

Usual pllce of abode) " {If nonresident -give city or tmrn and State)
Lengih of residence in cily or tawn wllcm death ooommed / yIh. .2_ mos. ? ds. How long in U.8., i of foreign birth? e, mos. .ds.
i _PERSONAL AND STATISTICAL PARTICULARS R b MED!CAL CERTIFICATE OF DEATH _
r - :_ =
E 3}25;/‘( + m 5. Snoe. Manmien, WooWD 08 || 15, DATE OF DEATH (HONTH. DAY ANO YEAR) (o y % f
E ' n 12,
1 1 LHEREBY CERTIFY, That I attended d
' 5. IF MarrIED, WiDOWED, OR DivoReED -
HUSBAND or . - -
[ (or) WIFE or - L &nllhﬂu-h\d«‘-"ﬂmnm
) .- — . death , on the date stnted abeve, at..
, 6. DATE OF BERTH (MONTH, DAY AND YEAR} ﬁ/u»y 7o —/ f/f SE OF DEATH® was as r .
: 7. AGE Years MonTns oayd If LESS than 1 '
: 7 4By, coerns | PR | EPR, Wiy rrrorrenil ST Mol
:_ gz [/ 2~ E e ettt e et
L4 ; - e .
: 8. OCCUPATION OF DECEASED ('} = . |l At St Lo {f ,,,,,,,,,,,,,,,,,,,
N r— . N il
] (e) _'l‘rade. F""“"""' or oy A R S S AR | R ereneren rareressnrrrenerrnssanerrsrsrnes (@ } ........ 4 ...... m..?d.
, . particalar kind of Work.......coourine e Narsssareianersinerereransuraressesamoesiesesns i st sitan B _ ; /I : ‘
3 (b} Geoeral nature of indastry, . / | CONTRIBUTORY.......cooooomvererecnsee 5 SO
4 Voo, o cstablmat I 3 ez, N .
1 which employed (or employet).... . | JUR. A "(dmtm) ...... rerer TTB srvstnaead mos .. .....5.ds,
) ' .
='
]
1
]
1
]

ee e i " IF NOT AT PLACE OF DEATHT. iSRS et st s e rnsrn e ngenn
(STATE O COUNTRY) — —_—_—
A Atly x " DID AN OFERATION PRECEDE DEAFHT. ..o ees DATE OFurerveercrranns N ‘\?
10. NAME OF FATHER /4 :2 éﬁ, ) It
C daL ™= WAS THERE AR AUTOPSY. . 1
g 11 BIRTHPLACE OF FATHER (crry or Towh).... ™= Pt 524 “8
z . (STATE OR COUNTRY) M "
g 4 5 «D
< | 12 MAIDEN NAME OF MOTHER % b cy M‘
13. BIRTHPLACE OF MOTHER (ciTY on mm) N *Staie tbe Drsmsn Caveixo Drame, or in death from Vioume Cavazs, stato
o ) (1) Mzaxa axo Narvee or Ixmunr, and {2) wheiher Accronwrar, Burcmar, or
(STATE OR COUNTRY Hoxrcraar. {See reverse gide for additional apace)
14.

15, P BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
p— .
I S Atz ~29 1379
ADD {

36?«53‘%/0

N. B.—Every itom of information should bs carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATICN is very important.

REGISTRAR




Revised United States Standard
~ Certificate of Death

[Approved by U. 8. Oenxus and American Public Health
. Agsociation.]
J‘ 0 ' - -

Vo

Statement of Occupabon.—Preclse statement. ol‘
occuputm? 1s very important, so that tho relative
healthfulness of variolis pursuits can be known. The
gquestion applies ‘to each and every person, irrespec-
tive of a,ge..rFor manyaoccupatlons a single word or
term on t;he ﬁrstlmgwiﬂ’ be sufficient, e. g., Farmer or

. Plagnter, . Phy.nctan, Oompost!or. Architect, Locomo- -
live cngmeer, Cinil ‘engineer, Statwnary fireman, ete. "
"But in many cases, especm].ly in induitrial employ-
‘ments, it is necessary o kfow {a) the kind of work
and also (3) the natire of the -business or mdustry,
and therefore an addmonal lre is provided for the
- latter statoment; it should be used only when needed.
Ag examples: (a) Spipner, (b) Cotton mill; {a) Sales-
" man, (b) Grocery; (a}z;areman. (b) Automobile fac-
lory. ‘The material worked on may form part of the
seoond statement. Ngver return ‘‘Laborer,” *Fore-
man,” ‘“‘Manager,” “‘Dealer” ete., without more
precise specification, ‘as Day laborer, Farm laborer,”
Laberer— Coal mine, ete. Women at home, who are
‘engaged in the duties of the household only (not pmd'

Housekeepers who recelve a definite salary), may be "

entered as Housetrife, Housework or At home, and ©
. chjldren, not gainfully employed, as At school or At
“home. Caré should be taken to report spedifieally
the occupations of persons engaged in domestic

. service for wages, as Servant, Cook, Housemaid, ete.

If the occupation hias been changed or given up on’.

account of the DISEABE CATUBING DEATH, sfate occu-
pation at beginning of illness. I retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who-have no oceupat.lon
whatever, write None.

Statement of cause of Death.—Name," first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and oausatiof,).u always the
same accepted term for the same disedze. Examples:
Cerebrospinal fever (the only definite synonym is -
“Epidemic cerebrospinal meningitia'’); Diphtheria -
{avoid use of **Croup’); Typhoid fever (neg_er. report

.

“Typhoid pneumonia’); Lobar.pncumonia; Broncho-
preumonia (“Pneumonm, unguasalified, is indefinite);
‘Tuberculosis of ltmgs, meninges, peruoneum, ete.,
Carcinoma, Sarccma, ete., of. ... .. .. ... {name ori-

- ‘gin; “*Cancer’’ is less deﬁmte. avoid use pf “Tumor'’
for malignant neoplasma); Measles;” Whooping cough;

Chronic valvular heart discase; Chronic inferstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or tarmmal‘condltlons,
such as ‘“Asthenia,” *“Anemia” ' (merely B¥mptom-

. atie), “Atrophy,” “Collapse,””*Coma,” “'‘Convul-

sionsg,”’” “‘Debility” (“Congenltal " “Senile,"”. ete.,}
‘Dropsy,” ‘‘Exhaustion,” “Hea,rt failure,’” “Hem-
orrhage,"” “Ina.mt;on, “Ma.ras,mns” “0id. ‘age,”
#Shoek,” ‘“‘Uremia,”.- Y¥Weakness,”” ote., when a
definite disease can be*a.scerta.med as the cause.
Always qualify all dlSG&BeSJ result.mg from - child-
birth or Imsca.rna.ge, ‘a8 “PUERPERAL septtcemw

“PUERPERAL psmonms, ete.” State oanse for
which surgical operation was. undertaken. For-

VIOLENT DEATHS state MEANS OF INJURY and qualify . .

88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or &8
probably such if impossible to determine definitely.
Examples:, » Accidental drowning; atruck by rail-
way  train‘-accident; Rewvolver wound of head—
homicide; Foisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturé of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of ‘‘Contributory,” (Resommenda-
tions on gtatement of cause of death approved by
Committee on Nomenclature of the! Amenca.n
Medlca.l Association.).

.. Nore.—Individual officés may add to above list of undesir-

able terms and refuse to accept certificates containing thom.
'Thus the form In use In New York Oity states: "Qertificates
will be returned for additional information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childblrth, convuisions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus."
But general adoption of the mlnimum 1ist suggested will work
vast improvement, and its scope can be extended a,t a later
date. .

ADDITIONAL BPACE FOR FURTHER S‘I'ATEMHNTB R
BY PHYSICIAN.




