MISSOURI STATE BOARD OF HEALTH ..
BUREAU OF VITAL STATISTICS.

IFICATE OF D - S L SR Yiod
| GERTIFICATE OF DEATH ,39 !)fg
1. PLACE OF DEATH ' :

County......covvvernrer H Fila No.. .

| 31) U

Townshis, . Redlsiered No. o....ccecoeenn, S B B2

m,ﬂ[ ..................... o Now.., W2ttty L MPACCLECL e St i Wand)
2. FULL NAME OSSO U

(8) Besidence. No. eveepesioe T

(Usual place of lbodc) - . - - * - (lf nonresideat give city or town and State)
Lergth of residence in cily or town where death occzrred = - mos. ds, leonihjnl].s..ilo“weiinbirﬁ? b8 mos. ds.
' PERSONAL AND STATISTICAL PARTICULARS . 2 MEDICAL CERTIFICATE OF DEATH Ct

3. SEX 5. Siche, Marmee. ‘:',;'g,';? % Il 16. DATE OF DEATH (uom. DAY AND mn))ﬁ.«_' // ‘ 19 2d

4. COLOR OR RACE
7" ; Jé@ ﬁfm 17 -
f HEREBY CERTIFY, That 1 nttended deceased from A

- I o “*m'“w Sl Zr— . Bl 1047,

(or) WIFE or ‘ﬂulllutnwhw alive en..,.!
death 2, on (he date atated

6. DATE OF BIRTH (MONTH, DAY AND YEAR), W A /{gl/
7. AGE Yerrs Mot Foars If LESS than 1
- day, .. brs.

8. OCCUPATION OF DECEASED

-
mkmm“_:k el %W

{b) General natare of imdustry,
business, or ‘establishment in % YA
which employed (or employer)

(c) Namn of emplayer
18. WHIRE WAS DISEASE CONTRACTED

. BIRTHPLACE (crry or TOWN) [F NOT AT PLACE OF Dz.mté L ot A et A

!mld be carefully supplied. AGE sghould be stated EXA!TLY. PHYSICIANS should state

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

N. B.—Every item of information s

9.
STATE OR COUNTRY . .
¢ ) ;%‘— i$f } DID AN OPERATION PRECEDE DEATHT. ..
*10. NAME OF FATHER _,é—ér
‘%{éw)’v /f"  WaS THERE AN Amm-
E 11, BIRTHPLACE OF FATHER (CITY O TOUN).—..oosvcocresssmreiensasnsrnnmesmrenenss: WHAT TEST CONFIRMED mmnsm,E... .-
E, {SraTe oR CouNTRY) (Stgned) AL e .D
& | 12 MAIDEN NAME OF MOTHER %ML W I8 i) LG e gnt _M
13. BIRTHPLACE OF MOTHER {ciTr on m) _________________________________________ *Gtate the Dmmusn Cavmvo Dpams, or in da!.ks [rom le.m Carvars, m
St % (1) Mmra axp Narome or Doy, and (2) wheﬂm AccmENTal, Boicipal; or
(STATE oR counTeY) @ Hoetoat,  {Bes revenes gids for additivanl spase ) -_\
u | CE OFW TIPN, OR REMOVAL DATF OF BURIAL
A'QZb% 20| Lo /i w20
15. 20.. g} ADDRESS
/442;7, LA 7




[

Revised United States Standard
Certificate of Death

iApprovad by U 8. Census and American Public Healt.h
Association.] i
' ¥ -' ) ‘
Statement of Qccupation.—Precise statement of
occupation is 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 oeoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-

tive engineer, Ctvil engineer, Siationary fireman, ete. -

" But in many cases, especially in industrial employ-
ments, it is necessary to know (g) the kind of work

and also (b) the nature of the business or industry, -

- and-therefore an additional line is provided for the
latter statement; it should be used only when needed.
As.examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a)} Foreman, (b) Automobile Jac~
tory. 'The material worked on may form part of the

second statement. Never return “Laborer,” “Fore--

man,” “Manager,” “Dealer,” ete.,, without more

procise specifieation, as Day laborar, Farm laborer, .

Labarer— Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not paid -

Housckeepers who receive a definite:salary), may be
entered as Housawzfe, Housework or Al home, and
children, not gainfully employed, s At school or At
home. .Care should be taken to. report speclﬁcally
'the océupntlona of persons engaged in domestic
gervice for wages, as Serbani, Cook, Hotusemaid, sto.
If the oceupation has been changed or given up on
account of the pISEABE caUsING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
lired, 6 yrs.) For persons who have no occupation
whatever, write None. N .

Statement of cause of Death.—Name, firss,
the DISEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup");l Typhoid fever (never report

“Ty1 hoid pneumeonia’); Lobar pneumonia; Broncho-
preumenia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eotc.,
Carcinoma, Sarcoma, ete., of. ... ....... ({rame ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant noeplasms); Measles; Whaoping cough;
Chronic valvular hear! disease; Chronic tinierstilial
nephritis, ete. The contributory (secondary or in-
lercurrent) affection need not be stated unless im-
portant, Fxample: Measles (disease causing death),
29 ds.; Broncho;meumoma (seconda.ry). 10 ds.

" Never report mere symptoms or terminal conditions,

such as “Asthenia,” “Anemia’’ {merely symptom-
atic), “Atrophy,” *“Collapse,” *“Comsa,” “Convul-
sions,” *“Debility” (*Congenital,” “Senils,” setc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,” *0ld age,”
“Shoeck,” *“Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, a8 ‘'PURRPERAL septicemin,”
“PUERPERAL perilonitis,” ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O as
probably sueh, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way iratn—accident; Revclver wound of  head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, lelanug) may bo stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) :

Nore—-Individual offices may add to above list of undesir-
able terms and refuse to accopt cortificates contalning them.
‘Thus the foro: in use In New York Olty states: “‘Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitls, childbirth, convulaions, hemor-
thage. gangtene, gastritis, erysipelas, meningitis, mlscnrrlaga
necrosis, perltonitis, phlebitis, pyemia, septicemia, totanus.’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a Iater
date. .
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