MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH
g 1. PLACE OF
@ I
% g (‘aunty M“M Begistrtion District No..... eee ‘2 { f
] a I
o L] —am- ey ea
% AEPEHASHEN M0, I:fﬂ“"’hW‘ﬁ“"f’im ?
oS TS A /. SOy, JY
= b
A g;" 2. FurL name. RObexta SR LI oot s AR R SRR R B 10 vt oo
) 5O (a) Resid NOueoveserrvunsessaresssnsssneessesessassssssossvosemtsercssasensoes st oars Sty orrenseemerias WO, | s eeeeese st sns e nesseess eeestsesstemee e e e e e
i ol : {Usnal place of abode)} {If nopresident give city or town and Staie)
4 E E Lengib of residencs in city or town where death oocared . mos. ds. How long in U.S., if of foreign birth? . mos, da.
. us PERSONAL AND STATISTICAL PARTICULARS T MEDICAL CERTIFICATE OF DEATH
i a3 .
E 5w 3. SEX 4. COLOR OR RACE | 5. Sincie, MaRRIED. WIDOWED OR | 16. DATE OF DEATH (MowTH. DAY AND vm)m, 4 w2l
 Hy  |[Female whi. te: | _
] Marpied - -~ — ERE , That Latteced deceased from
2 g 5A. I7 MARRIED, WIDOWED, OR DivosceD = i ‘9_0 'H SY CERTIEY J
. 23 o> WhEE o . |
w OR. or pale amj lh!lluinw nlmsu 2 . :
2 g th - death d, ou tho date stated sbore, ... 4. g,ddj S
E L 6. DATE OF BIRTH (womm, oar awo vesn)  D@C,. 23th«! ??8 hd THE CAUSE OF DEATH* was As FoLLOWS:
- 7. AGE YEARS MonTHs Dars 1f LESS than 1 g d
R . day, ...k, 4::1’?’- %...
g é 2r I ' 3 ar, —
4 8. OCCUPATION OF DECEASED fopr i iy PP N 4‘6 ..... 3
-2 Trode, proteasion, .- "
2% O e e Hguaewie g umu..)& .»ﬁ .........
28 {b) Geperal natore of industry, commuronvj xnﬂfchyd?‘f
e busincas, or establiskment in f
i ": which employed (or employer)........ccviiviirivierii ittt ...t £ ... (durntion).
s § (¢} Name of employer
§ 18. WHERE WAS DISEASZ CONTRACTED
oo 9. BIRTHPLACE (CITY OR TOWN) v.oovvviornercetrat ot conesseesase s vass s ssssmanssons s rerenens IF NOT AT PLACE OF DEATHI
: é e orcovvmyy Blagourt : ,
=S ——T +  DID AN OPERATION PRECEDE numr.m._/l)u: or...
ze 10. NAME OF FATHER P.3rown w
1 AS THERE AN AUTOPSYY
g B 3§ FENIiE:Y
83 plom- BIRTHPLACE OF FATHER (CITY OR TOWN)... WHAT TEST CONFIRMED DIAGM
E g z {STATE OR COUNTRY) I.Ii.ssoun 1. 2
o z i ]
33‘ & | 12. MAIDEN NAME OF MOTMER Tno Bell Bal ;}w in- A A 7 19 1,, (Address) 2«-—:,.;( &f’ /7’14
gg 13. BIRTHPLACE OF MOTHER ety on mn)“ma ............... D (:) hinte 1he D;mn C.wa;m Dmm-d Ol'(zl)n deathy from Vievzwr Cavazs, ctate
. - Mmm AND ATURB OF IMJURY, an I’hf-hﬂ Aommu.. Smam;., ar
23 (STATE 08 comen) - “iigsourd Howicmas  (Sen reverss id for odditional sace,)
ba " 7L v, 19. PLACE OF BURIAL. CREMATION, oﬁ REMOVAL | DATE OF BU
gg BHFORMANT i .covemoctetriameene e astremsanse snees 1E La:.tGHSIL ......................... - RIAL
| & (Address) Moana ooenv s e L3, T 720
A5 15 “ ' & ADDRESS
E S Flu:npf?. wAie f. : Oﬁ 60—4-4’1"-/ % /
) REGISTRAR / T A sl
: M L7 zﬁrﬁ s bt




Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and American Public Health
Association.] . '

Statement of Occupation.—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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compaositor, Architect, Locomo-
tive engineer,’ Civil engineer, Stationary. fireman, -otc.
But in many, cases, especially in industrial employ-
ments, it is necessary to know (a} the kind of work
and also (b} the nature of the bus‘ineés or industry,

and therefore an additional line is proyvided for the

latter statement; it should be used only when needed.
As examples: (@) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Gricery; {a) Fireman, (») Automobile fac-
tery. The material worked on may form part of the

second statoment. Never return *‘Laborer,’”” “Fore-

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

precise specifieation, as Day laborer, Farm laberer,
TLaborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recdive a definite salary), may be
entored as Housewife, Housework or WAt home, and
children, not gainfully omployed, as Af school or A¢
home. Care should be taken to report speeifically.
the occupations of persons engaged inadom.stie
sorvice for wages, as Servant, Cock, House'n;taid, ote.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oecll-
pation at beginning of illnoss. If retired from busi-
noss, that fact may be indicated thus:. Farmer (re-
tired, 6 yrs.) For persons who have no cccupation
whatever, write None. o .
Statefient of cause of death.—Name, first,

the DISEASE CAUBING DEATH (the primary a.ﬁactio_:i .

with respect to time and causation), using always the

same accepted term for the same disea‘ge. Examples::
i

Cerebrospinal fever (the only definitd synonym ig'
“Epidemic cerebrospinal meningitis’’); Diphtheria

s ‘ )

e
A

(avoid use of “Croup”); Typheid fever (nbvor report
s .

.

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
‘prneumonia (**Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, - peritoneum, otc.,
Carcinoma, Sarcoma, oté., 0f i (name
origin; “Caneer” isless definito; avoid use of ' Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chrowic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary; or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles (discase eaysing death),
29 ds; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely sympiom-
- atic), “Atrophy,” “Collapse,.’ “Coma,” ‘‘Convul-
. sions,” “‘Debility” (“Coﬁ'genita.l," “Qonile,” ete.),
“Dropsy,” “Txhaustion,” ‘“‘Heart failure,” “Hem-
orrhage,” “‘Inanition,” sMarasmus,”’ “0ld age,”
“Shoek,” “Uremia,” ‘‘Weakness,” ote..s when: &
definite disease can be ascertained as tho eause.
Always -qualify all diseases. resulting from child-
birth or misearriage, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” ote. State cause for
whieh surgical operation was undertaken. For
" VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT '8
probably such, if impossible to dotermine definitely. |
Examples: Accidental drowning;. struck Oy rail-
way {rain—accident; Revolyer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
_The nature of the injury, as fracture of skill, and
Hcopsefmences {o. g., sepsts, telanus) may be stated
under the head of “Contributory.” (Recommenda~
tiohs on statement of cause of death approved by
Committee on Nomenclature of tho American '
Modieal Association.) -

Noro.—Individunl offices nay add to above liat of undeslr-
able terms and refuse to actept certificates containing them.
hus the form in use in New York City states: “Cettificates

{1‘ will be returned for additional {nformation which give any of

the following diseases, without explanation, 2 the gole cause

. of death: ‘Abortlon, cellulitis, childbirth, convulsions, hemaor-
v rhagge, gangrene, gastritis, orysipelag, meningitis, miscarriage,
- pecrosis, peritonitls, phlebitis, pyemia, gepticemin, tetanua.’™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be .extended at a later

" date. -

ADDITIONAL BPACE FOR FURTHER STATEHEN:I‘B
BY FPHYBICIAN. '




