MISSOUR! STATE BOARD OF HEALTH

h BUREAU OF VITAL STATISTICS :
' CERTIFICATE OF DEATH -

1. PLACE OF - "‘.‘”‘*"’3
' . . 399 cos -\’0 -—'
Begistration District Noa, .o.oiiiniveeen 8 e File Noe.oociiiviinnemnennearans
ion Disgrict No......... /.. ]002 e LIRS 6465 ’
(Ne... Jﬁ?hmm%/é Lo .

(S UOORON. | KRR RPN Ward)

2. FULL NAME 7

@) Besidencs, No.. . ). MG Lttiszre].
{(Uszal plu:e of abode)

Lendih of residence in cily or lown where death occarred yra.

How long in U.S, if of foreign blrlh? yea. mes. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. Sinaie, Mareien. Wimowso o i 1s. 'DATE OF DEATH (MONTH, bAY AND YEAR) % ./44 /w

17.
| HEREBY CERTIFY, That mdmd lmm%

A. -IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND e v o Bivareen L A— RS- NI . Ziin SR S L1873
(or) WIFE oF - . - that 1 last saw b. £y, alive on...... T &P g Bie, lnd that
. ~—||death occurred, on the defe stated shove, at............ 48, ...3. (’dj ..... m.
6. DATE OF BIRTH (wowrw. owy w0 Yean) “ 077 oy ¢ —( /S 24 THE CAUSE OF DEATH® was 45 FoLLows:
7. AGE YEARS X LESS than 1
[-" J— bﬂ-

MoNTHS ‘ Dars
/
L& 4
8. OCCUPATION OF DECEASED
{=) Trlde, wv!ﬂnn. ar

{b) Genernl u!we of mdustry

butiness, or eatablishment in
which employed (or employer)................ 2. L. &

{c)} Name of employer

25| =

AGE sghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it mey be properly clagsified. Eract statement of OCCUPATION is very important.

CONTRIBUTORY......... &t
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN} ooouooieccevniemeticiasessamase et s st e siennas IF NOT AT PLACE OF DEATHI "

(Srive on counrm) T YR R v
4 'DID AN OPERATION PRECEDE DEATHLY. DATE OF e e rinn

10. NAME OF FATHER / s v
WWAS THERE AN AUTOPSY T ruirreuarsuisrersnrrrares s s sarsisssissssasss et tins s bhmmsins smmmsmnesonnsosnsan -

. BIRTHPLACE OF FATHER {cITY R TOWN)...

. WHAT TEST CONF.IR%’DIAGN 15
(Sarzorcowtr) Ao M/‘M (Sigoed)... (%

12. MAIDEN NAME OF MOTHER .~/ m %Tml-o (Addrexs) @0
13. BIRTHFLACE OF MOTHER (crrv o m-m)-7 ................................. *State tbo Dmzasp Cavsine Dzats, or in deaths from VioLzwr Cavars, state

PARENTS

(1) Mraxa axp Nartven or Ixrver, and (2) whether Accmexwal, Bulcmarn, or
Howrcmal,  {See reverce gide for additional space )

19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
%W?V‘?Z. Ml-y

20. UNDERTAKER AuﬁREss 7

WRITE PLAINL‘ WITH UNFADING INK---THIS IS A PEHN’NENT RECORD

(STATE OR COUNTRY

i) B 7 2

-

N. B.——Every item of information should be carefully supplied.




Revased United States Standard
Certificate of Death

[Approved by U. B. Osnsus and Amerloan Public Health
*Assoctation.}

P

Statement of Occupation.——Preclse statement of
oooupation I8 very important, so that the relative

healthfulness of various pursnits can be known., The'

question applles to eash and every person, Irrespec-
tive of age. For many ocoupations a slngle word or
term on the first line wilt be sufflslent, e. g., Farmer or
Flanter, Physician, Compoailor, Architect, Locomo-
tive angineer, Civil engineer, Stationary fireman, eto.
But in many cases, espealally in industrial employ-
menta, it {a necessary to know (a) the kind of work
and also (b) thie nature of the business or industry,
‘and therefore an additional] line s provided for the

latter statement; 1t should be used only when needad.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales- -

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” *“Fore-
man,” "Manager,” “Dealer,’” eto.,, without more
precise speeification, a8 Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at homs, who are
engaged In the duties of the household only (not paid
Housekeopers who recelve a definlte salary), may be
enterad as Housewife, Housework or A! home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestie
service for wages, as Servanl, Cook, Houssmaid, eto.
If the cocupation has been changed or given up on
aocoount of the PIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be Indicatad thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death. —Nnme. firat,
the pIsmaB® CAUSING DRATH (the primary affection

with respect to time and causation), uslng alwaya the °

same accepted term for the same digesse, Examples:
Cersbrospinal fever (the only definite synonym s
“Epidemlo cerebrospinal meningitts’’); Diphtheria
{avold use of “Croup"); Typhoid fever (never report

‘“T'yphold pneumonia’); Lobar pneumonia; Broncho-
preumonig (' Pneumonis,” unqualified, Is indefinite);
Tuberculogis of lungs, meninges, perilonsum, ato.,
Carcinoma, Sarcoma, ete., of ......... . (name ori-
gin; “Canocer'’ ta leas definite; avold use of “'Tumor”
for malignant neoplasms} Maasles; Whooping cough;
Chronic valvular heart dissase; Chronic énterstitial
nephritis, ete. The contributory (secondary or in-
tereurrens) affeoction need not be stated unless Im-
portant. Example: Measles (dizease cansing death),
29 ds.; Bronchopneumonia {scoondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as “Asthenia,” *Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘Congenital,” “Senile,” eto.),

“Dropsy,” “Exhaustion,” “Heart fallure,” “Hem- -

orrhage,” *“Inanition,” "“Marasmus,” “0Old age,”
“8Bhoek,” “Uremis,” *Weakness,"” ete., when a
definite disease onn be ascertained &s the ‘cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PuERPERAL seplicemia,”
“PUBRPERAL perilonilis,”’ eto. State cause for
whioch surgical operation wsas undertaken, For
VIOLENT DEATHS stato MEANS or INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably auch, If impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ~train—accident; Bevolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The pature of the Injury, as fracture of skull, and
oconsequences (e. g., aspais, felanus) may be atated
under the head of “Contributory.” (Recommenda-
tions on etatement of cause of death approved by
Committee on Nomenclature of the Amerionn
Medical Assoclation.)

Nors.—~Individual offices may add to above list of undealr.
sble terms and refuse to accept certificates contalning them.
Thus the form In use In New York Clty states: “‘Certificates
will be returned for additional Information which give any of
the following diseasss, witkout explanation, as the sole caume
of death: Abortlon, cellulitls, childbirth, convulaions, hemor-
rhage, gangrene, gastritis, erysipelas, monlngitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemls, tetanus,’”
But general adoption of the minimum lst suggeated will work
vast improvement, and 1ts scope can bo extended at a later
date. . Coa
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