PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU. OF VITAL STATISTICS
CERTIFICATE OF DEATH

setsnton et oo d B

Primary Registration District Noj)ﬂ?}h‘)a .........

1. PLACE OF DEATH

/ J" 92—,
Fie No......./.. :5\ ? 0 o
e /4;}(

Ward)

2. FULL NAME..

Exact statement of OCCUPATION is very important,

AGE should be stated EXACTLY,

(2} Resid N eretareiemcicsannres s sneeestaeaassmeras e anassssreraanes smnas s casddmnns WAEd, et s ne s s s enas e e e e srnes e r R npbeaaren
{Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or town where death occarred yrs. mog. ds. How long in U.S., if of foreign birth? JTE. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS E / MEDICAL CERTIFICATE OF DEATH
3 SEX 1 COLORORRACE |. % %fvommu M?ﬁ?ﬁfﬁ,"ﬂ? os 16. DATE OF DEATH (MONTH. DAY AND YEAR) d/? ])J ¢ 77 25
make | Lofis /. . ) : 7
ARacnn | HEREBY CERTIEY, That Latt d d from
SA. IF Marmien, Winowen, or DivorceD ) J :
HUSBAND oF .
{or) WIFE oF [ _/_ :
6. DATE OF BIRTH (Mowtn. nav ap vear) (Ded, 7, /§ 70
7. AGE YEARS If LESS ihan 1
2“? [."%S—

é Monmas r‘g Days

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

particular kind of work .. [
{b) General nature of mdnsiry CONTR!BUTORY ............. 1 ..............................................................................
. or estohlish {SECONDARY} . r ke t'
which employed (ar emnlnyu) e/ M....... (duoration) (IR MOBy....ecrieens ds.
(c} N. 13 lo '
o e o emptye 18. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (CITY OR TOWN) ..... ,J/éo Lfgj_ I TP IF NOT AT PLACE OF DEATHT.wvvruuuseasrmsasseses orssoses st esses eenssesesens esssseag e srosrsrsses
s COUNTRY, 1
(Crar= on ) (,"9 4, AL eo L L 7L0' (/ Db m OPERATION PRECEDE BEATHT,............ Darte oF,
10. NAME OF FATHER -g At I
: A, LU. 0 gfb T WAS THERE AN AUTOPSYZereoereereore oo eeereeeee oo eeeeseesseeeseseneseeseeeseeeeseeoe,
11. BIRTHPLACE OF FATHER (CI‘N OR TOWN)... WHAT TEST r.um Dmcnosm ................................

(STATE OR COUNTRY)

(o dban “,0. ‘—n'm.

12. MAIDEN NAME OF MOTHER /2y o o ', : Gzi ZZ Q

13. BIRTHPLACE OF MOTHER (crry or 'mn}

PARENTS

N. B.~—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

oy MLD

#State the Diszurn Cavming Deat, or in deaths from Viorewr Cavems, state
{1) Mguxs axp Natoee or Imoey, and (2) whether Accmzwrar, Buacmar er
Hoancmar.  (Ses reverse gide for additional space.)

(searg or country) (1o Jr o (’ _.0 ”J'}/"
14,
INFORMANT .. m Iadsoan, .
(Address) Cj‘tﬁbh/\. b,
15,

Fien. £

mﬂa é}J;&ﬂL% .....................

DATE OF BURIAL

é%éﬂ 1§ 120
o ik

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

FIH Dyl Y . Soz

A




4 -

Revised United States Standard
Certlflcate of Death

{Approved by,U 8. Oanmu and American Public Henlt.h
Amoctation ] <

-»

Statement of Occupation.—Precise statement of .
occupation 18 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 sutficient, e. 2., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
* tive engineer, Civil engineer, Stationary fireman, ete..
But in many oases, especially in industrial employ-

menta, {t i3 necessary to know (&} the kind of work- -

and also (b) the nature of the businesa or industry, .. -
and therefore an additional line is provided for the -~

latter statement; it should be used only when ne¢ded.
As examples:' (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman,(b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘Dealer,” ete., without more

precise specification, as Day laborer, Farm labarer,_;_

Laborer— Coal mine, eto. Women at home, who are
engagad in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewifs, Housework or At home, and
children, not gainfully employed, a3 At school or At
home. Care should be taken. to report specifically
the ocoupsations of persons engaged in domestic
‘service for wages, as Sernam. Cook, Housemaid; oto.
If the ocoupation has been ‘ohanged or given up on
account of the DIBEASE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact sy be indieated thus: Farmer (re-
tired, 8 yrs.) For perzons who have no oooupauon
whatever; write None.

Sta.tement of cause of Death. —Name, ﬁrst,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup'); Typhoid fever (never report

-

”
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“Typhoid pneumonia*); Lobar pneumonia; Broncho-
preumenia (“Pneumonia,” unqualified, is indefiniteo) ;
Tuberculosis of lungs, meninges, periloneum, eoto.,
Car¢inoma, Sareoma, eto,, of ..........(name ori-
gin; “‘Cancer” is loss definite;.avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping ¢cough;
Chronte valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
toreurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniaz (secondary), I0 ds.
Never report mere symptoms or terminal ¢onditions,

"such as ‘‘Asthenia,”’ **Anemia’” (merely symptom-

atie), *'Atrophy,” *Collapse,” ‘‘Coma,” *“Convul-
sions,” “Debility” (“Congemtal” “Senile,” ete.}),
“Dropsy,” “Exhaustion,” “Hdgart failure,” “Hem-
orrhage,” *Inanition;” ‘‘Marasmus,’” “Old age,”
*“Shock,” *Uremia,” ‘'Weakness,” ete., when a
definite disease can be ascertained as the ecause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ““PUERPERAL sgeplicamia,’
“PueRPRRAL perilonilis,”" eto. State cause for
which surgical operation was - undertaken. For

. VICLENT DEATHS gtate MEANB OF INJURY and quelify

43 ACCIDENTAL, BUICIDAL, OF .HOMICIDAL, Or ag
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by .rail-
way tratn—aceident; Revolver .wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., aepsis, letanus) may be stated
under the head of “Contribitory."” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American

Medical Association.)
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Nora.—Individual offices may add to above 1ist of undesir-
able terms and refuse to accept certlficates contalning ther.
Thus the form In use in New York Oity astates: “Certificates
will be returned for additional Information which give any of
the Tollowing diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulalons, hemor-
rhage, gangrene, gastritia, erysipelas, meningltis, miscarrlage,
necrosis, peritonitia, phlebltis, pyemin, eepticemln, tetanus.”
But general adoption of the minlmum list suggested will work
vast lmprovement, and its scope can he extsndad at a lator
date.
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