MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
] . 2
‘é E . PLACE 2;:&\ _ ;// é : w3627
3 & Begistration District Now Pilo Ne. ,
5 W - Primry Reistrtion Distict Nov 6. 8. A2 5. Begistered Now ... 7. 22
It E‘ Ciy LA, ol . (N Sl Ward)
g: 2. FuLL NaMe. D LALNAE . Lall A .
) .
0o Besid N e e e esremebom sar e are e s e e nen smgeeraees peeereeeany b
g @ (Usual place of abode) (H nonresident give city or town and State)
EE Length of residence In city or town where death ooctrred 5. mes. ds. How long in U.S., if of foreign hirth? o o3, da.
=3 PERSONAL AND STATISTICAL PARTICULARS v MEDICAL CERTIFICATE OF DEATH
Ho
g':; 3. SEX 4. COLOR OR RAGE | 5. Stmeiz. MARRIED, WIDONSD O% | 16, DATE OF DEATH (uoNTH. DAY AND YEAR) g‘ S 18l.0
- % Pl g
<]
ot f e €4C. ¢ !t HEREBY CERTIEY,
£ e 5A. IF Manwign, Winowen, or DIVORCED Fd ey g 199"(9 |
i8 HUSBAND or - r- ; e e 7i sg |
a8 (or) WIFE o¢ £ last mnw b4 alive om. - ‘
o .-
a g death d, on the date siated above, ol......eeorcrenrsranes |
3 ,E 6. DATE OF BIRTH (uonTH, DAY AND \'mkm_t /- / & q { :
'g . 7. AGE MonTHS !l 1ESS ﬂ:an 1
4 day, s
O D P ——
33 ol 7| 7 B
<
% 8. OCCUPATION OF DECEASED [/
g8 (a) Trade, profeasion, or /
s E (&) General nature of I:ndmtry "
: © boyinexs, or establishment in
g4 S TR 177, 3 2 2
oy
g a (&) Naros ot empleyer 18. WHERE WAS DISEASE CONTRACTED
-
La 9. BIRTHPLACE (CITY of TOWK) ... ST e, IF BOT AT PLACE OF DEATHZo..............
- é (STATE OR COUNTRY) e
3, " DND AN GPERATION PRECEDE DEATHT. DATE OF....orvisarenecssmrenameosmscaresmsres
ge 10. NAME OF FATHE:'@ é / _/dz ) é /| &
2 a. WAS THERE, AN AUTGPSYT....cc0iinuee
o
g8 g0 | 11. BIRTHPLACE OF FATHER (it oR vown WHAT TEST CONFIRMED DIAGNOSIST. grniomeert. e
a _5 E {STATE OR COUNTRY) @ W (Signed). ﬂ—' } // fe ﬂ"?.' s M.D
5 B i —_—
g a & | 12. MAIDEN NAME OF MomEanM M -, @ ﬂ b-v 7/ 1820 (Adiresy) / }(_,k Y e(’, 7}( € e,
o) Y
°Mn B CE OF MOTHER TOWN *3tate tho Dmrasw Cavmmg Drarm, or in deaths from me.n'r Causzs, state
B 13. BIRTHPLA y (e om - (1) Mouxs axp Maroen or Irouzy, and (2) whether Accomrrua, Smemal, or
23 (STATE OR COUNTHY HoraemaL.  (Seo reverse sids for additional space.)
a - ;
53 " lmum ..... A 5& AL .. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
&
s fz/mﬂ&ﬂ’ 278 e £ s 1 027
] 15,




Rev:sed United States Standard
Certificate of Death

IApprovad by TU. 8. Censua and American Public Healt.h .
Tk Assoclatlon | '

.. B '

t
Statement of Occupation.—Precise statoment ofs .

occupation is very important, so: tha.t 4~tfua| rel%a.twe"
healthfulness of various pursuits can be kdown :The
question applies to eaeh a.nd every person, 1rrespec-
tive of age. For many occupations a single word' or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physwwn. Compasztor, Architect, Locomio—

tive engineer, Civil engineér, Stationary, fireman, ste.

But in many cases, especjally in industrial employ-
ments, it is necessary to know (a) 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) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,"” ‘' Fore-
man,” ‘“Mauvager,” ‘“‘Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engagod in the dutios of the housshold only (not paid
Housckeepers who receive a definite salary), may be
ontered a8 Housewife, Housework or At home, and
children, not gainfully omployed, as At school or Al
. home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Haussmaui oto.
If the ocoupsation has been changed or given up on
account of the DIspASE causiNg DEATH, state ocou-
pation at beginning of illness, If retu'ed from buax-
ness, that fact may be indicated thus:  Farmer. (re-
tired, 6 yrs.) - For persons who have no oceupation
whatever, write None.

Statement of cause ‘of Death --Name, first,
the DIsEAs®E cAUBING DBATR (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal- fever (the only definite synonyrm is
‘‘Epidemic ccrebrospinal meningitis”); Diphikeria
(avoid use of **Croup”); Typheid fever (nevor report
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“Typhoid pneumonis’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eta., of ..........(name ori-
gin; “Cancer"” is less definite; avoid use of “Tumor''
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie intersiitial
- nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”” ‘“Anemia” (merely eymptom-
atie), “Atrophy,” “'Collapse,” “Coma,” *“Convul-
sions,” “Debility” (*“Congenital,”” ‘‘Senile,” ete.),
*Dropsy,” ‘“Exhaustion,” *‘‘Heart failure,” *“Hem-
orrhage,” ‘“Inanition,” “Marasmus,” '0Old age,”
“Shoek,” “Uremis,” “Weakness,” ete., when a

_ “definite disease can be ascertained as the cause.

Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL geplicemia,”
“PUERPERAL perilonilis,’”’ eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DRATHS 8tale MEANS oF INJURY and qualify
5 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
komicide; Poisoned by carbolic ecid—probably suicide.
The pature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lefanus) may be stated
under the head of *Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medica! Assoeciation.)

Norea.—Individual oficos may add to above list of undesir-
able torms and refuse to accept certlficates contalning thom.
Thus the form In use in New York Oity states: *‘Oertificates
will be returned for additlonal information which give any of
the following diseasss, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gasiritis, erysipelas, meningitis, miscarriage,
nocrosis, paritonitis, phtebitle, promia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1ta scope can be extended at a later
date.

ADDITIONAL SPACR FOBR FURTHER BTATEMRNTS
BY PHYBICIAN.



