, MISSOURI STATE BOARD OF HEALTH
t BUREAU OF VITAL STATISTICS L oo
o s ' * CERTIFICATE OF DEATH - ~ : . .
- : T &N ; A
id A . @//_7 i o481
o8 gistration District No. 0i .
34 Primery Begistration District Nu\f’f;f:? .......... Begstersd No. ... T
o b ; .
" E ............................................. rensenaeees ’ ........ St Ltbtsererennnasionars Ward)
g g_-. ' .
i e 1 e e
) &9 @ No. AUV SO e
] Eg (Usual place of abode) . . (If nonresident give city or town and State)
p‘E I.enﬂ.ho!mnden:umnbuﬁ:'nrh.mduﬁowmed h yo. Y ﬁdl- Hnwhnﬂinus if of foreign bir(h? y5  moss . ds.
b':g PERSONAL AND STATISTICAL PARTICULARS p. MEDICAL CERTIFICATE OF DEATH
4 o . ;
. Oy S R w soondy” " || 16. DATE OF DEATH (wosTi, bav Avp YEAR) Hrr /5% uie
£ . .
‘E | HEREBY CERTIFY.MI lended d
8§ 5‘:‘ ";ﬂ'fs‘g;’m' Wmom:o. ok Divomcen . : 7297'/0 ...................... L1020, .. MT‘ W A LJ8Z0
82 ~, @O WIFEar ot . that T Inst aaw l: La/.... olive on...... A 47 3 r L1020, end that
a ‘g ~|[#eath  on the deto stated nlnre. T S— S - SO
% " 5. DATE OF BIRTH (wowry. DAY MND YEAR) ~ ﬂi"'/é /?/f/ ToHE CAUSE .OF DEATH® wAS AS FOLLOWS: .
5. 7. AGE Yeagg o | . If LESS then 1 ‘J y ) '
d g . dag, RO .. o = 2 7 . o et rrat
% I e OZAZ o | .
- N > ki
3 8. OCCUPATION OF DECEASED ,/ L - {"; .............
d 2 () dee.’pf‘m o M s YRk P )
% §. W‘“‘[’" kind of w'k — Y T | et s 8 Axf’i ‘l—l; { ) - L S mns.éllll.
§8 () General cature of Exdusiry, , CONTRIBUTORY.....{}, .ot ... e erveesteses e e st eer et et et s enceeneeeennen
-‘: o ‘ business, or establishment i . Tl ' (SECONDARY) 4 ) . .
4 which emplored (s cmployer) SO— BN | N ‘ o (i) e PR e el
g E | (€) oo of eaployer . ) . I.B. WHERE was DISEASE CONTRACTED - :
2 :: 9. BIRTHPLACE (ciry or Town) W .............................. SV 7 KT AT PLACE O DEATHT. .
STATE OR COUNTRY - . .
3 f el ) £ DID AN GPERATION PRECEDE BEATHT....C7%... DATE oF.
ga 10. NAME OF FATHER ! — .
I A WAS THERE AM AUTOPSYT.
o .
-3 E rz 11. BIRTHPLACE OF l-ﬁ’l'/HER [( u)’. ........................................... WHAT TEST CONFI DIAGNOS]ST. ‘
Eg E (SraT= OR COUNTRY) (Signed) A 2ne000tt, Do AP ... VM. D i
3 | e m@zﬂﬁ%%% L s ottt T
% E- 13. BIRTHPLACE OF MOTHER (cry oR ... : *State the Dmpasn Cavene Pus, ovféu deaths from VicLzxr Cavzrs, state |
I (1) Mziws awo Naituro or Issomr, and (2) whether Accmrrrran, Burcmar, or |
,§ I‘fl (StatE OR ";\umr“)h Hennremat.  (See reveree sida for additional space.} |
=) R ’
E,, " A/ W _________________ || 18, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL |
(=] - ) ’ .
|2 — , T/ ) — 1§ 19D
dg- Is. '}% f\@@@ 20. UNDERTAKER ADDRESS
E G omner Mo T St
Mr%@% I ostes &é{'
—




Revised United States Standard
- Certificate of Death . '

{Approved by V. 8. Census and American Public Health
Assoclation.} " !

"

1 -
N .

Statément of Oceupn'timi_.——Precise gtatement of
oceupation is very importent, so that the relative
healthfilness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupstions a single word or
torm on the first line will be sufficient, e. g., Farmer or

- Planler, Physician, - Compositor, ‘Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially ln 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
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; {(a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the .
socond sgtatement. Never return *Laborer,” !*Fore-
man,” “Manager,” *“Dealer,”” ete., without ‘more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in'the duties of the household only (not paid
Housckeepers who receive a definite snlary), may be
entered .a8 Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or Al
“home. Care should be taken to report specifioally
the occoupations of persons engaged in domestic
serviee for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been ohanged or given up on
acocunt of the DISEABE CAUBING DEATH, state ocau-
pation at beginning of illness. .If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. -~ = . S

Statement of cause of  Death.—Name,: first,
the DISEABE CAUSING DEATH (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 synonym is
“Epidemic oerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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_ Carcinoma, Sarcoma, ete., of ........ v
gin; “Cancer” ia less definite; avoid use of “Tumor”
" for malignant noeplasms); Measles; Whooping cough;

. " nephritis, ete.

“Pyrhoid pneumonia’); Lobar preumonia; Broncho-
. pneumonia (“*Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meningés, periloneum, ete.,

(name ori-

‘Chronic valvular heart disecase; Chronic inlerslittal
The contributory (secondary or in-
{prcurrent) affection need not be stated upless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia- (secondary), [0 ds.
Never report mere symptoms or términal conditions,
such as ‘“Asthenia,” ‘“‘Anemia” (merely symptom-
atie), “Atrophy,’’* “Collapse,” “Coma,"” ‘Convul-
sions,” “Debility” (‘“Congenital,” ‘‘Senile,” ete.},
“Dropsy,” ‘Exhaustion,” *‘Heart failure,” *Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uremia,” *Weakness,” ete., when a
definite disease oan be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘'PUERPERAL seplicemia,”’
“PUERPERAL peritonilis,”’ ete. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT 88
probably such, if impossible to determine definitely.
Examples: Accidental dr_'owm'ng: struck by rail-
way irain—gccident; Revclver wound of head—
homicide; Poisoned by carbolic actd—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epss, lelanus) Moy be stated
under the head of “Contributory.” (Recommenda-
tions on statemens of cause of death apprm_red by
Committee on Nomenclature of the American
Medical Association.) . ‘ . :

Nota.—Individual offices may add to above list of undesir-

able terms and refuse to accept certificates containing them.
This the form in use In New York City states: “(ertificates
will be returned for additional information which glve any of
the following disenscs, without explanation, as the solo caude
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

- rhage, gangrene, gastritia, erysipelas, meningitls, miscarriage,

niecrosis, peritonitis, phlebitis, pyemia, sopticemia, totanus,”

. But general adoption of the minimum st suggested will work

vast improvement, and its scope can be extended nt a later
date,
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