7. AGE YEARS

MoNTHS ‘ Dars I

MISSOUR! STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS ) -
° : . ~ - CERTIFICATE OF DEATH ’ .
“ .
8 1. PLACE OF DEATH A : 305
o e - - - " . P
% E ._.,.... 7 ...... -"f.'j Refistration District No........... e Now.o.oist s saenaenares
2 A Iwmhp (Ld/ S Primary Registration District No. Registered Ne . :
4 ! A
;.E X toed 0’7/
O H 2, FULL NAME ........ccocommie ;7. i
[ .
[TR=] . (n) Residence. - No... .
=) ; ' (Usual place "of abode . . (If Donresident give city or town and State}
E E | Length of residence in city or fown where death ‘occarred ] e moa. ds. How long in U.S,, |I of foreign birth? e, mos, ds.
o 8 R PERSONAL AND STATISTICAL_PARTICULARS ’ , MEDICAL CERTIFICATE OF DEATH
o : : u -
. g'—o 6%.759( 4. COLOR QR RACE { 5. Suli‘mman»}wvmmn;h\:'Eg;E)n or 16 DATE OF DEATH (uum‘n DAY AND vun)%}/}/ ‘7/ ISZ_/
-
o : 17. 4
r
25 A .o HEREBY/(:ERTIFY Thl]lﬂ!ndﬂldmudfmm._/‘(
Bz . 1r Masaied. Wioowen, o Divoscep ‘ BT DOC722 7 SR N o
&5 (or) WIFE or - that 1 tast saw b 2. liTD O......r.., o O 21800 dnd teat
_g § : : - death occured, on the date sinted lhm, ... . T
§ = & DAJE OF BIRTH (MONTH. DAY AND YEAR) ' THe CAUSE OF DEATH® was As FOLLOWS:
3 .
K
223
<]
-

'/ ;mwdaﬂ VE B

8. OCCUPATICON OF DECEASED

{a) Trade, profeasion, or i ‘/
() General nafcre of indusiry, CONTRIBUTORY.......... .,
business, or establishment in [(sEconDARY)

'(::) Name of cmnlum
1a WHERE WAS msusE CONTRACTED . _— -

A
ﬂ i .
9. BIRTHPLACE (Cll"r DR TOWN) .. @MM ----------------- IF NOT AT PLACE OF DEATH.. A

(STATE OR coum'm) . o
’/ - . Dm AN OPERATICN PIlECEDE DEATHI,..ZToi00s DATE OF s it iiirame e
10; NAME OF FATHER & e "
Agd 7 /

11. BIRTHPLACE OF FATHER {CITY OR TOWN}
(Surz OR COUNTRY)

12. MAIDEN NAME OF MOTHERMM 74 déé M T .mu (Addrm) . j lf,f,, %{Wj
o i d

PLACE OF MOTHE ) ‘Sufe the Disnasp me-co DrearH, oz in dnt.bs from VigLewy Cavars, state
13. BIRTHPLACE O ' b /d ﬂ (1) Mmxs ax0 Nirvas or Iisomy, sad- {3) whether Accmmvnar, Bmcmu. o
(STATE OR COUNTRY) ,{,{, , £l Hnn:mu. (Seg reverss xide (or addmonsl fpace.). ) .
1. Lo mj {, L/(/F‘%/ \sf’ s L & W a9, PLACE, O\F BURIAL, CREMAT[ON OR REMD\'AL DATE OF BURIAL
MANT - r
(Addrens) md . 4_,-* ZL/ L. ' JIM:'V 7 w?

15, ) /ﬁ;u‘/ ,< C 20, UNDERTAKER . ADDRESS

. WaS THERE AN AUTOPSYY Aot

4 WHaT TEST CONFIR é-m/nucnnsm ...................................

PARENTS

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

................. .

REGISTRAR




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public H
Aszsociation.]

—

ccoupation is very important, so i
healthfulness of various pursuits cs
question’ applies té each and every
tive of age. For many ocoupations a g d
term on the first line will be sufficient; &%g., Farmer or
Planter, Physician, _Composztor, A?c]ntect Locomo-
live engmecr. Ctvil cngmcer. Stahonary fireman, ete.
But in many casesf especially if  industrial employ-
ments, it is necessary to know (a) the kind of work
and also () 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) Automobile fae-
{ory. 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 laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the houséhold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the occupations of persons sngaged in domestio
servioce for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed ¢r given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of death —Name, first,
the pisEAsBE caUBING DEATH (the primary affection
with respeet to time and causation), 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

“Typhoid pneumonia’); Lobar pneumonia; Bronche-
preumonia (“Ppeumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periioneum, eto.,
Careinoma, Sarcoma, eto., of .......coccvverveeenrenn. (DAMO
origin;: **Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£29 ds.; Bronchopneumeonia (seeondary), 10 ds.
Neover report mere sympioms or terminal conditions,
guch as “Asthenia,” *“Anemia’ (merely symptom-
atig), “Atrophy,” “Collapse,” *“Coma,” *Convul-
gions,” ‘‘Debility” (*Congenital,” ‘‘Senile,”” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” “‘Inanition,” *“‘Marasmus,’” “0ld age,”
“Shoek,” *“Uremia,” ‘‘Weakness,” etc., when a
definite disease ein be ascertained as the cause.
Alwaye quslify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL séplicemia,’”
“PUERPERAL perilonitis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O 08
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way {irain—accident; Revolver tound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences: (e. g., sepsts, {elanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

- Medical Association.) ;

NoTrs.~—Individual offices may add to above list of undesir-
ablo terms and rafuse to accept certificates contalning them,
Thus the form In use in New York Cliy states: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, -tetanus."
But general adoption of the minimum list suggested will work
vast Improvement, and 1t8 scope can be extended at a later

date.

ADDITIONAL BPACE FOE FURTHER STATEMENTS
BY PHYSICIAN. ;



