MISSOURI STATE BOARD OF HEALTH
BUREAU- OF VITAL STATISTICS

CERTIFICATE OF DEATH' / & .
1. PLACE OF ‘ 2/ '
/ S, Registration Tiistrict No.. ’"Q‘% ...... .

Townxhip.....

L7 OO
2. FULL NamE.... . L7 . D ..M S NU Ll L LA o A ek e A

(.) Rt O crieerrrinsssvarsssaresscnsenaovassrssstsinmeseraressessnsnsncnssnnemeasrs ey seesensenssaglorenn A .4

(sual place of sbode) (If nonresident give city or town and State)
Length of residence in city or town where death ocemrred yra. ooa. du, How long In U, 5., if of Toreidn Kirth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3, SEX

B, MATRIED. A DoNS? O% || 15. DATE OF DEATH (MoNH. DAY AND YEAR) 8- / X 2/

!_J‘- 2

4. COLOR O CE

SA. I# MamnieD, Wipowep, or Drvorcen
SBAND or
{or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR}
7. AGE YEARS Monrus

civ A o R e
-8 O'éCUPATIOH OF DECEASED

{n) Trede, profession, or
(b} Genersl untare of indusiry,
business, ot establishment in

{c) Name of employer -

AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plein terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

18, WHERE WAS DISEASE CONTRACTED

p
-
a
L]
B
E
[+
8
H 9. BIRTHPLACE (CITY R TOWK) .._poeeeereecenrenne, IF ROT AT PLACE OF DEATHT..... reYout
- (STATE OR COUNTRY) ) « o
'a - - DD AN OPERATION PRECEDE DEATHT.......ocu..r DatE or.
s 10. NAME OF FATHER /’i i ]
] SR WAS THERE AN AUTOPSY?.
ﬂ , ‘s
8 p 11. BIRTHPLACE OF N WHAT TEST CONFIRMED L] PO,
: Bl o ool et smir.... 8 S KA
J d L]
g g L1587 (Address) .
3 do'Tomn) . 50 LT *State ths Domusn Cavmise Drath, or in desths from Viewews Caomes, stato
g COUNTRY ) “ (1) Mzars arp Natoes or Inoumy, and (2) whether Aocmmeweas, Beoromuar, or
£ (SraTE o8 ) W - Howccmoar.  (See reverse side for additional apase.) ‘
- . .
1 " 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
L1 -
A . Y. I
) _&Ma(_m_ g 19
m 5. 20, UNDERTAKER ——
" ” ) AAAMA




Revised United States ,.S.tandard
Certificate of Death

[Approved by T. 8. Census and American Publlc Health
: Agsoclation.] -

L —_—
f
,-?

Statement of Occupatlon.—Pramse statement of
ocoupation‘ils very lmportant, so- .that the relative
healthfulness of various pursuits oan- ba known. The
question applies to each and every person, irrespec-
tive of age. For many ococupations a single word or
term on the first line will be sufficient, e. 2., Farmer or
Planter, Physician, . Compositor, Architect, Locomo-
tive engineer, Civil enmﬂeer’. Stalionary +fireman, ete.
But in many ca8as, ‘eapecially in industrial employ-
ments, it {8 necessary to know (a) the kmd of work
and also (b) the nature of the businesa or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Collon fmll (@) Sales-
man, (b) Grocery; (@} Foreman, (b) Automobils fac-
tory. The materini worked on may form part of the
second statement., *Never return ‘‘Laborer,” “Fore-

man,” “Manager,”" “Dealer,” sto., without more. s,

precise specification;. as Day laborer, Farm labarer,”
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" Laborer— Coal mine; oto. Women at homé, who are ‘.

engaged In the dutiea of the household only (not paid

Housekeepers who teceive a definite salary), may be - i

entered as Housewife, Housework or At home, and -

children, not gainfully employed, as Al school or At ',

-home. Care should be taken to report apeclﬂeally, -

the ocoupations of persons engaged In domestic *
service for wages, as Servani, Cook, Housemaid, oto.

If the ocoupation has been changed or given up on ';

aocount of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs,) For persons who have no oooupation
whatever, write None,

Statement of cause of Death -—Name, ﬁrst
the DisBAs®E CcAUSING DEATH (the primary affection
with reapect to time and causation), using always the
same aacepted term for the same dissasse. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epldemio cerebrospinal meningltls’’); Diphtheria
(avoid use of “Croup™); Typhoid‘f'euer {never report

“Typhold pneumonia”); Lobar prneumonia; Broncho-
preumonia (' Pnoumonia,” unqualified, ls indefinite) ;
Tuberculosis of lungs, meninges, peritonsum, sto.,
Carcinoma, Sarcoma, ete., of ..........{name ori-
gin; **Cancer’’ is losa definite; avoid use of 'Tumor'’
for malignant neoplasms); Measles; Whaoping cough;
Chronic valvular hear! diseass; Chronic intersiilial
nephrifts, eto. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds., Bronchopneumonia (secondary), 10 ds.
Nevor roport mere symptoms or terminal conditions,
gich as “Asthenia,” ‘‘Anemia"” (merely symptom-
atio), “Atrophy,” ‘“Collapse,” -*Coma,” “Convul-
gions,” “Debility” (‘‘Congenital,” ‘‘Senile,” etec.),
“Dropsy,” “Exhaustion,” '*Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Maragmus,” *0ld age,”
“8hogk,” *“Uremia,’” *‘Weakness,” ete., when a
definite disease oan be ascertained sa the ocause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUEBRPERAL gepticemia,”
“POERPERAL peritonilis,” eto.  State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS gtate MBANS oF INJURY and qualify
88 ACCIDANTAL, BUICIDAL, OF HOMICIDAL, OF a3
prebably such, if impossible to determine definitely.
Examples: Accidental drewning; struck by’ rail-
way iratn—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as froeture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.”” (Retommenda-
tions on statement of cause of death a.pproved by

Committes on Nomenclature of the ' America.n_

Medical Association.) @ ‘-
. o
No-rm.-—Individual offices may add to above list of undesir-
able.terms and vefuss to accept certificatos contalning them.
Thus the form In use in New York Olty statea: “Certificatos
will ba returned for additional Information which give any of
the following diseases, without explanation, as the role cause
of death™. Abortlon, cellulitis, childbirth; convulsions, homor-
rhage, ga ne, gastritis, erysipelas, meningitls, miscarriage,
nocrosis, peritonltis, phlebitis, pyemla, septicomln, toetgnus.”
But general adoption of the minimum et suggested will work
VOBt lmprovemant and its seopa can be extonded at a later
date. L .
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