MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .

CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME....

Alxk should be stated RAAUILY. FHYSICIANDS should state

{a) Resid No.
(Usual place of £bede) {If nonredident give city or town and State)
Length of residence in city of lown where desth occmrred . moes. du. How kag in U.S5,, i of foreifn hirth? s, mes. ds.
FERSONAL AND STATISTICAL PARTICULARS / "MEDICAL CERTIFICATE OF DEATH
3, SEX i 4 COLOS OE,RACE 5 %r%ngcmm?mm:m,“h‘:eg;? or 16. DATE OF DEATH (MONTH, DAY AKD YEAR) gu > dff /é’ 19 2‘
fa 111 {,6‘ o 17.
W | HEREBY CERTIFY, Thllnucndeﬂdmued homﬁo’n& /2’
3. 17 Mamen, Wioowes, o2 Divorcen o, il B WAL
(or) WIFE of ——— that I Inst saw la . alive on..
death ocrmd, on llae dﬂe stated lluve. at... oS p T,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) CAUSE OF DEATH‘
7. AGE g %( Years MonTHs / Dars If LESS than 1
dBy, e, hrs.
or -D2ED. A

8. OCCUPATION OF DECEASED
(a) Trode, moleasien, or

(b) Genersl notere of indostry, f CONTRIBUTOQRY.
business, or establishment in {SECONDARY)
which ?mph,ed {or employer).......ocoivvens . d ) B e Dos.... du
{c) Name of employer 18, Wheme ’/"‘Zs!,m
- WHERE T )
9. BIRTHPLACE {cITr or Tm)/?/ {F KOTSAT, PLA
(STATE OR COUNTRY) L
AL ZZ (/,‘4 o/ f Dip AN orm};non PRECEDE. DEATHL..cccscriann DATE oF.
10, NAME OF FATHER — A .
- s ) et Wass AN AUTOPSY?
|;2 11. BIRTHPLACE OF FATHER (cITY OB TOWN), WHAT TEST CONFIRM
= (STATZ OR. COUNTRY) { ez /Z:/(& Af / (Signed).. £ (
14
& | 12. MAIDEN NAME OF MOTHER Aornd- /‘{N@Z, M {4,191t (Aidress) 2
12, BIRTHPLACE OF MOTHER (£ITY OR TOWN)..oovereuesneeernremessenensessenrasnssans *State the Duzasm Caversa Dramn, or in desths from Vioresy Cavaca, state
(st ) W ﬂe (1) Mzmaxs arp Naroea or Ixsoer, and (2} whether Aocoeyrar, Smemar, or
ATE OR COUNTRY Hmcmu. {See reverse side for additional space.)
14,

lmm} ) N OF BURIAL, CR ION, OR OVAL DATE OF BURIAL
(Address) 'ﬁd mdrﬁ W W #/'Cflﬂ'é 16 pad

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.

. D,=—=Lnvery ifem ol iniormauon skouwa be Carelully Suppiied.

> rmszﬁ..ﬁ..’u..?.t_. W"’f"C//—V{VA PR ADORESS

R ij JT WMq grzlle

-4




Revised United States Standard
Certificate of Death

[Approved by U, 8, Census and American Public Health
Amsooiation.]

Statement of Occupation.—Precise statement of
occupation I8 very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, oto.
But in many cases, especlally 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) Cotton mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile 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 laborer,

Laburer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recelve a definite salary), may be
entered as Housewifs, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
sorvioce for wages, as Servani, Cook, Housemaid, eu.
If the ocoupation has been changed or glven up on
acoount of the DISEABE CAUSING DEATH, atate ocou-
pation at beginning of fllness. If retired from busi-
ness, that fact may he indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1sEABR CAvUSING DBATE (the primary affection
. with respect to time and causation,) using always the
eame aocepted term for the same disease. Examples:
Carebrospinal fever (the only definite synonym s
“Epidemic ocerebrospinal meningitia’’); Diphtheria
(avold use of ““Croup”); Typhoid fever (Dover report

“Typhoid pneumonia’); Lobar pneumonia; Broncha-
prneumonta (**Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of...........{name ori-
gin; *“Cancer” Is less definite; avoid use of *Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic snleralitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless fm-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“*Asthenia,” *'Anemia” (merely aymptom-
atie), “Atrophy,” '‘Collapge,” “Coma,” “Convul-
sions,” *“Debility” (“Congenital,’” *Benile,” eto.,)
“Dropsy,” “Exhaustion,” ‘“Heart faflurs,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Qld age,”
“Bhook,” '"Uremla,” **Weakness,'W etc., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PURRPERAL seplicemis,”
“PUBRPERAL perilonifis,” eto. State cause for
whieh surglesl operatlon was undertaken. For
YIOLENT DEATHS state MpANS oF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if Impossible to determine defin!tely,
Examples: Aeccidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homsicide; Poisoned by carbolic actd—probably suicide.
The nature of the Injury, ss fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of *‘Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Committes on Nomenelature of the American
Medlieal Assoclation.)

Noro.—Individual offices may add to above list of undealr-
able terms and refuse to accept cartiftcatos containing thom.
Thua the form in uss in New York Olty etatea: “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, gangreno, gastritls, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebit!s, pyemia, septicomla, tatanus."
But general adoption of the minimum list suggested will work
vest improvement, and its scope can be extended at & Iater
date.

ADDITIONAL BPACE ¥OR FURTHER STATEMENTS
BY PEYSICIAN.



