MISSOURI STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF/DEATH _ : g

Couanly.....
2 2, FuLL Name LAV AAALA L LA  AAASI AL LN DR i, e et e e s
3 (2) Residente. Noe.oooeeeiiicriiiaisinrrissemss rssssrmsissassassnmsrermsssbrssansssssrares ey rorsrcissssisenenn WBML  crrnninsarasirrevaneees . ....................................
a (Usual phce of abode) i (1f nonresident give city or town and State)
r Lendth of residente in city or fown where death occurred yra. mos. ds. How long in U._S.. if of foreign birth? TS, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . L}:;’ MEDICAL CERTIFICATE OF .DEATH
3 SEX 4 COLORORRACE | 5. Swoie. Mamsien, Winowsn o8 || 15 paTE OF DEATH (wowts, oav aso vean) (] |- walt
e le Q. 1™ ol
_,(\,Q? - | HEREBY CERTIFY, That 1 aticaded deodsed from .€e26#-3..
a. 17 Maxmen, ::WED- o8 DIvorceD Q ............. AR 102t NS
(oR) WIFE oF thnt 1 Inst saw b..Laset. olive on..... ./. ergrronseesanes . m..!.,.(. and that
?ﬂlh arred, on the date stated abave, at.". ?l 90 tom

6. DATE OF BIRTH (MONTH; DAY AND YEAR) QM 23 / CZ[ Tue CAUSE OF DEATH® was As FoLLows: 7
MonTis Dars. (q L“f_s than 1 zj‘m a..Z / a«fd{m / /M

7. AGE &  YEARS

A /! E laim
. 8. OCCUPATION OF DECEASED . n) ..............................................................................................................................
'& (a) Trode, prolession, or : 2_!,&, iy, . .
particnlar kind of Work ...t iiiin st s s e 0\36 i A z
(b) General pature of Indusiry, i ’ ONTRIBUTORY..
baziness, or establishmert in ; " (secotoasT) X
which employed (or employor)...o...covrcssiisirnns i N Sy WP,V V.. T34 4

(c) Name ¢l exsployer

9. BIRTHPLACE {ciry of TowN)

(STATE, OR counTRY) M/UM,&/\A/\L d pom
10. NAME OF FATHERWJ 91 OANA Q/(X/\Il/b W

11 BlRﬁ-lPLACE OF FATHER (ary on'rm) ............................................ . Wwar
{STATE OR COUNTRY) ’

12. MAIDEN NAME OF MOTHER M} AAA || - N 1192 | (ddress)

13. BIRTHPLACE OF MOTHER (cITy_or Toum)... e *State the Dmmusa Cavsing DeaTwE, of in deaths from Viouuwe Cavses, state
¢1) Mrzars axp Narvms or Issuer, and (2) whether Accroxwtar, Bmcomar, or
(StaTE OR cou } MA- HoutetoaL.  (Ste reverse sida for additional apace.)

- [mm_]/[j\/\/,) y VAR CWL}Q/\( ________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
= g - |
st L p parAnad, — VIAD (Q/MWMM (b/vvl- = 3 -n3¢

20. UNDERTAKER ADDRESS ‘
= M

5 U ey
—

PARENTS

WwWHRIIE FLAINRY, "Wl IF ViNrAadvia Iith===1 09 il A Fiilhsguiint

15.

N. B.—Every item of information should be carefuily supplied, AGE should be atated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publtc Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfiilness of various pursuits oan be known. The
questlon applies to each and avery person, irrespec-
tive of age. For mapy occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phystcmn, Composttor. Architect, Locomo-
liva Engmccr, Uivil Engineer, Stationary Fireman, ete.
But in many ocases, especially in industrial employ-
ments, it i3 necessary t6 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) Automobile fac-
tory. The material worked on may form part of the
second etatement. - Never return “Laborer,’”’ “Fore-
man,” “Manager,” ‘‘Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer. ;
Laborer— Coal mins, ete,
engaged:in the duties of the household only (not pﬁad

Housekeepers who receive a definite salary), may Ba .

Women at home, who' ara ﬂ

entered as Housewife, Housework or At ‘home, and a'

children, not gainfully emp103 ed, as At.school or At
homae, )
the occupsations of persons engaged in domestm

Care should be taken to report specifieally 4

+

service for wages, as Servant, Cook, Housemaid, eto wl

If the oceupation has been changed or’ gwen up ony

t

account of the DISEASE CATUBING DEATH, ftate oecu- i

pation at beginning of illness.
ness, that fact may be indicated ‘thus:

tired, 6 yrs.) TFor persons who have rfo ocoupation | .
b

whatever, write None. .
Statement of Causé of Death, -—Name. first,

the pIBEASE CAUBING DEATH (the prmmry affection

If retired from bigi-+ 4.
Farmer (re- #

oy

.

with respect to time and causation), using always the &

‘same accepted term for the same disease. Examples;

Cerebrospinal fever (the only definite synonym <is *

“Epidemie eerebrospinal memngltls”),,Dsphtheﬂa

. .t‘i

(avoid use of “Croup”); Typhotd je‘afsr (nover report Vi’

i

H

E’"

- which surgical operation was undertn.ken.

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (““Pnevmonia,” unquahﬂed is indefinite);
Tuberculosis of lungs, meninges, pentoncum. etc.,
Carcinoma, Sarcoma, eta.,, of . . . . (name ori-
gin; “‘Cancer’ is less deﬁmte a.voxd use of “Tumor”
for ma.hgnant neoplasma); Measles; Whoopmg cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

. Never report mere symptoms or terminal conditions,

such as “Agthenia,” “Anemia” (merely symptom-
atia), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “DPebility” (“Congenital,”” ‘‘Senile,” ete.),
"“Dropsy," “Exhanstion‘,” “Heart failure,’” ‘‘Heom-
orrhage,” “Insanition,” ‘“Marasmus,” “Old age,”
“Shoek,” ‘‘Uremia,” *“Weakness,”” ecte., when a
definite disease can be ‘ascertained as the cause.
Always quallfy all diseases resulting from child-
birth or miscarriage, as “PUERPERAL geplicemia,’
“PUERPERAL perilonitis,” etec. State cause for
For
YVIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT &S
probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way: train—aceident; Revolver wound of heed—
homicide; Poisoned by carbolic acid—mprobably suicide.

Thke nature of the injury, as fracture of skull, and
consequences (e. g., ssepsis, tetcmus), may be stated
-under the head of “Contnbutory (Recommenda-
“tions on statement of dalse of death approved by
Committee on Nomenglature of the American
Medwal Associntion.) Qb- .‘_

Note —Indlvldual offices may add to above list of undesir-
able terms and refuse to aceept cortificates contalning them.
Thus the form in@ﬂe fn Now York City states: “‘Certiflcates
will be returned for additional information which give any of
the following dliseases, without explanation, a8 the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, ghngrene, gastrits, erysipelas, meningitia, miscarrlagé.
nocrosis, peritonitis, phlebitis, pyemin, septicemin, tetanus.’
But general adoption of the minimum st suggested witl work

. vast improvement, and its scopu can bo extended at a later
dam
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