PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - Grae
CERTIFICATE OF DEATH 3 9 ] 0 PR
Regisiration District No., Fils No..

1. PLACE OF DEATH
County,,

f do
Tewnship... L. Prituary Registration District No....... é/a B Bedistored Nou . 5E.!
. City. g c1n - o et o tarmrr e (. U OO I P U P PO TOUII Sl s Werd)
2. FULL NAME .............. t# // ................... A A7 A @ -f é@/&;" oo reseees s .
{a) BResid Ne.. eer Sley  sirississnaien ‘Ward. reemeeretagatenstenns NSV
. (Usual place of abode) : (If nonresident give city or town and State)
Lengdih of residence in city or fown whers death ocourted s ¢ mos. . db How long in U.S., i of foreign birfh? yrs, mos. ds.
-PERSONAL AND STATISTICAL PARTICULARS / - . MEDICAL CEHTIFICATEPF D TH
3. SEX 4. COLOR OR RACE | 5. 5WNeAE, MARRIED, WiDOWED OR 16. DATE OF DEATH (MoNTH, BAY AND YEAR) a ﬂ ;fL‘ -/ f 0.2 /

2 | ks M *

Sa.+ IF MaRRIED, WiDowED, oR DivoRcep -

SR T Lilow

Exact statement of OCCUPATION iz very important,

6. DATE OF BIRTH v oav b vean) ff ., s " 1 F 59

1."AGE YEARS Monrns - ’ " Davs If LESS than 1

é-/ 9- L1 —

INK-==THIS IS A PERMANENT RECORD

L pm—
8. OCCUPATION OF DECEASED

WRITE PLAINL'.Y!- WITH UNFADING

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

{a) Trade, prolession, or
particular kiod of woek.............
() General nateze of indimiry; o " || CONTRIBUTORY.
. business, or establishment in - L . (sEconmARY)
. which employed (or employer)....... ey . (duration).....cueeees S 0D ........... ds.
N of Lo ST . & .
(€) Name bl 18, WHERE was Bt ” ) N
9, BIRTHPLACE (CITY 0R TOWN) ..... QW el . e o AT PLAGK o€ DEATHE ' fovsreesommsssssmssrssnss st
ST COUNTRY ' 7
(State or ) - W” ’{Ai"u""” S *, C\Dlnmormﬂonmmzmmrma DATEOF T s sgrcaneneanrenren
10. NAME OF FATHER W
: .
| 11. BIRTHPLACE OF FATHER (crrt o Town).... ,AQW/W«
E {STATE OR COUNTRY) (Signedd .. Nacererronne
| 12. MAIDEN NAME OF MOTHER M Jag see) Mgﬂmﬁ ] (hdires)
THER O T *St.sﬁe the Dismuss Cmslﬂ/ Duarm, or in deatha from onm'r Cavnzs, stats
3. BIRTHFLACE OF MO (crrY o8 TowN)... Y1) Mraxs avp Narvse or Imvmr, and {2) whether Accmevmun, Suremar, or
(STATE OR COUNTRY) ) Houteran.  {Bee reverse side for additional space.)
" INFORMART /ﬁ LAt (S Al .o 19, PLACE OF BURIAL. CREMATI -}- OR REMOVAL | DATE OF BURIAL
(A M;M , 2z 7 w2 s
15. 20, UNDERTAKER . DRESS
F| ’
‘Q\/,z JW ML%M%J




Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and Amerlcan Publlc Health
Assoctation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of vfripus pursuits ecan be known. The
question applies to each and every person, irrespsc-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engincer, Civil cngineer, Stationary fireman, eteo.
But in many cases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also {b) the nature of the business or industry,
and therofore an additional line is provided for the
latter statement; it should be used only when needed.
Ase examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {e) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. WNever return “Laborer,” ‘“Fore-
man,"” “Manager,” ‘“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekecpers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speecifically
the ocoupations of persons eongaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the DIBEASE cAUSING DEATH, state ccou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no occupation
whatever, write None. r

Statement of cause of Death.——Name, first,
the pisEAsE cAvusing DEATH (the primary affection
with respeet to time and eausation), using always the
samé accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report

“Tyr hoid pneumonia’); Lebar preumonia; Broncha-
preumenig (‘Pneumonisa,’” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoncum, etc.,
Carcinoma, Sarcoma, etc., of ........... (name ori-
gin; “Canecer” is less definite; avoid use of *“Tumor”
for malignant noeplasms}; Measles; Wheoping cough;
Chronic valvular heart diseese; Chranic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“*Asthenia,’” “Apemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Debility"” (‘Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘““Heart failure,” “Hem-
orrhage,” “Inanition,"” *Marasmus,” *0ld age,”
“Shoek,” “Uremia,’” *‘'Weakness,”" ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,'’
“PUERPERAL perilonifis,” etc. State cause for
which surgical operation was undertaken. ¥or
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidenial drotoning; struck by rail-
way irain—accident; Revclver wound of head—
homicide; Potsened by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) 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.)

Nota—Individual ofices may add to above list of undesir-
able terms and refuss to accept certlficates centalning them.
Thus the form In use in New York City states: '*Certificatos
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, gastritls, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggestod will work
vast improvement, and its scope can be extended at a later
date.
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