- . . > WL N}
T f;- ;
A\ . é 3 L 6
. . MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ’ .
CERTIFICATE OF DEATH ot
2 « - P A Dy
1. PLACE O i - o
23 ) 3708
% g€ " ] Comty M8 L trmriie e O Registretion District No. Filo Now..oooiierriimenriniirsaiisinmiesssossse .
_g .g Towushxp Degistered No.
R .
ok P st e )
g': 2. FULL NAME « o/t o5 - B A o A s e W s SR
%O (s} Besidence, No,. v At ... Bl e WaER T s
Lt {Usual place of abode . (i noaresident give city or town and Sn!e)
EE Lengih of residence in city or town where death occurred yT85. no3. ds. - How lonf in U.S., if of foreidn birih? e, mos. ds.
=]
MS PERSONAL AND STATISTICAL PARTICULARS I MEDlCAL CEHTIFICATE OF DEATH
Ho .
*;‘g 3. S%‘ 4. COLOR CE| & sﬂ:ﬁ;’e‘g'}? thl.m“;h\:f::’)gwa)'n or 16. DATE OF DEATH- (MONYH, DAY AND YEAR) M M 2/
A5 | A “ o VL
o 8 . z5 AHEREBY CERTIFY, Thatlatie d from ..
9 e Sa, IF MARRIED, WIDOWED, OR Divemrced N 4—. =2 2— /
1 E HUSBAND or . .1.‘} / o 10
# (o) WIFE or L that 1 last saw b2 alive om., ..A 1044, aod that
o3 o eath secarred, on the date slated nbnve. %) Lalits
- ﬂ 7"“ Z_ y
IR » 6. DATE OF BIRTH (MONTH, DAY AND YEAR) M ; ' 2 / The CAUSE OF DEATH® was AS FOLLOWS:
5. 7. AGE YEARS Monrns Dars It thpo 1
® g day, S brs.
LB [T I— min,
¢E 2
<9
Q. 8. OCCUPATION OF DECEASED
d2 (a) Trade, profesyion, or z
O W L] ) of
Z22 e Lo s R -
g8 () General pature of Indnciry, ‘
: o, bexiness, of extabliskment in
g-: which employed (G CIPMPEE). ..ccovrureremriasrsasinensserrsaess st s s s s s enrebes it st
° a {c) Neme of empleyer
-
3 =
.g - 9. BIRTHPLACE {CITY OR TOWN) .. etvestrenersararars
| (STATE on coutrrRY) &
-,
28 10. NAME OF FATHER z ?_,ﬂ W ;
@ ET \,W.\s THERE AN AUTOPSYY,
=]
.g o ’u_: 1. BIRTHPLACE OF FA (cITT OR TOWK). K WHAT TEST CONFIRMED DIAGNOSIST. oo oemeesmciamsengmaramsasesas pposcnmesssasnes srrorarsssnntesissnsss
ﬁ'& z (STATE OR COUNTRY) [’( L. _/ ﬂ-“ s/ (Sidned)... f X 7_2/,{"%&« ....... JM.D
] x
3-2' & | 12. MAIDEN NAME OF MOTHERXAI‘&J ‘__{2@ £ 1, Addres) 4/ %
s 5! 13. BIRTHPLACE OF MOTH {aITY OR TOWN)... *State the Dmrasm Caustxe Drate, or in deatbs from Viorexr Cavarey, state
i {1) M=zaxz axp Navoee or Injozy, and {2) whether Accrorfray, Bucmil, or
- ; (STATE 08 COUNTEY) Heaoemat.  (Ses reverse gide for additional space.)
A
B h ‘ 3. PLAGE.QF BURIAL. CREMATION, OR REMOVAL, | DATE OF BURIAL
l‘s & )
l % K _/ . o _ 192}
)] 15. t 20. UNDERTAKER ADDR
28 . FILED.. o By 19020 ?77 1 77’?: ....... 6 ..... w—g
4(9" EGISTRAR W ‘I \ 5
e
o




ij -g'/ﬂ_, S .} LS00

Lo = - Y

/f/ &’f/;»;; o

oo *

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation. )

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
ttva Engineer, (ivil Engineer, Staitonary Fireman, ete.
But in many cases, especially in induatrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and thorefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Managor,” *Dealer,” ste., without more
precise specification, as Dey laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employod, as At school or At
home. Care should be taken to report specifically

the oceupations of persons engaged in domesiie™

service for wages, as Servant, Cook, Housemaid, oto,
If the occupation has been changed or given up on
account of the pIBEABE CAUSING DEATH, state occu-
pation at beginning of illpess. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None. o

Statement of Cause ofr Death. —Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respeot to time and cawfation), using always the:
game aceopted term for the sdme disease. Examples:
Cerebrospinal fever (the only definite synonym is-
“Epidemie cerebmspinal-.g
(avoid use of “Croup’); Typhoid fever (never report

eningitis'); Diphtheria -
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’’ unqualified, is indefinite);
Tubsrculosisa of lungs, meninges, periloneum, eta.,
Carcinoma, Sarcomua, ete.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; aveid use of “'Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic inierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 da.
Never raport mere symptoms or terminal eonditions,
such as ‘“Asthenia,” “Apemia” (merely symptom-
atie), ‘“Atrophy,” “Collapse,” “Coma,’” ‘*Convul-
gions,” *'Debility"” (“Congenital,” *‘Senile,” eto.},
“Dropsy,” “Exhaustion,” *“Heart failure,’”” '"Heom-
orrhage,” “Ibanition,” *“Marasmus,’” “Old age,”
“Shock,” ‘“Uremia,” *‘Weakness,”” ote.,, when a
definite disease san be agoertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as *“PUERPERAL septicemia,”’
“PUERPERAL peritonilis,” ete. Btate cause for
which surgieal operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way train—acciden?; Hevolver wound of head—
homicide; FPoisoned by carbolic actd—probably suicide,
The nature of the injury, as fracture of skull, and
consoquences (e. g., sepsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Moedioal Association.)

Note.~~Indlvidual officaes may add to above list of undealr-
able terms and refuse to accept certificatos contalning them,
Thus the form In use jn New York City states: “'Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipelas, meningitis, miscarringe,
necresis, peritonitis, phlebitis, pyemia, sopticemia, tetanus.'*
But general adoption of the minimum list suggested will work
vast improvemsnt and {ta scope can be extended at a later
date.

ADDITIONAL SPFACT FOR FURTHER BTATEMENTA
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