MISSOURI STATE BOARD OF HEALTH 29654
BUREAU OF VITAL STATISTICS =
CERTIFICATE OF DEATH

Regdistration District No....... : ..: .......... #// ............ File No.. 54?"’ ......

1. PLACE OF DEATH

r

2. FULL NAME. ... M& et L7

{n} Residence.

{Usval ac:nf:bode) T (If nonresident give city or town and State)
Leugih of rmdcnu:e in city or town where death oocarred e mos. ds. How lopg in U.S., if oi foreign birth? s, maos. ds.
PERSONAL AND STATISTICAL PARTICULARS’ / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Slfvﬁg?wﬂinth?ﬁx? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) R tZe / 7 HEY 4
Y o - Y1 " | HEREBY (I'.:EHTIFY. Tha nﬂend:ddmmdhom ....................

5a. IF MaRRIED, WiDOWED, or DIVORCED AT 2 SR N

HUSBAND or -
{oR) WIFE OF;M 2 At (hat 1 st 30w B alive 01, . 7 L&:\' 192 [, sud iat

+ death occurred, on the date stated abve. [T RO ./ AW - .m.
6. DATE OF BIRTH (MONTH. DAY AND YEAR) .a_,k, V- ;aé THe

AUSE Ofy DEATH® WAS AS FOLLOWS:

AGE should be stated EXACTLY. PHYSICIANS should state

, 80 that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE *YEARS MoNTHS } I LESS than 1’
8. OCCUPATION OF DECEASED /Og
] (a) Teade, profcasion, or
€
;a icalar kind of work . . D¥ 4 {doratien)............ 12 TR mes.
g (b} General nstare of indastry, . CONTRIBUTORY........ o S B oo
- business, or establishment in (SECONDARY) . ;
:l
® (t) Name of employer
5 18. WHEREAWAS
= 9. BIRTHPLACE (CITY OR TOWN) .. e ees oo et satas et e e ereeemsome et rnn
- (STATE 9B COUNTRY) u
= DID AN TION PRECEDE DEATHE... # 3 MES DATE oF,
- 10, NAME OF FATHER :
i j M]M_ WAS THERE AN AUTOPSY] )W ..... "
o @ 4 ‘
29 @ | M- BIRTHPLACE OF FATHER (CTTY OR TOWM)....ccvvvrmeiecissnrsesrscsissstreceees Lt LWATISIS T N 7 VY 4 SR S
g g z (STATE OR COUNTRY) - %A— W F ‘ ¢
E
O T
Hg < | 12 MAIDEN NAME OF MOTHER /.. W // <( lsl I(A.mmu)
‘glﬂ 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....ooeoiinennnn. 4 *#0tate the Dmmasn Ca o in deaths from Viorzse Civses, state
(3] . (1) Mzixs axp NatURE OF Y, od (2) whether Accmantir, Scrcar. or
23 {STATE OR counTRY) U /i W”L ~Houtcoat. {Bes reverse ride for ndditional space.)
ol 14.
gh CE OF BURIAL. CREMATION, OR REMODVAL DATE OF BURIAL
ia "y | Bnsz »3
1 g _ P47 /5 12
. ADQRESS
. o
B - 5 gﬁ . éi
[t E-FE-7 (o, £ A
S ¥ :
7]




Revised United States Standard:

Certificate. of Death

|Approvediby.U. 8. Census and American Public Health- '
Ansacistion.!

Statement of Occupation.—Precise statement.of-
osceupation is. very important, so that the relative
henlthfulness of various pursuits can be known. The
question applies.to each and every person, irrespee-
tive of age. For many cccupations & single word or
term on the first line will be sufficient, e. g., Farmer ar
Planter, Physician, Composilor, Architect, Locomao-
tive engineer, Civil engineer, Stalionary Jireman, eto.
But in many oases, especially in,industrial employ-
. menta, it {8 necessary to know- (a). the kird of work
and aleo (b) the.nature, of:the. business or industry,
and therefore an additional line is; provided for the.
latter statemant; it should be used only when needed:
As examples:. (a) Spinner, (d) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory., The material worked on-may form-part.of the:
second statement. Never return ‘‘Laborer,"” “Fore-
man,” “Manager,” *‘Dealer,” eto., without more
preciseMpecification, as Day laberer, Farm laborer,
Labicrer— Coal mine, ote. Women at home, who are
engaged in the duties of:the household only (not paid
Housekeepers, who receive & definite salary), may be
entered a3 Housewife, Housework or Al home; and
children, not gainfully employed; aa 1At school or Al
home. Care should:be; taken;to report: specifieally
the ocoupations of: persons engaged in, domestio

service for wages, ag)Servand, Cook, Housemaid, eto. -

If the ocoupation has been changed :or glven up on
acoount of the DISZARE: CAUSING,DEATH, slate ccou-
pation at,beginning of illness. If retired from busi-
ness, that-faot may be indicated: thus: Farmer. (re-
“ tired, 8 yrs.), For persons who have no: cocupation
whatever, write None. B
Statement of cause .of Death.—Name, firas,

the DIBEASE cAUSING DEATH (the primary. affection
with respept to time and oausation,) using always the
ssme accepted term for the same disease.. Examples:
Cerebrospinal fever (the: only definite synonym is
“Epidemig cerebrospinal meningitis”’);. Diphtheria
{(avoid use ofi*'Croup™); Typhoid fever (Dover report

-, .
l’

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia {Pnermonia,” unqualified, is indefinite};
Tuberculosis. of lungs, meninges; periloneun, eto.,
Carcinoma, Sarcoma, eto,, of:........ ..(name ori-
gin; “Cancer” is less definite; avoid use. of “Tumor”
for malignant neoplasms);. Measlss; Whooping cough;
Chronic- valoular heart diseass; Chronic snierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dinoase causing death},
29 ds.; Bronchopneumonia . (secondary), 10 de.
Naver report mere .symptomsor terminal oonditions,
such as.‘'Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” "“Convul-
gions,” “Debility” (“Congenital,” ‘Benile,” eto.,)
“Dropey,” *Exhaustion,” ‘‘Heard failure,” “Hem-
orrhage,” “Inanition,)’ “Marasmus,”  “*0ld age,”
“Shoek,” “Uremia,” ‘“Weakness,” eto., when &
definite -disease can be ascertained aa the oause.
Alwaya qualify ell diseases, resulting ; from child-
birth or migcarriage, 88 “PUERPERAL, seplicemia,.’
“PyERPERAL peritonitis,” eto. _ Btate cause for.
which surgical operation was- undertaken. For.
VIOLENT-DEATHS 8tate.MBANS O INIURY and qualify--
a8 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, OF &8
prabably .such, if impossible to determine -definitely.
Examples: Accidental drowning; struck. by rail-
way. train—accident;, Revolver wound of head—
homicide; Poisoned-by carbolic acid—probably suicide.
The: nature.of - the,injury; as frastursof skull,jand
consequences (e. g., sepsis, lefanus) MmAay be stated
under the head of-*‘Contributory.” (Recommenda~
tions on:statement of; cause;of: death,approved by
Committee. on Nomenclature of - the; American
Medioal: Asgoofation.): '

Nore,~Individual ofices may add to above. l1ss.of undesir-
able terms and refuse to accept certificates. contalning them.
Thus the form in usa In New York Olty siates: " Qertificates
will be returned for additional information _which give any of
the following dlssases, without explanation, as the, sole causo
of death: Abortlon, cellulitls, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis; miscarriage,
necrosis, peritonitis, phlebitls,. pyemia, sopticomla, totanus.’
But general adoption of the minimum list.suggested will work
vast fmprovement, and 1ts scqpe can be extended at a laser
data.,

ADDITIONAL BPACH FOB FURTHER BTATEMENTS
BY PHYSIQIAN,

.




