nur
SICIANS should state

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEA
()

Begistraiion District No.....

30349

2, FULL NAME.............. R
(a) Residenco, No..... e b,
{Usual place of apdde)

Leagth of residenca in city or town where desih

{II nonresidept give city or town and State) -
How boag in .S, if of foreign hirth? yra. mes. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
ra

- 3. SEX 4. co RACE 5. SincLe, MarriED, WIDOWED OR
;/»L— Z ﬁ Divo (eorite the word)
))/e ff ZE/ '0/0 w

5A. IF Mamrien, WinOWED, 0/ DIvORCED
BUSBAND or
(or)} WIFE or

1/

16. DATE OF DEATH (MONTH, DAY AND YEAR) %é/ .177
'/ 7

1.

I HEREBY CERTIFY, .Thatla d d from a
.................................. 22 0 e T k... 190
that T ost saw b.. £2:.., alive on 22000 ... :"‘ ......... 5.0 .......... m.. end that

d, oa ike date siaicd ahove, at.... /

Annih
death

Exact statement of OCCUPATION is very important.

P .
6. -DATE OF BIRTH (MONTH, DAY AND YEAR) \/.u //4/ 10, /8539 )7

7. AGE YEars Dars If LESS than 4
AR EE =

THE_CAUSE OF DEATH®WAS AS roLLows; ,

B. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work .................. L. H e & Ll V1L
(b) General nature of ndustry,
business, or establishment in
which employed (or employer)
(¢} Neme of empleyer

N. B.~—Every item of information should be carefully supplied. AGE shon!o."t be stated EXACTLY. PHY

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

CONTRIBUTORY...... . 050 ..
(SECONDARY)

72 _ 13, WHERE WAS DISEASE COR nAc'rm,
9, BIRTHPLACE (CITY OR TOWN) .ot sttt sttt e IF NOT AT B . X Tt N
(STATE OR COUNTRY)
Dip AN oF bzmn ............ 8150 O
10. NAME OF FATHER i
78 WAS THERE QN ARIDPETL....o.cooeieicicicerssressanssresssasnsiasassssosssesesss s ssstmnacesosns
ﬂ 11. BIRTHPLACE OF FATHER (ciTr ox WHAT TEST RMED DIAGNDSIST..ocucucuoinsoosgenis s e oo s st
& (STATE O COUTRY) (Sigacd), LT Cp o o 4 v B M. nﬁ/
: A / /
< | 12. Mamen dame of MOTHER /o /00 (7t /7 /7/1 571927 (Address) e ) .
13. BIRTHPLACE OF MOTHER (i TOWN). .. . / *State tbe Dismasn Cavmira Drars, or in deaths from Vienzxr Ciunzs, state
sr coum‘m) /é (1) Meaxs axp Nartome or Insury, and (2) whether Accrozsrar, Borcmoan, or
{SraTe o £ Wé Z Hoancar.  (See reverss side for additional space.)
" INFORMANT ....... 7/%7’ /2/// 8. FBURIA c wmon OR REMGVAL n.mz OF BURIAL
Address)
¢ 2. c a«ZM A u 30 B3/
15.

Fn.mﬂ,'/Lr 19.3.—.1 W & quaf(é

20. UNDERT. /? anm-:ss A
Q/ €3
ﬂ@if’ '\7’ "77 orrJJaof/‘( 0)#0




~mo)dwss L1e10w)
.Buogquuoa Jeulmle; 10 swoydmde sreu grodes Joae N
.sp 01 ‘(&mpuoaes) vruewnaudoyouosg 'gp gz
{q3wep Bumnwo BSWOSID) so1800 1y sojdmexy  “quwyaod

TP fwmnary

<Blueny,, | ‘erus 8Y,, 6% yona

e et T ATt AATID ffl'nn.]]no.[m

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso statement of
oceupation iz 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 oceupations a gingle word or
term on the first Iine will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architeet, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many ocases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (b) the nature of tho business or industry,
apd therefors 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-
fory. The material worked on may form part of the
goeond statement. Never return *Laborer,” *“Fore-
man,’” “Manager,” ‘‘Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,
Leborer— Coal mine, ste. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ehildren, not gainfully employed, ns At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, stato oden-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no ocoupation
whatever, writea None.

Statement of Cause of Death,—Namse, firat,
the DI8EABE cAusING DEaTH (the primary affection
with respeet to time and causation), using always the
same aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinel meningitis'); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report
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*Typhoid pneumonia’}; Lobar pneumonta; Broncho-
preumonia (“Preumonia,’ ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of . . ., . . . . (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor’
for malignant neoplasma}; Meaasles; Whooping cough;
Chronic valvular heart diseass; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) aflestion need not be stated unless im-
portant. Example: Measlcs (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,’” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *'Debnlity” (“‘Congenital,” *‘Senile,"" ete.),
“Dropsy,” “Exhaustion,” “‘Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shock,” *“Uremisa,” “Wesakness," oto., when a
dofinite disease can be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operstion was undertaken. For
VIOLENT DEATHS Stale MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely,
Exzamples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicida; Peisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, lelanusz), may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the Amerioan
Medical Association.)

Nore.—Individual ofices may add to above Hst of undesir-
able term8 and refuse to accept certificates containing them.
Thus the form In use ln New York Clty states: “Ceartificates
will be returned for additional Information which glve any of
the following dlseases, without explanation, as the sole cause
of deatk: Abortfon, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitls, phlebitls, pyemia, septicemia, tetanus.'
But general adeption of the minimum list suggested will wark
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL S8PACE FOR FURTHER STATEMENTA
BY PHYBICIAN.




