INFORMANT

L CD JMW oo f] 18- PLACE OF BURIAL, CREMATION, OR REMOVAL ' DATE OF BURIAL

e - e

15. s - 2 . , g UNDERTAK Aﬂun
Fuen/ . ... 19 ;‘ ........ v
M__A Lt

e - MISSOURI STATE BOARD OF HEALTH
.~ BUREAU OF VITAL STATISTICS
© ' CERTIFICATE OF DEATH - ¢ /_!

- ’ V.
a8 : - ’ P W 5 ﬂ
o8 f il : ug )
% ) 3 . Refistration District Now,... e ecdlon i ieeopsnnggmyg e ebeens Filo No. :

s . . o
<z 2. FULL NAME., g . e ; - '

AM ol 4 7t L N & SN /A <’ W8 = 2 PR S, ;
no () Besid No. :
Lo ; . {Usual plzce of abode) . B . (Ii noarevident give city or town lnd Stat
E E Lenilh ol rexidencs in city or town where death’ wt:nrrﬂl ¥r3. mon. ds, How long in U.S., if of foreign birth? yTs. mom . ds.
= - ty - 5 7- -

53 ©. PERSONAL AND STATISTICAL PARTICULARS f‘:. . MEDICAL CERTIFICATE OF DEATH
[ale) i .
O~ 3. &% | 4 COLORORRACE | & Y vonic (orte ihe wordy -+ 11 16 "DATE OF DEATH (uons; paY At mn)&. s /9~ bZ”
E 7 zd y 2PTE -l

-:‘E = - - — I.HEREBY ce:nrmv.‘nuu- ended deceased from

e g 54, 17 MARRIED, WIDOWED, OR DivoRcED - IR
1 ] HUSBAND or . . e e S84, o, A0
Ba {or) WIFE or E . lhallh.dn'hw alive on...
_g'g N o death nu:wmd.nnlhnbladmdnhu. .
g A 6. D.?TE OF BIRTH (MONTH, DAY AND YEAR) /d - V' | Tue CAUSE OF DEATH® was As FoLLows: :
8. 7. AGE Yeans Mowtns | s If LESS than 1 PR %
= ‘g J [ L Jpe— h"'
e J7 G o
4% . ot

8. OCCUPATION OF DECEASED L T

'.‘.5 %.I (a) Trade, profeasion, or . N ‘\
2 perticalar kind of wack \J‘L‘*""‘\ S S
§' B {b) Geners] nstgre of indusiry, . N CONTRIBUTORY...
- e business, or establishment in- ) . (SECOMDARY)
3 ': _which employed {or employer)....occiiimiriiriinissmir e e
b E " {c) Name of employer .,
E il 18, WHERE Was oISEASE cONTRACTED

- . Iy ) . 1

2% 9. BIRTHPLACE (cITY o8 TOWN) . r "Lj, 3y Puace or oeaTH!
- ;a. {STATE CR COUNTRY}  ~ v
ID AN TIoN rnzcm: DEATHE..

75 10. NAME OF FATHER l’v- M : 5 o )

]
g€ @ | 11. BIRTHPLACE OF FATHER (cuy og TOWN).cocrreeserressosresssnsreesessins w

-l
T * . . - .

3-:' g | 12. MAIDEN NAME OF MOTHER W 19 (Address) lé“[,‘,ﬁ_/ 730
M {3. BIRTHPLACE OF MOTHER (CITY OR TOWN).....\cecisererecriaarecassns R *State tbe Dumsn Civsive Doam, or in deathy from Viewers Cavaes, state
g . (1) Mzaxs axp Narran or Inromy, and (2) whether Acemrwwar, Buvrcmoar, or
E g (STaTE OR ) : Howrcmoar.. (Sce reverse side for additional epace.)

ola

£m
me

| =

.
o
5O




Revised United States Standard
Certificate of Death

[Approved by U. 8, Censts and American Public Health
Association,)

Statement of Occupation.—Precise statoment of
oceupation is very important, so that the relative
healthfulness of various pursnits ¢an be known. The
guestion applies to each and every person, irrespee-
tive of age. For many occupstions a single wotd or
term oa the first line will be sufficient, e, g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil enginecer, Slalforary fireman, ets.
But in many eases, especially in industrial employ-
ments, it is recessary to know (a) the kind of work
and also (d) the nature of the busginess or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (@) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobile Jac-
{ory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,” “Manager,’” *Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal ming, ete. Womon at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive 8 definite salary}, may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report spedifically
the occupations of persons engaged in domestie
gervice for wages, as Servant, Cook, Housemaid, ofn.

If the occupation has beer changed or given up on@
acoount of the DISEABE CADBING DEATE, state coecm- &

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Pdrmer (re-
tired, 6 yrs.) For persons who Rave no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pispasm causing pEAaTH (the primary affection
with respeet to time and eausation), using always the
same socopted term for the same disease. Exsmples:
Cerebrospinal fever (the only definite aynenym is
“Epidemic¢ cerebrospinal meningitis'’); Diphtheria
{avoid use of “Croup"); Typhoid fever (never report

N h{;‘& -

“Typhoid pheumonia’’); Lobar preumonia; Broncho-
pnéumonia (*Pnoumonia,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta, of .......... (name orl-
gin! “Canecer’ is loss definite; aveid use of “Tumor”
for molignant neoplasms) Measles; Whooping cough;
Chronie velvular heart disease; Chronic inferslilial
nephritis, etec. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumania (secondary}, 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘'Asthenia,” “Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coms,” “Convul-
gions,” *"Debility” (‘'Congenital,”” “Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” *‘Heart failure,” “Hom-
orrhage,” “Inanition,” *“Marasmus,” *“0ld age,”
“Shock,” *‘Uremia,” *“Weakness,” ote., when o
definite dizense can be ascertained as the cause.
Always qudlify all diseases resulting from child-
birth or misearriage, 88 “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”’ efe. Stato eause for
whieh surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, na fracture of skull, and
consequencos (6. g., sepsis, lelanus) may be stated
under the head of “‘Contributory.”” (Recommenda-
tions on statement of cause ¢f death approved by
Commitéee on Nomonclature of the American
Medical Association.)

Norn—Individual offices may add to above list of undoesic-
able tormd and refuse to fccapt certificates contalning them.
‘Mhus the form In use In New York Olty states: *“Osrtificates
will bo returned for additlona! Information which give any of
the following dissases, without explanation, as tho eole cause
of death: Abortion, cellulitis, childbirth, eonvulsions, hemors
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perftonitis, phlebitis, pyom!a, septicom!a, tetanus.”
Byt goneral adoption of tho minlmum, 1fst suggested will work
vast improvemeont, and 1ta scope can bo extendéd at a lator
date.
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