MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 3 97 MLEA
CERTIFICATE OF DEATH ’
/

1. PLACE OF TH --..
Comnty.... L5 L 6@@?}(“/8‘50 Ergistration District N, g File No..

Township........ Lol A AARLA, Prizary Registration Disrict No..... .5 ...... é XY Begistered No. /L Z
Gity (NG rrerrrrrrrennpern  sremensrisise s s rre s e ane e re bbb ea bens s ann se e s rotasne e era Sh vreeeseereeeaene Ward)
-

2. FULL NAME.......... LoCEE A f ................

(2) Besidouce, Now /ﬁ.m.f?m fﬂ/‘ﬂ/&

{Usua! place of abode} If nomresident give c1t]r or town and State)
Length of reaidence in cily or town whers denth occrrred 5. mos. da, How long in U.8., Hnl[are:(nhrﬂ:? b B oK. da.
PERSONAL AND STATISTICAL PARTICULARS ’ ‘}/’ MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

%[ S A o wonds. *° || 16. DATE OF DEATH (uowTH. paY aND YEAR) %{Ca/ Sf v

CZ'M-W
5a. |:l ”S‘sﬂl% Wiowen, or Divorcen
R O o Sentet [
6. DATE OF BIRTH (o, wweven Y. 6. Z0-/87 I “?;70', DEA

7. AGE Yeams MoxTns Dars 7 1f LESS fhan 1

o 5/1/ P s o

8. OCCUPATION OF DECEASED /——\
{8} Trads, prolessian, or ﬂA
particuler kind of wark e &l
{b) General pature of indostry,
business, or estahlishment in
which employed (or employer)
(c) Name of emplayer

9. BIRTHPLACE (ctTy or Town)

(STATE OR COUNTRY)- - ‘77/(/0
10. NAME OF FATHER Mﬂ( 5%/.{14_1,”

S T T T = _....._.,l.-.... e EEE SRR R T e FARTEAT T R EEN- A n—r-.;rmm'-:n-rmv—'—'

r_a 11. BIRTHPLACE OF FATHER {(crrr m%
hzl {STATE OR COUNTRY) / ... 5 v y “ ,M.D
[ i
& | 12 MAIDEN NAME OF MOTHER ){agM M g‘%f .M%}Wt e
BIRTH OF MOTHER (CITY GR TOWM) oo covomermerrmremssssssssnenees *State the Dmymusy Cavmina Dearn, of in deaths from Vicwwwr Gmnu. sote
> l(s":-.::Em) (ﬂ"m /z Pt BN (1) Mmaxs imp Narven or DTzt and (2) whether Accmmeras, Surcar; or

Hewnomoat.  (Bes reverss side for additional space.)

14 — M %MILUQM 15. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(hddress) [Lnla W M[\ <o CAY X g5

) ‘?J%@ Plecer G mfznf»ff%_

N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statemesnt of OCCUPATION is very important,




Revised United States Standard
Cert:f:cate of Death

(Approved by :U.: 8. Census and American Public Hca.lth
Associatton,)

.

Statement of Occupation.—Precise statement of
osoupstion i3 very important, so that the relative
healthfulness of various pursuits oan be known, The
question’ appliea to each and every person, irrespee-
tive of age., For many oceupations a single word or
term onthe ﬁrst line will be sufficient, e. g., Farmer or
Planter, Physwzan,. Compositor, Architec!, Locomo-
ivs E‘ngmser, Civil Engineer, Slauonary Fireman, eto.

* But in many cases, especially in industrial employ~-
ments, it i3 necessary to know (a) the kind of work
and also (5) the nature of the business or industry,
and thercfore an additional line is provided for the
latter statement; it should be used 6nly when needed.
Ar examples: {a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac- -

* tary. The material worked on may form pdrt of the
. second statement. Never return **‘Laborer,” *Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborar.
Loborer— Coal mine, otc. Women at home, who are

engaged in the duties of the housdhold ealy (not paid _
Housekeepers who receive a definite salary), may be

entered a8 Housewife, Housework or At hoine, and
children, not gainfully employed, as A! achool or At
home. Care should be taken to report specifically
the cocupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been obhanged or gwen up on
account of the DIBEASE CATSING DEATE, staté ocou-
pation at beginning of illness. * If retired from busi-
ness, that fact may be indioated thus: Farmer (re~
tired, 6 yra.) For persons who have no ocoupatwn
whatever, write None, v

Statement of Cause of Death.—Name, first,
the pIsmase caveiNg DEATH (the primary affestion
with respeat to time and causation), using always the
same agcepted torm for the same disease. Exninplea:
Cerebrogpinal fever (the oonly definite synorym lm
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (nover report
. .t
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“Typhoid pneumonia™); Lobar pncumoma, Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perttoneum, eto.,
Curcmoma, Sarcoma, eto.,0f . ... ... {name ori-
gin; “Cancer is less deﬁnlte avoid usé of “Tumor™
for malignant neeplasma); Measles: Whooping cough;

Chronic valvuler heart diseass; Chronic interstitial
nephritis, efe. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchepnenumonia (secondary), 10 ds.
Neover report mers symptoms or terminal conditions,
such as "“Asthenia,” *“Anemia’- (merely éymptom-
atio), “Atrophy,” “Collapse," "Coma " “Convul-
sions,” “Debility” (*Congenital,” “Senile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,” "“Uremia,” “Weakness,” ete., when a
dofinite disease can be ascertained as the gause.
Alwaya qualify all diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL seplicemia,"
“PUERPBRAL peritonitis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATES 8tate MBANS OoF INJURY and qualily
83 ACCIDENTAL, SBUICIDAL, OF' HOMICIDAL, OF a8
prodably sueh, it impossible to determine definitely.

Examples: Aecidental drowning; struck by rail-
way train—accident; Revolver wound of hagd—
homicide; Poisoned by carbolic acid——probably suicide.
The pature of the injury, as fracture of skull, and
consequences (e. g., sapsis, lelanusz), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomeneclature of the American
Medical Assooiation.):

Nors.—Individual ofcos may add to abova lis of undesic-
able terma and refuse to accept.cortificatos containing thom.
Thus the form in use in New York City states: “‘Certificatos

«will be returned for additional {nformation which glve any of

the following discases, without explanation, as the sole cause
of death: Abortion, ¢ellulitts, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarringe,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & later
date - L
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