MISSOURI STATE BOARD OF HEALTH 10117
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

_(e) Name of employer

iF NOT LA

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) .

g
g8 1. PLACE OF TH . .
m .
gtg:‘ Counly .= LA V. - oo Regisiration Disirict No....... F‘f % P‘ Fide Noeooriccnarrnneines,
g3 Township, . District Ne...... 80D D Begistered No. ... 00 s SO
N
@ E City.. GRS Bt e Ward)
z 1]
g; 2. FuLL NamEe £ /). y e Bl A DA T e A A B
hmo {2) Residence. No.. " .. A, e & L o GNP 4 A 2 NN O, . £ T R
(oY=} (Usual place of abode) - {If nonreaident give city or town and State)
s ] Lendih of residence in city or town where death sccerred . mos. ds. How lowgf in U. 5., if of foreign birih? 8. mos. da.
M By . .

[=] N E
w8 PERSONAL AND STATISTICAL PARTICULARS 4)/ MEDICAL CERTIFICATE OF DEATH
SO

5. MaRRIED,

gE % {oris iho word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) 777%‘ VL7AL e

5 C 71 ’ : > [T T
,‘: E —— | HEREBY CERTIFY, ThatI aftended from ... dEN /
Te A M, SogrEe T T 0kl D LG 0 185
k] {or) WIFE or _m,r— @M tat 1 tnst awie BN alive O.c.ccvcrnn A L LB 198 2cin that
2% : death 1, on the datn stated abave, at, 3.0 A

M
IR 6. DATE OF BIRTH (wowrw, oav wo veal()y o g 0 / £ é_é THE CAUSE OF DEATHY was As FoLLOWS:
5. 7. AGE Years MonTis Davs It LESS than 1 .
;E day, ...,.....'.hn-
3 .g \‘.-'C - 0 /o LR

4 8. OCCUPATION OF DECEASEI
g2 () Trede, profeasion, or /
%5 particalar kind of work .........0.. ... Lot
oy . (b} General naiure of industry,
: ° business, et establishment in

a which employed (oF EmPlTEr)...........ccvvevvesessesessssscrsssieeeess oo eeeeeeseeenseeseeeaeenes

=

H

~

2

L

[=]

m

- - D Dwm an greration
10. NAME OF FATH‘Z g f !:f z :'

E
3
o
o
)
"3
R
o i .
£8 o | 11 BIRTHPLACE/OF FATHER (CIY OR TONM)....ccovosvemuminmsessnsis i
g k] = {STAYE OR"CounTRY)
w'g L
(=3 -a 14
g o < | 12. MAIDEN NAMEZAF,
. b4 Ll ) v L4
B 13. BIRTHPLACE OF MOTHER (crry ongown)..... . 7. /. evenesest e * +Gate the Dismuss Cavmng Dmrs, (o in desths from Viners Cavses, state
E: s ) . (1) Meaxs axp Natums or Ixsumy, sod (2) whether Accroestar, Bucmar, or
R (STATE o8 COUNTRY, Howmremar.  {Ses reverse side for additional space.)
=] !
e 1. INFORMART % 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
g & 7 v Zr T 4
=]
Addreas
lg __‘__>&a.ea.£¢4¢.£_,_lz_o_._ anr 225 2-2
MB 15. . 20. UNDERTAKER ADD J? —
53 Fum. 3720 10 22 \%Mm&,&x .......... j ){ /
EGISTRAR / .
- L] h




«
F
o<
<
[X8

T

Fs

'

Revised United States Stan_dard |

Certificate of Death

{Approved by U. 8. Census and American Public Health
-4 - Assoclation.}

Statement of Occupation.—Precise statement of

ccoupation is very important, so that the relative-

healthfulness of various pursuits can be known. ‘T'he
question applies to each and every person, irrespec-
tive of age. For many ocooupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or

Planzer! Physician, Compoaito‘g'. Architect, Locomo-
tive Enginecyr, Civil Engineer, Stationary Fireman, ete.
But in many;eases, especially in industrial employ- |

ments, it is necessary to know (a) the kind of work
.and also (b) the nature of tho business or industry,
and thereforé an additionsl 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) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Never raturn “Laborer,” “Fore-
man,"” *Manager,” ‘‘Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeapers who receive a definite salary), may be
entered a3 Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Ai
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.

It the ocoupation has been changed or given up on.

sccount of the DIBEASE CAUSING DEATH, state oocou-
pation at beginning of illness. IFf retired from busi-
ness, that fact may be indicated thus:
tired, 6 yrs.) For persons who have no occecupation
whatever, write None. :

Statement of Cause of Death.—Name, first,
the DIBEABE CAUBING DEATH (the primary affeation
with respect to time and causation), using always the
same aecopted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym ia
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

.

-k

Farmer (re- .

" orrhage,

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-

. pnsumonia ("'Pneumonia,’” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . .. .. (name ori-
gin; “Cancer” iz less definite; avoid use of “Tumor"”
for malignant neoplasma}; Measlss; Whooping cough;

" Chronic valvular heart diseass; Chronic interstilial

nephritis, eto. The contributory (secondary or in-

- terourrent) aflection need not be stated unless im-

portant. Example: Measles (disense oansing death),
20 ds.; PBronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,’”” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *“Convul-
siong,”’ *'Debility’” (*Congenijtal,” *Senile,” ets.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘“*Hem-
* “Inapnition,” “Marasmus,’” “Old age,”
“Shock,” ‘“Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-

‘birth or miscarriage, a8 ‘“PUERPBRAL seplicemia,”
F4

“PUBRPERAL pertlonitis,” ete. ‘Stato cause for
whieh surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as [racture of skull, and
consequences {6, g., sepsig, {elanus), may be stated
under the head of ‘"Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenelatura of the American
Mediocal Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accepbt certificates containing them,
Thus the form In use in New York Clty states: *Oertificates
will be returned for additional {nformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, ¢eliulitls, childbirth, convulsions, hbemor-
rhaga, gangrens, gastritis, eryelpelas, meningitls, mlscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.'"
But general adoption of the minimum list suggested wilt wark
vast improvement, and ita scope can be extended at a later
date. .

ADDITIONAL SPACE FOE FURTHER BTATEMBENTA
BY PHYBICIAN.




