MISSOURI STATE BOARD OF HEALTH

11. BIRTHPLACE OF FATHER (cr7Y ok Town)/ @ Ads . { WHAT TEST CONFIRMED D
{STATE OR COUNTRY) l 4 %VB/ '(/ -— ,M.D
12. MAIDEN NAME OF MOTHER / Mﬂ I}M’:A "vlb b1 "mam-)\ L, .A}—a—p..&{ \(1 A<

PARENTS ,

oF MOTHER CITY OR mw\’ ddi / \'Suh the Dmsmisn Civmxg Daste, or in deaths from VioLmxz Civama, stats
B BIRTHPLACE ( { / {1) Mmaxs ixp Nartces or Dwozy, and (2) whether Accmanzar, Boicmar, or
(SrA'rE o8 cou ) /!14} 24 sl Hourcioas.  (Bes reverse side for additional spaes. )

gt AXPerl m;ﬁ*" /mé’/Whﬁi/)%Jf
l

- BUREAU OF VITAL STATISTICS a4 ﬂ o5 V7
o CERTIFICATE OF DEATH DL AR
k' a 1. PLACE o% gé 2
o g County.unnn feguretp . : Befistration District No File Ne .
E.E ' Township. £ d r o et T i istri éO, 3 3 ) Regisiered Ne. ... [ ‘Z‘ ................ -
oy Giy...... iy Y S P St Ward)
o . 2
8- 2. FULL NAME............ At .
=4 -
nQ (a) Besid No.. s : ;
b 2 {Usual place of sbode) (Ef nonresident give city or town and State)
EE Length of residenre in cily or fown where death occurred yre. man. ds. How loag in U.8., it of foreidn birth? 8. maos. ds.
o 8 PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
o .
B 3. SEX 4. COLOR OR RACE | 5. SiNcLE, MaRRIED, WIDOWS" °" || 16. DATE OF DEATH (MoNTH, DAY AND YEAR) ( ,/“!),, b / )¢ w2
55\l e | e | T
ol 7/ 485 £ £ JAL bt HEREBY CERTIFY, 'l'h-tl d
R S5a. IF Marmen, Winowenp, or DiverRcED ‘ 197 I b
58 HUSBAND o ewes
-E ] (on) WIFE of lasllaw h.:'.:z:-r.‘:faliven_
a8 l|death 4, on the date siated -hu ......
b 5 T
3 8 8. DATE OF BIRTH {wonTH, DAY AND YEAR) ﬁ/t/‘lh,(.jj &/ /$ ll(é - The CAUSE OF DEATHS® was S FouLo
24 7. AGE  Yeans MonThs ‘ /ﬁ AYS It L!‘&%thn mne. ) M&.—-{
o day. brs.
@° B e phraan
3% 7L . /7| = e
4 8. OCCUPATION OF DECEASED d s s AR v
o = {a) Trude prolession, or
[ 13
%8. Yind of work oo T LAY A AT [ (dmt-n)...._.-‘:m ol ........... da,
g8 (B) General potare of industry, CONTRIBUTORY.
:. o boyineys, or esinhlishment in
‘g': which employed (or employer)........cciuiniimminsnnnsns s ssnsersnsssenene U (durafion) bV .* * NTURN ds,
! N; { emplo
§E (©) Nama of ecplorer - 18, WaERE was §is
- . r
3"3: 9,- BIRTHPLACE {CITY OR TOWN) %ﬂ A .
St COUNTRY ' e .
%; (STATE oR ) H - Db AN oPERA o«nznznznamm Dare or.
2 16. NAME OF FATHER .
C a' . " WAS THERE AN VAo
a
:g 8
£
L
B
i
PR
8 1y
go
| &
A B
kS




Revised United States Standard
Certificate of Death

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

- Statement of Qccupation.—Precise statement of

- oocupation is very important, so that the relative
hesalthfulness of various pursuits can be known. The
question applies to eash and every person, irrespeo-
tive of age. For many oecupsations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it Is necessary 0 know (a) the kind of work
and also (b) the nature of the business or induatry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (o) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b} Automobile fac-
tory. ‘The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, a8 Day laborer, Farm laborer,
Laborer— Coal mins, ete. Women at home, who are
engaged ip the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered aa Housewife, Housswork or At home, and
children, not gainfully employed, as A! school or At
home. Care skould be taken to report spesifieally
the ocoupations of persons engaged in domestio
service for wagea, as Servant, Cook, Housemaid, eto.
It the cocupation has been e¢hanged or given up on
aooount of the DISEABR CAUBING DEATH, state coou-
pation at beginning of illness, If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Canse of Death.—Name, first,
the pIsEAsSE cavsING pEaTH (the primary affection
with respect to time and eausation), using always the
same acoepted term for the same disease. Examples:
Corebroapingl fever (the only definite synonym is
“Epidemic ocerebrospinal mesingitis'’); Diphtheria
(avold use of “Croup’’); Typhoid fever (never report

“Typhoid preumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of . . .. ... {name ori-
gin; *“Cancer” is less defiite; avoid use of “Tumor"
for malignant neoplasma}; Measles; Whooping cough;
Chronic valoular heart dizease; Chronie interstitial
nephrilis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (diseasze causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” “Anemis” (mersely symptom-
atio), “Atrophy,” *“‘Collapse,” *‘Coma,” "“Convul-
sions,” “Debility” (“‘Congenital,” “Sepile,” ets.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *Hem-
orrhage,” *Inanition,” “Marasmus,"” *“Old age,”
“Shook,” *“Uremia,” *“Weakness,” sato., when a
definite disease can be ascertained as the eause.
Always gualify all diseases resulting from child-
birth or misoarringe, as "PUERPERAL septicemia,”
“PUERPERAL perilonilis,” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MpaNd or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &3
probably such, if impossible to determine dofinitely.
Examplea: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Paisoned by carbolic acid—probabdly suicids.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., aspsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eauso of death approved by
Committee on Nomenclature of the Ameriean
Moedioal Assooiation.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates contalnlng them.
Thus the form In use in New York City states: ‘“‘Certificates
will be returned for additional information which give any of
the following diseases, without explanatfon, as the sole canse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meoningitis, miscarriage,
necrosis, peritonitfs, phlebitis, pyemia, septicemin, tetanusa.”
But general adoption of the minimum list suggested wlil work
vast improvement, and Its scope can be extended at a later
date.

ADDITIONAL SFACE YOR FURTHHRR STATEMENTS
BY PHYRICIAN.




