MISSOURI STATE BOARD OF HEALTH 2RI

BUREAU OF VITAL STATISTICS DAY
CERTIFICATE OF DEATH -

24
it 7 //

-l Begistradl Dlaim:l Nowiineinnn S e

£

'g -

@ n

Zr

gi 2. FULL NaME...Z 1 L

'LTJ Q (u) Residence. No... m W L, m ................................................................................
E E (Usual p|8ce “of/abod ) (If nonresident give city or town and State)

B E Lengib of residence in cily or lown where death cccurred yra. mos. da. Haw lond in U.S,, if of farcign birth? yra. mos. da,
e 8 PERSONAL ‘AND STATISTICAL PARTICULARS [ MEDGICAL CEHTIFICATE OF DEATH

""O A - X

S‘s 3. sEX 5., %fﬁg;cz';"(th‘:“,:’ﬁﬁ” or 16. DATE OF DEATH (MONTH, DAY AND 'n:.m) uﬁ —— 1§ 22

4. COLOR OR RACE

Sa. IF M;mnlzb. WipowED, OR DivorceD
l(-!USBAND or

Xt NNy

6. DATE OF BJFTH (wowtn, nnvmovun)ﬂM/i/ 4

7.°AGE Y Years Monrus | Dny ’

7Y

B. OCCUPATION N_OF DECEASED
(a) 'l‘ndc mfmn.w

o

TN / .
—.aM"’ £ . 1L HEREBY CERTIFY, Thtla decensed trod B0, LC
: L

y supplied. AGE should be stated

C;\USE OF DEATH in plaln terMs, so that it may be properly classified.

that 1 Inst saw hAdsdd alive on..,
death oetmred, oo tha dete sinled

7.

Exact statem

(b} General nnture of indosiry,
bosiness, or establishment in

which employed (or employer):.. -
{c) Name of employer ’g

9. BIRTHPLACE (crry on Tm)_gﬂo‘/ 4
(STATE OR COUNTRY) " l v L/ .

10. NAME OF FATHER

v/ (SECONDARY)

WAS THERE AN AUTOPSY?, icaanettestane s e a et aan b bemmnan seeea -

"11. BIRTHPLACE OF . WHAT TEST CONFIRMED DIAGNOSISE. ..ovrsnrsososssessssssissesssssamssesssmssesassesarasessonssossmeens
(STATE OR COUNTRY)} ’ é

1. MAIDEN NAME OF MOTHER 7 é .1_? Z(Addu.n) M&&( /%,/

13. BIRTHPLACE OF MO (cunmrow).m. L E LAY *State”tho Duzadn Cavo Drame, or ikdlihs from Viovawr Cuvars, stae
(1) MEusxs axp Nitumz or Issony, and (2) whether Aocmerar, Svicmar, or
Homroroal,  (Ses revenss sida for additional space.)

PARENTS

{SYATE OR COUNTRY) [

O PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

87777%/,;; Ortt J #2Z

20,/ \URDERTAKER ADDRESY

U A S0st aty,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Pracise statement of
oacupation is very important, so that the relative
heatthtulness of various pursuits ean be known. . The
question applies to each and every person, irrespes-
tive of age. For many ocsupatlons s singls word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ste.
But in many ¢ases, especially in Industrial employ-
ments, it 1s necessary to know (a) the kind of work
‘and also (b) the natufe of the business or Industry,
and therefore an additional line is provided for the
latter statement; it should be used only when peeded.
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
second statement. Never return “Laborer,” *Fore-
man,” ““Manager,” “Dealer,” ets,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto, Womep at home, who are
angaged 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

ohildren, not gainfully employed, as At school or Al
kome.

-

Care should be taken to report spocifically

the occupations of persons engaged In domestls -

service for wages, as Servant, Cook, Housemaid, eto,
If the ocoupation has been changed or glven up on

account of the DIREASE CAUBING DEATH, state ocou- ,

pation at beginning of llness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupatlon
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1sEASE cAUSING DEATE {the primary affection
with respeot to time and eausation), using always the
same acoopted term for the same dizease. Examples:
~Cerebrospinal fever (the only definite synonym 1is
“*’Epidemio cerebrospinal meningitls’); Diphtheria
“{avoid use of *“Croup’’); Typhoid fever (never report

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, maninges, peritonsum, ete.,

Carcinoma, Sarcoma, eto.,,of . . . . ... (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor™
for malignant neoplasma); Measies; Whooping cough;
Chronic valvular heart dissase; Chronic interstitial
nephritis, eto.. The contributory (secondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminral conditions,
such as 'Asthenia,” *Anemia™ (merely symptom-
atis), “Atrophy,” *Collapse,” ‘“‘Coma,"” HConvul-

_-slons,” -“Debility” (“Congemtal i "Semla " ato.),

“Dropsy,” “‘Exhausition,” *“Heart failure,” *“Hem-
orrhage,’” “Inanition,” “Marasmus,” *0ld- age,”
“Shoek,” !Uremia,” “Wosakness,”” ete., when &
definite disenss can be ascertained as the oause,

- Always qualify all diseases resulting from ohild-

birth or misosrriage, as “PUBRPERAL seplicemia,”
“PUBRPERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLUNT DEATHS 6tate MEANS OF INJURY and qualify
85 ACCIDENTAL, BULCIDAL! 05, HOMICIDAL, Of 88
probably such, il impossible to>dstermine definitely.
Dxamples‘ Accidental drowning; struck by rail-
way ' train—accident; Revolver “wound of hegd—
homicide; Potsoned by carbolic acid-—probably suicids.
The nature of the injury, as fracture of skull, and
oonsequences (e, g., sopsis, letanus), may be stated
under the head of Contributory.” (Recommenda-
tions on statement of oause of deat‘.h approved by
Committee on -Nomenolature of the American
Medical Association.). - . '

Nota.—Individual offices inay add to above lst of undestr-
able terms and refuse to accept certificates containing them.
‘Thus the form in use in New York Olty states: “Certificates
will be returned for additionat Information which give any - of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitls, childblrth, convulaious hemeor-
rhage, gangrens, gastritis, erysipelas, meningltis, miscarriage,
necrosis, perltonitis, phlebltis, pyemia, septicomla, tetanus.'’
But general adoption of the minimum Hst suggested will work
vast iImprovement, and 1t scobe mn be extended at & later
date,
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