% T Tl L

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - ) oee T
CERTIFICATE OF DEATH T ] [ I

1. ‘PLACE OF DEATH : . .
"County...... Ll Tt Mp st —_ Registration Distrct Not,.,vovmeemrcrne it 2o & ; .. File Now........

Township..... A e SR ... . Primary Registration Districd Ne..... . Be i No. 4‘ a
=5 NS/ A EN Do cererisevsssrsssssinsesal  EeeremeressmssstEEesssESEEmESLareimebfsbnbenstrteses shesiasbessntansisarysenrnen I . Ward)
2. FULL NAME.. M .......... ot 2 2 2, A7 BT S
{a) Residence. No._........ C raeidesesratssebmesag s et s ds sas bbb T s s asR b ot 2 and "
(Usual place of abode) : (lf nonresident give city or tows and State)
Leagth of residence in city or fown where denfh occored yra. mes.’ Tdm Hﬂhnilnﬂs :lnffnrddnhuﬂl? = - mos d5.
" PERSONAL AND STATISTICAL PARTICULARS © . . MEDICAL CERTIFIGATE OF DEATH _

5. SiNGLE, MarriED, WiDOWED OR

4. COLOR OR RACE
Dwopcm (mrite the word)

3, SEX

e . -

16. DATE OF DEATH (MONTH, DAY mn‘ YEAR)
17. e :

o ..ﬁz 4

Exact statement of OCCUPATION is very important.

™" M w = . i - 1 HEREIY CERTIFY, Thit 1 atiended d
A, T ARRIED, IDOWELD, O ° -
(on) WIFE or - that T last zaw hm ELLLR L B it 45 ‘ré ................... Rt nnd that
- ‘ _ - -| death , on the dale l!lted abeve, at. .2..... /@im
6. DATE OF BIRTH (MONTH, DAY AND YEAR): @ . A /7S 3 Tiz CAUSE OF DEATH® was As FoLLOWS:

MonTas It LESS than 1

Défs
O VST Do

7. AGE YEARS

AGE sghould be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED " J
_ (a) Trade, profession, of /@%‘L 4’ A28,
porticabar kind of work :
(b) General natore of industry,
business, or esiablishment in ~
which employed (or employer).......
(¢) Name of employer

9. BIRTHPLACE {CITY OR TOWN) ....ooeermirirnrnnsssnrranresrsresssnsenns

N. B.—Every item of information ghould be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classifiad.

(Srave on counrer) Henir Fepccy
10. NAME OF FATHER /
P ATHER (crry SN /A
E (STATE CR COUNTRY) P M/pqu
E 12. MAIDEN NAME OF MOTHER /7, "2 _
13. BERTHPLACE OF MOTHER (CITX OB TOWN).....yrovrriormmssrnsssssassanstroscmseonne “Btate’ the Drseanw Civeirg Drats, of in deaths from Viorewe Cavacs, state
(STATE 0R couNTRY} %M s A gﬁf :; r:.‘::n :d:'fo:fdg:uu:d mg.)) whether Accwmress, Bmemat, or
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Kotrotn boceeits, | 8 /7603
15. 20, UNDERTAKER t} ADDRESS
% 0, Kotodh U




Revised United States Standard .'
Certificate of Death

{Approvod by U 8, Census and Amerlcan Public IIeuit.h
.. Association.!

4" "'
L.

Statement of Occupatlon.—Preclse bt&tement of
Oceupatlpn istvery important, so that t.ho, rolative

healthfulness of various pursuits can be known. The .

question applies to- each and every person, irrespeec-
tive of age. For many ocoupations a single word or
‘term on the first line will be suflicient, o. g., Farmer or
Planter, Phystcian, Composilor, Archilect,
tive engt‘necr. Civil engineer, Stationary fireman, etci
,But. in many cases, especially in mdustrml employ-
ments, it is necossary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
As oxamples: (a) Spinner, (b Collon mill; (a) Seles-
man, (b) Grocery; {a) Foreman, (b} Aulomabile fac-
tory. The material worked on may form part of the
socond statement. Never return *‘Laborer,” *Fore-
man,” ‘“Manager,” . Dealer,” ote., without more
procise specification,. as Day laborer, Farm laborer,
Laberer— Coal mine, eto. Women at home, who are
engagod in the dutios of the household oaly (not paid
"Housekeepers who roceive o definite salary), may be
entered as Housewife, Housework or Al home, and
" children, not gainfully employed, as Al school or Al
.home. Care should be taken to report specifically
the occupations of persons engaged in domestic
gerviee for wages, as Scrvant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the pIsEABE CAUSBING DEATB,.stata.pcc\i—
pation at beginning of 1llness If retired.from busi-
ness, that fact may be mdlca.ted thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupatlon
whatever, write None.
Statement of cause of Death. —Name. ﬁrst
the pI8BABE CAUBING DEATH (the pnmary affection
with regpect to time and causatmn,) using n.lways ‘the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Bpidemio cerobrospinal meningitis’'); Diphtheria
(avoid use of “Croup’”); Typhoid fever. (nover report

Locomo--

-

'PUBRPERAL perilonitis,’’ eto.

“Typhoid pneoumonia’); Lobar pneumonia; Broncho-
puenmonia (“Proumonia,” unqualified, is indofinite};
Tuberculosiz of lungs, meninges, pertloneum, ete.,
Carcinoma, Sarcoma, ete., of .. ......... {name ori-
gin; “‘Cancer” is loss definite; avoid use of *“Tumer”
for malignant neoplasms); Measles; Whooping eough;
Chronic vdlvular heart disease; Chronic intersiitial
nephrilis, ete. The contributory (secondary or in-
terocurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; DBronchopneumonic (secondary), 10 ds.
Never report mere-symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemia” (merely symptom-
atic), “Atrophy,” ‘*‘Collapse,”’ “Coma," *Convul-
sions,” “Debility’’ (“Congenital,” .*'Senile,” ete.,)
“Dropsy,” “Exhaustion,” "“Hesrt failure,” . Hem-
orrhage,” “Inaanition,” “Marasmus,” “Old age,”
“Shock,” “Uremis,” *Weakness,” ete., when o

.definite disease can be ascertained as the ecause.

Always qualify all diseases resulting from child-
birth or. miscarriage, as “PUERPERAL seplicemia,”
State cause for
which surgical operation was underiaken. For
VIOLENT DEATHS state MEANS oF INJunY and qualify
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or o8
probably such, if impossible to determine definitely.
Examples: Accidental drotwning; struck by _rail-
way (lrain—accident; Revolver wound of Kead— .
homicide; Poisoned by carbolic actd—probably suicide.
Theo nature of the injury, as fracture of skull, and

" consequences (e. g., sepsis, lelanus) may be stated

under the head of “'Contributory.” (Recommenda-
tions on statemont of cause of .dea.th approved by
Committee on Nomenclature of the ‘Americn.n

Medical Association.)

Nore.—Individual offices may add to above list of undesir-

. ‘able torms and refuse to accept cortifleates contalning them.

'Thus tho form in wse in New York Olty states: *QCertiillcatos
will ba returned for additional information which glve any of
the following diseases, without explanation, as the Solo causo
of death: Abortion, collulitia, childbirth, ¢convulslons, homor-
rhage, gangrone, gastritls, arysipelas, meningitis, miscarriage,
nécrosts, peritonitis, phlebitis, pyemia, septicom!a, tetanus.”
But gencral adoption of the minimum Yist suggested will work
vast improvement, and its scope can be extondod at a later
date.

ADDITIONAL SPACH POR FURTHER STATEMENTH
DY PHYSICIAN.



