MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

1. PLACE OF DEATH ___ o // / A 3@%@2

File No....
Registered No. ..

2. FULL NAME . LA Tkl 2l B 0 O B o e e O Yl e i o et o L o OO U,

{n) BResid No. - eeeseaestsnsenenectrentesanan anes saes ronoret st e moRem et nanas senenenes s ane
(Usual place of abode} {If nonresident give city or town and State)
Lengih of residence in city or fown where death occorred T8, mod. ds. How loog in U.S,, If of loreifn birth? ra moa, da,
PERSONAL AND STATISTICAL PARTICULARS : MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

*f OCCUPATION is very important.

Y} W~ 5. Sﬂ:‘%:cg Q:‘,‘::E;h‘f{,‘,’gr‘f,?’ oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) M 2, f‘ ” |9
T REBY CERTIFY, T
Sa. Ir MariNeD,/WinowED, or Divorcen 7 é 22 g,-’-
- HUSBAND oF ore et it e rsbs e s . L to LTV AL

- (or) WIFE or that T last saw b4 .. olive on..... 5
death occtrred, on the date sinted above, a

6. DATE OF BIRTH (MoNTH. DAY AkD YEAR) /LY /[ 2. /¥ 578
1. AGE [, b Yoars | £/ Mowtks ’ / 4y Dars It LESS than 1

[ — N
[ I R

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

particular kind of work i B At d ®, (dmlini .......... (T [, RO da
' (b) General cature of industry, CONTRIBUTORY ..o e ‘3 ............................................
. business, or esiablishment ia _ {SECONDARY)

'm mph,'d (ﬂt m,hm)"m"""""'""‘“'"""'"""“"'”"""""""""""""“ P LTI - P Iﬂ'lfﬂ;l) ............ ITH, ...eeee m............d.._

(c) Nama of employer .
18. WHERE wa} DISEASE LOMTRACTED

9. BIRTHPLACE (CITY OR TOWN) .oeceiapeianeeimiianertanesimns s vmentmeeggece s sares sresassan
(STATE OR COUNTRY)

IF NOT A PLACE THY....

0 that it -mny be properly classified. Exact statement

 DID AN OPERRTION PRECEDE DEATHI......c.cccce DATE OFeecoiiviecmscrrecrmsermraronssserosens
R

4

10. NAME OF FATHER 7
a— - WAS THERE AN AUTOPSY ..o onirermereceeirrantnmartrssas soananmmranes sess smnstasnesssnnsnnssanrersrsasts -
E I‘E 11. BIRTHPLACE OF ’ATHER (cm' Ot TOWN)... WHAT TEST CONFIRMED DIA -
h: z (STATE OR COUNTRY) (Sidned)....srrveroneeoes JM.D
2o f /.
& €| 12. MAIDEN NAME OF MOTHER [/ L19 (Ad M/
] 13. BIRTHPLACE OF MOTHER (crn oRr T!IN) #State tho Dismaan Cavaive Dné. of in deaths fmn VioLext Cavnrs, state
: ) (1) Mzars axp Natuen or Irsuny, aod (2) whether AcctpEnrar, Buicmat, or
3 (STATE OR COUNTRY HomicmaL.  (Seo reveres side for additional spaca.}
=]
fre 1 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(<]
2 22 ansmnam A Py 1Y 2-? 12
3 20, UNDERTAKER | ADDRES

E @j@;ﬂr 22 AL Ottt Q Aes S H L o2y > 72 7/)@




L

Revised United States Standard
- Certificate of Death

lApproved by U. 8. Oensus and Amerlean Public Health '
Agsociation.] -

Statement of Occupaﬂon.—Px;aJ!ua statement of

occupation Is very important, so that the relative
healthfulnesa of various pursuite can be known. The
question applies to eaoh and every person, Irrespec-
tive of age. For many occupatlons a single word or
term on the first line will be suffiolent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomao-
tiva engineer, Civil engineer, Stationary firsman, eto.
But in many oases, espeofally in Industria} employ-
ments, it {s necessary to know (a) the kind of work

and also (b} the nature of the business or Industry, .

snd therefors an sdditlonal line I3 provided for the
latter statemenst; 1t should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobils Sae-
tory. 'The material worked on may form pars of the
second statoment. Never return “Laborer,"” “Fore-
. man,” "*Manager,” “Dealer,” ete., without more
“precise speeification, as Day Ilsborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
" engaged In the duties of the household only (not paid
Housekespers who recelve a definite salary), may be
entered as Housewifs, Housework or Al home, and

children, not gainfully employed, as Atf school or At .

home. Care should be taken to report specifically
the ocoupations of persons engaged In domestis
gervice for wages, as Servant, Cook, Houssmaid, eto.
If the ocoupation has been changed or glven up on
account of the msEAsR cavUsiNG DEATH, atate ocou-
pation at beginning of {llness. It retirad from busi-
ness, that fact may be Indioated thus: - Farmer (re-
tired, 6 yrs.) For persons who have no oocupation
whatever, write None. : C
Statement of cause of Death.—Name, first,
the p1smasE cavUsing DRATH (the primary affection
with respect to time and cansation), using always the
same nocopted term for the same diseass. Examples:
Cercbrospinal fover (the only definite synohym fa
“Epidemie cerebrospinal. meningitls’’); Diphtheria
(avold use of “Croup”); Typhoid fever (nover report

s

“Typhold pneumonta’); Lobar preumonia; Broncho-
pnsumonis ("“Preumonis,” unqualified, ls indeflnite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sareoma, eto., of ........ . (name ori-
gin; “Cancer” is less definlte; avold use of “*Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular hearl disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) alfection need not be stated unless Im-
portant. Example: Meusles (disesse causing death),
29 da.; Bronchopneumenic (socondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,’”’ *“Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘“Daebility” (*‘Congenital,” *Senile,” eto.),
“Dropey,” “Exhaustion,” *Heart fallure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Bhook,"” “Uremia,” *“Weakness,” eto., when a
definite disease can be asvertained aa the aause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, ae “PUERPERAL seplicemia,”
“PUERPERAL peritonifis,” eto. State ocause for
which surgieal operation was undertaken. For
VYIOLENT DEATHS state MBANS OF INJURY and qualify
A3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O a8
probably such, if Impossible to determine definitely,
Examples: Aeccidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Pofsoned by carbolic actd—probably suicide.
The nature of the Injury, as {racture of skull, and
contequences (o, €., sepeis, lefanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by

Committes on Nomeneclature of the Amerloan .

Medioal Assoelation.,) : '

Norn.—Individual offices may add to above List of undesir-
able torms and refuss to accept certificates containing them.
Thus the form 1n use in New York Oity states: “Qartificates
will be returned for additicnal Information which give any of
the following diseases, without explanation, a8 the sols caumse
of death: Abortion, cellulltls, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitls, miscarriage, .
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.'
But general adoptlon of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
date. . .
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