BUREAU OF VITAL STATISTICS l
CERTIFICATE OF DEATH \ 4) Severg
‘ ¥

1. PLACE of DEATH - - o) FEVEVET I
Begistration District No.. ZJI!' '
o N ﬂ?:;*%

""E* aiw—a G mu..ﬁ..ﬁ27cf e

2. FULL NAME

MISSOURI STATE BOARD OF HEALTH \M A

{a} Besidence, No... xf .............................. Wotde oo seneeseeeoeet oo sasesteseesseseernereemen
{Usual place of al {If nonresident give city or town and State)
* Leagth of rexidence fn city or town whers occrred moes. da. ﬂmrlnniml].s if of fareign bir(h? e mos. ds.
PERSONAL AND STATISTICAL lPARTICULARS / MEDICAL CERTIFICATE OF DEATH
. % RACE | 5. S ,“:-EM‘(:’:"-E,”;P‘:",;’S,'Q? % || 16. DATE OF DEATH (uonT. DAY AND vean) W«ge 3 15( 1312
%/bé Zé 12. =
YT ™ > ,0/ 1 HE BY CERTIFY,MI d d frog
?{us‘mm' oo w 4{% . r.hﬂ,? R — 21022, to. ‘AC%J -2.;? . 102
(on) WIFE or % /3 a st T test gaw b. Zramn.. alive on./.é.g .;..étz{.-/.,fb .............. V10,25 and that
death d, o0 (e date siaied sbove, at -}L...-—-———Q,
6. DATE OF BIRTH (MoNTH, DAY m‘l’mM { "’/J" éhﬁ Tue CAUSE OF DEATI® was AS FOLLOWS: -
7. AGE YEARS Monrus ] 1§ LESS than 1 .
/3 -5 | ¢ | =

8. OCCUPATION OF DECEASED Beeseife b vmrmenesrons vans rasssaessanes s nenenonas s teg paseryans
() Tnde, profession, or # . { . - . .
L | T

{b) General nature o! indosiry,

bwiness, or estnblishment in
" which employed (az emph },ﬂww

{¢} Name of employer

9. BIRTHPLACE (CITY ok ToWN) ... artaesesaresarasin rpesaaesspeepasam s e
sare or counrmr) (] e s

10. NAME OF FA'I'HERéMaj ﬂ (Sa dey

. BIRTHPLACE OF FATHER L L B
(STAT: OR COUNTRY) Mt,fp g,‘.‘.‘ 4_5(_

12, MAIDEN NAME OF MOTHER /;/,z} /. ) 1 (hddrens) 79 5{ g

13, BIRTHPLACE OF MOTHER (oY on mu) , sState the Dmzasn Cavming Deats, or in deathy from Vzw.m Catuxs, state
- (1) Maume a0 Nitoms or Injumr, ond (2) whether Accmwmwar, Bmcmar or
(sm':oncwxm) /m fﬁ"""’_“w‘- Hoazomar.  (Seo roverss side for additions] space.)

’_" - %144 Z d.o# ¥ i G{I/L. _.|I 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF aunuu.

W"‘“’T‘??Z MQA.A.. M(}/ﬁfﬁ, Ao 246 122

L B g | e e

. PARENTS

R. B.—REvery item of information ghould be carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should stato
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archiieet, Locomo-
tive Engineer, Civil Enginecer, Stationary Fireman, ete.
But in many ecases, especially in indusfrial employ-
ments, it i3 necessary 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 statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
seeond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” etc., without more
procise specification, as Dey laberer, Farm laborer,
Laborer—Coal mine, ote. Womon at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entorod as Houscwife, Housework or At home, and
childron, not gainfully employed, as At school or At
home. Care ghould be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, oto.
It the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no oceupation
whatever, write Nonre.

Statement of Cause of Death..—Name, first,
the DISEASE CAUsING DEATH (the primary affection
with respeet to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of *“Croup”); Typhoid fever (nover report

[

“"Typhoid pneumenia’’); Lobar pneumonia; Broncho-
preumonia (' Pnoumonia,” unqualified, is indefinite);
Tuberculosis of Iungs, meninges, periloneum, ete,,
Carcinoma, Sarcoma, ete., of..... +.+..(name ori-
gin; ““Cancer”’ is loss definite: avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic tnierstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
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,” “Heart failure,” “Hem-
orrhage,”” “Inanition,” ‘‘Marasmus,” *0Old age,”
“Shock,” ‘“‘Uremia,”” “Weakness,” ete.,, when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUBRPERAL perilonilis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OoF INJURY and qualify
A3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonecs (e. g., sepsis, lefanus), may be stated
under the head of ““Contributory.’”” (Resommenda-
tions on statement of cause of death approved by
Committec on Nomenclature of the American
. Modieal Association.)

Norsn.—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: * Certificates
will be returned for additional information which plve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritls, erysipclas, meningitis, miscartiage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totantus,"
But general adoption of the minimum list suggested will worle
vast improvement, and its scope can be extended at n later
date.

ADDITIONAL BPACH FOR FURTHIR BTATEMENTS
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