MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . ret 0
. CERTIFICATE OF DEATH \ © e o
a 1. PLACE OF DESTH , ° ~ 2 ~ . . .
Conaty (LY L LT Registration District No........... 2 7 Filo Now...... .
Township... Primary Registration Disrict No. ‘5!3 2’ Begistered No.
(o N B o - A 1 " OO Bl Werd)
2. FULL NAME, / w”ﬂ‘ea%m 9{.5 aﬁ Mcz:’ S— bt
® No.. ST - I ' S eeeesereseeeseessres o
(Usual place of abode) (If nonresident give dity or town and State
Length of reshence in clty or town where death occured o, m,zz_ ds ﬂn'innﬁnll.s.,lfnllwdﬁnhrth?m:@. e ds
PERSONAL AND STATISTICAL PARTICULARS } |~ MEDICAL CERTIFICATE OF DE@TH
3,
SEX 4. COLOR OR RACE 5 Smm.z. Mwﬁ\:fm? oR 16. DATE OF DEATH (Wonr, DAY myﬂmﬁ g l 2 ?

ernad LA e |7, R, A

HEREBY CERTIFY Th[l

lno%;%:ﬁ:%::[m;ﬂ Dvomezn - Y ‘ ............. j )’Yl M\ c’ &’_ ..... ’ 1.9&3
ar . that I Inst saw b............ llli'enn .......... acp 19........, ond thaf
w bﬁ/m.@ﬁ/ r denth d, on (he date atated mhove, ot.Z e {[ [ ........ m.

6. DATE OF BIRTH (uowt. oar anp yearil ate 2 o /837 : el

7. AGE YEARS MonTHs Days
v V¥ / l/ J
8. OCCUPATION OF DECEASED

et b of w0l AP 22 u.cza/

() Geoeral nature of industry, CONTRIBUTORY...... 4 ... Ll 0 L
bisiness, or establishatenat in . A {scconsany)
which emplosed (6 €IPMTEr)..... ..t e soessent s sae st ssmssmes s s rsspssessr e

(c) Name of employer

1f LESS than 1
day, .. brs.

OF v, L0
=

18. WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATHT.

8. BIRTHPLACE (crr or Town) % S L, ww%é
STATE OR COUNTRY, FRCrTA, .

¢ ! m <7 - ;f . DID AN OPERATION PRECEDE DEATHT............s DATE OF..

10. NAME OF FATHERW. e /4/ 7“ : e oo et

11. BIRTHPLACE QF FATHER (citry or Tm}
(SYATE ont COUNTRY) éfK M'.

WHAT TEST CONFIRMED DIAGNOSIST.

................................ . 4 L
1. MAIDEN NAME OF MOTHER( L ‘,@% _' lf// j £ (Address) (W m m W

13. BIRTHPLACE OF MOTHER (cITY or ToUN)... *Suu the Dmasn Cavamxg Dn'm. orin dmhs from Vietzxe Cavacs, ctate

(1} Mzaxn arp Nituzn or Ixruzy, and (2) whether Accomwrarn, Ermcmul, or
(smare ow o)™ o0 [a Homcoas.  (Ses reverse side for additional pace.)

PARENTS

DATE OF BUR!AL

a2 CA...|| 19 PLACEDF BURIAL, CREMATION, OR REMOVAL

Ll Lzt a e A_T’z%ﬁ.
5 20. UNDERTAKER
ol = § - awra




T IEEEEE———

Revised United States Standard
Certificate of Death

{Approvod by U. 8. Census and American Public Health
\Association. )

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of nge. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmeror
Planicr, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is 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 stutement; it shouldbe used only when needed.
As examples: {a} Spinner, (b) Collen mill; {a) Sales-
man, (b) Grocory; (a) Foreman, (b) Aulomaebile fac-
tory. The material workéd on may form plrt of the
second statement. Never-raturn ‘‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women 2t homa, who are
engaged in the duties of the household only (not paid
Houscksepers who receive o definitf salary), may be
entered ns Housewife, Housework or Al home, and
children, not gainfully employed, as At’school or Al
home. Care should be taken to report specifically
the ocoupations of persons eugagéd in domestie
service for wages, as Seryant, Cegky*Housemaid, ete.

1f the occupation has baen ohang;d.or_ given up on ’

account of the DISEASE CAUBING PEATH, state ocou-
pation at-beginning of illness. If retired from busi-
ness, that fact may be indicated:thus: Farmer (re-
tired, 6 yre.) For persons who;have no oecupation
whatever, write None, 5

Statement of Cause of Death.—Name, first,
the pIsEASE causiNg DEaTH (the primary affection
with respeat to time and esusation), using always the
same acocpted term for the same disease. Examples:

- Cerebrospinal fever (the only definite- synonym iz

“Epidemic cerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup’’); Typhoid fecér (never report

“Typhoid pneumonia’); Lobar proumonia; Broneho-
pneumonia (“'Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete,of . . . . ... {(namo ori-
gin; “Cancer’ is less definite; avoid use of *Tumor’
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular hearl disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tersurront) affection need not be stated unless im-
portant. Example: Measles (disease causing death);
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” "“Cellapse,” “Coma,” *Convul-
sions,” “Debility” (“Congenital,’” “Senile,” ete.),

“Dropsy,’” ‘‘Exhaustion,” '"'Heart failure,” ‘“Hem-
orrhage,” *‘Inanition,” “Marasmus,” “0ld age,”
“S8hoek,”” “Uremia,” “Wonkness,” eatc., when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ¢hild-
birth or miscarriage, as “PyUeRPERAL geplicemia,”
“PUERPERAL perilonilis,” ecto. State eauso for
which surgical operation was undertakon. For
VIOLENT DEATHS 8tate MEANS DF INJURY and qualify
28 ACCIDENTAL, SUICIDAL, HOMICIDAL, OF a8
probably such, if impossible ta determine definitely.
Examples: Acctdental drowr&'ﬁg; struck by rail-
way tratn—accident; Revolver “wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (¢. g., sepsis, fetanus), May be stated
under the head of “*Contributory.” (Recommonda-~
tions on atatement of causa of death approved by
Committee on Nomenclaturo of the American
Medical Association.)

Note.—Individual offices may add to ahove list of undesir-
able terms and refuse to accept cortiflcatos contalning them.
Thus the form In use in New York Clty states: *‘Certificatoes
will bo returned for additional information which give any of
the following discases, without explanation, as the solo ¢auso
of death: Abortion, cellulitis, childbirth, convulsions, hemeoer-
rhage, gangrenoc, gastritis, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, sapticemia, tetanus,'*
But genernl adoption of the minimum list suggested will work
vast improvement, and its scopo can bo extendod at a lntor
date.

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




