MISSOURI STATE BOARD OF HEALTH

BUREAU OF VIiTAL $TATisTICS 114: 8
CERTIFICATE OF DEATH

. 1. PLACE OF DEATH

County., Tt I Regdistration District No.......
1'"%. P Prizars Hegiitration Disirici No...:..... oo e Redisteicd N
dl!.. o gl N s W A .. . R b e nrrersrcaenen oy ~ .- T PSS SRR Y

2. FULL NAME..

L3
3
2L
38
25
g
<.
28]
mo (e} Resldence. No.
B ; (Usual place of abode)
EE l.en(!h of residesice in cily o town where dealli otfuried . 3 . moe ds. _  How loag th U.S5 if of lareign bsﬂ!:? _yu. Hos. du.
o PERSONAL AND STAT'ISTICAL PAHTICULAhs V MEDICAL CERTIFICATE OF DEATH
Ho - - .
g'g 3. SEX 4. SOJOR OR RACE | 5. siaLE, .’;‘2:‘,'}.‘,5,",1,"!',‘,’2}"5“ 9% || i6. DATE OF DEATH (MiTh. i inb vEaR) /%M 2/ 18 >3
M ..ﬂ( ale ; LZLA,G_- anqed . ?,3&
~ 8 - | HEREHY CERTIFY, That I ittended diceds d from
¢ 8 54, I¢_MARRIED, WIDOWED, or DIVORCED N ?,_ 7/ . - l
E s HUSBANDOF T yreil .“....19. 300 g:-.. frreinren st 19.......
@ {0R) WIFE oF M,ZZZ thit | last st HM- itive on.... AL AR 4% A 192’{;5.“4 hat
- -~ U
as - dealh , o0 (B dota stated u!nve Il./d— Al AT

A ! »
3 @ 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬂ[mﬂ&, ;Z f /tPr( . THE CAUSE OF DEATH" waet oW
2, 7. AGE YEans nm ',te/
Ch Jﬂ ...... &l
B g AR = A1 Cy werfl?
<3 AV oN N

4 8. OCCUPATION OF DECEASED fr“f
o B (a) Trade, profeasion, or ‘%‘f_
%i sarticelar kil of work.., ./ﬁ%(/zc,éw‘z ..............................
28 (8) Genéia! batire of laduitry, CONTRIBUTORY..... p g
- € bilsiness; or éstabliskmEbt B . (SECONDARY) 0"
3 ':. whk efplored (e exidesir).. ; faaei ' | [ N SN alof Vol % %
b (€) Namio of employi - - . .
§ 8 L L : L . 18, WisHE wis SiseisE coffrricren
re 5. BIRTHPLACE {CITY OB TOUR) ....... e A D BB AT ir st kv PLAGE OF GEATAL
- é . (STATE OR coumTRY) . - . -
3 —— - - DY AW OFERATION PRECEDE DEATHY.. ‘zig. Dare or,
38 10: NAME OF EATHER M & [
na. il . = - ~Wirs THERE Am AUTOPFY? i :
o .- P [ .
28 j# | 11. BIRTHPEACE OF FATHER (et ok 19 NS Wiiar TeST i 5 W :
a8 .
a_g E ~ (Sn‘rz on counTRY) ] (m% aflai ‘ la‘? @ﬂ@%
.6 Wl e N e 2 M) . (Sidoed)...3 ‘6 2+ M.D
§% % | 12: MAioEN NAME 6F sorvitn 10 L, M 3 R 10 3 00any 229 Mp/i ' Bt
L Rad 7
©m 13. BIRTAPLACE OF MOTHER {(ciT¥ 6% youm)... e Siald the Dtust Clverva Duurd! or B dilhd £ frin ViGeawr Cuoams, stato
E: (STATE of ) (. Mnm imp MazuRs or Duuey, azd (f) whéiker AcSmmwris, Soiemar, or
2m - SO -:J“-Iﬂ LE Hmm.u.. (Seemndofmaddihd'mhﬁm)

i = g N A e e
E"' ! g pucE OF BUHIAL;, Emnon. OR REMOVAL | DATE OF sﬁm.u.
1=
= _.@a’ghg 24 =, _ .. . . _4‘/%3/,,:-3
ﬂfa 5. S - 2. unfnmu ADDRESS / « 7
s Fu:ﬁ.:....-....::...‘... 19 ALEM IR LI T AR Z /

‘ Wy Lecscer %z’-’éf b Martec 5 Ja




Revised United States Standard
Certificate of Death

(Approvod by U, 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Preocise 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 aga. For many occupations a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many eases, especially in industrial employ-
ments, it is necossary to know (a) the kind of work
and also (b) the nature of the business or industry,
and theretore an additional line is provided for the
latter statoment: it should be used only when needed.
As oxamples: (a) Spinner, (b) Coiton mill; () Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been chinged or given up on
agecount of the DISEASE CAUBING DEATEH, state occu-
pation at boginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEAsE cavusiNg DEATH (tho primary affection
with respoot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cercbrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (nover roport

“Typhoid pneumonia')}; Lebar preumonia; Broncho-
pneumonia (' Pneumonis,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, oto.,
Carcinoma, Sareoma, ote., of.......... (name ori-
gin; **Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heari disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seocondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as ‘“‘Asthenia,’” “Anemia” (merely symptom-
atie), “*Atrophy,” “Collapse,” *Coma,” ‘'Convul-
sions,” “Debility” (‘*Congenital,”” *‘Senile,’” etec.),
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“'Shoek,” *Uremia,” *‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “‘PuBRPERAL sfeplicemia,”
“PUERPERAL perilonitis,”’ ete. State cause for
which surgical oporajion was undertaken. TFor
YIOLENT DPEATHS state MEANB oF INJURY and qualily
as ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &g
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; siruck 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
consequences (e. g., sepsis, tclanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Norte—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York Olty states: * Certificato,
will ba returned for additional Information which give any of
the following disoascs, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhaga, gangrens, gastritis, eryeipelas, meningitia, miscarriage,
necrosis, peritonitls, phlobitis, pyemin, septicemia, totantus.
But gencral adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at & later
date.

ADDITIONAL BPACE FOR PURTHER BTA TEMENTS
DY PHYBICLAN.




