o . Y ol

. -

a Do vod use this space.
\MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
] .
ég 1. PLACE OF DEATH ,JL; _L 20214
................................... gessarnaens [ROTRRN. -+ 3 [P

% g bﬂlmi! Begistration District No — File No el 605’ .
°'..-E H 3 Begislered No. .......... 0 M 0 X0 Teerear
I
L] 2ol ey Gty S LI RSt BT (N e et O e e it Sl s
ne
su'-‘? 2. FULL NAME....
] g (&) Residence. No.,,
P g (Unual place of abode)
EE Lengih of residence in city or town where death occurred T max. ds, How long in U.S., il of forcign birth? 7o da.
. 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE/OjF DEATH
o p -
S« 3. SEX 4. COLOROR RACE | 5. Sincie. Markien, Wioowsn of ™ [l 15, DATE OF DEATH (xowh, oar“an vn»éw_// X
E a H A C e
“5 P - p— HEREBY CERTIFY, Thatl at
i A if Mamen, Wioowe, on Dwvorco || e B 02 D o,
8a (or) WIFE or that Y Inst gaw B heTei-alive on.....
o A
as dexth red, on @e date mizied above, atl VA S 0.
34 §. DATE OF BIRTH (MoNTH. DAY AND YEAR) W} ~7 7\3 THE CAUSE OF DEATH® was As ForLaws:
5. 7. AGE YEARS MonTHs Dars If 1ESS,
) ‘g day, .4
(-2 E 1

C) 8. OCCUPATION OF DECEASED
R {a) Trade, profession, or
i 2 parficulay kind of work ... . X
g8 (b) General nature of industry, CONTRIBUTORY............roeeoemeermnn..
: © business, or esiablishmient in (SECONDARY)
=§‘° which employed (of employer)..........oooveevscrscnnsssssssssresnacnsssisissiesessnf g e ot e ) da,
. E {c) Name of employer s
E 18, WHERE WAS DISEASE COMTRA
2 'E | 9. BIRTHPLACE (CITY ok TowN) .. 7/;t'/< G IF NOT AT PLACE OF DEATH . ,oveeueierencnsrommrerssressnss 3oninnse H A———
o | (STATE OR COUNTRY)
= '; DIp AN GPERATION PRECEDE DEATHY.............  DATE OF.icviviviiriniiiissoernns
53 10. NAME OF Fam%m W
4 E— B 4 L/ WAS THERE AN AUTOPSTT..ccvvnerrsuennne wrseremraene
] L
:.—_:° e lu_-) 11. BIRTHPLACE OF FATHER (crrr or WHAT TEST CONFIR BIAGNOSIST. oossiasereenznicnsio e s nrneaecnteonee e Meviii e seenenas

s
fg z (STATE oR counTar) (Sigoed)..... sl . it eslo
23 < TH£§7 yZ (e// 51{3“\“ 6&(.«7—7
EE & | 12. MAIDEN NAME OF MO LyP] LA el S /3,1 ress) ‘
Sm 13, BIRTHPLACE OF MO Ty on m)ﬂ *State tbe Drmusn Cavsing Desea/ o in deaths frodh Viouwwe Cacnad, state
ge W ; (1) Mzirs sxp Naromn or Dngumy, sod (2) whether Accomvesi, Burcmar, or
p g Howmretoas,  (See reverse gide for additional apace.)
E: . 1% CE OF. BURLIAL, CREMATICH, OR REMOVYAL DATE OF BURIAL
Zo ) -
| 2 W W e~ 1. wl>
~ B uno ADDRESS
B. (& %M




- n

//Lwﬂ f )

Al

Revised United States Standard
" Certificate of Death

{Approved by U. 8. Qensus and American Public Health
Association.) -

Statement of Occupation.—Precise statement of.

occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and evory person, irrespeg-
tive of age. For many ooccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tivs Engineer, Civil Engincer, Slationary 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 statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Automobils fac-
fory. The material worked on may form part of the
gecond statement. Never return “Laborer,” ‘‘Fore-
man,'" “Manager,” “Dealer,” ote., without more
precise specification, as, Day laborer, Parm luborer,
Loborer—(Coal mine, oif. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who rooeive a definite salary), may be
entared as Housewifs, Housework .or Af home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or.given up on
account of the DIBEABE CAUBING DEATH, state ogou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pISPmABE CAUSING DEATH (the primary affection
with respact to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym ia
“Epidemie corebrospinal meningitis’); Dipltheria
{avoid use of *Croup"); Typhoid j‘euer (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (““Pneumonia,” unqualified, is indeflnite);
Tuberculosisa of lungs, meninges, periloneum, eoto.,
Carcinoma, Soreoma, ete.,, of.......... {name ori-
gin; “Cancer” is logs definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronie inierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
prortant. Example: Measles {disease czusing death),
29 ds.; Bronchopneumonig (secondary), 10 ds.
Neover report mere symptomas or terminal conditions,
such as ‘“Asthenia,” ‘“Anemia” (merely symptom-
atio), “Atrophy,” *Collapse,” “Coma,” *'Convul-
sions,” *‘Debility” (‘‘Congenital,” *‘Senils,” eto.),
“Dropsy,” ‘“Exhaustion,’” ‘“‘Heart tailure,”” “Hem-
orrhage,” *‘Inanition,” *Marasmus,” *“0ld age,”
“Shock,” *‘Uremia,” ‘“Weakness,'" elo., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUBRPERAL soplicemia,”
“PUERPERAL perilonitis,” eto. State cause "for
whieh surgical operation was undertaken, For
VIOLENT DEATHS gtate MEANS OF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a3
probably such, it impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way train—acciden!; Revolver wound of head—
homicide, Poisoned by cerbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepeis, lelanus), may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Assosciation.)

Nors.—Individual offices may add to above list of undosir-
able terms and refuse to accept cortificates containing them.
Thus tho form in use in New York City states: **Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriago,
nocrosis, peritonitda, phlebitis, pyemin, septicemia, totanus."
But general adoption of the minimum Ust suggestod will work
wvast ilmprovement, and its scope can be extendsd at a later
date.
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