Do pot ose this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

o .// ' CERTIFICATE OF DEATH R 238 o
. PLACE OF DEATH |
County.... umuﬁ‘*j _ Begistration District No. 1eY.. . / ‘

2. FULL NAME ... " Sl N

(2) Hesidence. No... 77 J ... K
{Usual place of al

Lengih of resideare in city er town where death ocomred ’Z_ s ——, T3, " dn, How lorg in 1.5, if of [oreiga hirth? 2 I g Jpie [~

PERSQNAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH

AGE should be stated EXACTLY. PHYSICIANS should state
roperly classified. Eract statement of OCCUPATION is very important.

I
v . -
iszx - Z:? ?\R RACE] * Bivemen ?an"mihfm? % 1| 16. DATE OF DEATH (MONTH, DAY AND YEAR) %{l_f/ W, &L "1 A
(o . 17
/ l , . .
/M{)\ A : = | HEREBY CERTIFY, That [ aitended 4/ ‘lm(
5a. IF Marntep, Wiooweb, or Divorcep . / .
l(.[u)sawA|NFDE°F ram. -”-nnuuu..-------..i.-...
OR oF i
I that I last saw b...Sr-Leentalive on,
i ) .l deaih occurred, on tbe date stated above, et . . ¢
6. DATE OF BIRTH (wowt oay mmn vea)  AJ P THE CAUSE-OF DEATH® was as roLLows.”
7. AGE Yeans MoNTs Dars’ If LESS than 1 (jh { ‘
(. dﬂ,, .......... h." ....................................
Ay - S — OF reneiitine iy Yy,
8. OCCUPATION OF DECEASED (X : i g { Y

{a) Trade, profession, or
pariicalar kind of work

(b) Generel nature of indosiry, CONTRIBUTORY....ccoocveiriemivemremresnsenns
business, or estahlishment in v = : - (secowoarv)
which employed (ar employer) . i . .
"7 (&} Neme.of employer , . s )
g . r - - : 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWA) cevcovnee.e s / IF NOT AT PLACE OF DEATHY..... Ao, & Corr”
{STATE OR COUNTRY) w ~ Iy . ’
= A «DiD AN OPERATION FRECEDE GEATHY...L3Ay DATE OF.......7,
10. NAME OF FATHER -
hd WAS THERE AN AUTOPSYY.

-
N e

. A
1. BIRTHPLACE OF FATHER (ciTr ox Tows). % &

1 S, WHAT TEST CONFIR|
{STATE .OR COYNTRY) - / / / ((7
¥ i Ly A \ (S

d}....... aperereen
12. MAIDEN NAME OF MOTHER LM . \ 4%@) .

13. BIRTHPLACE OF MOTHER (city oa 1o
(STATE 9@%)

PARENTS

{1) Mzaxs anp Naroma o lasumy, sod (2) wheither Accmanmar, Suvreman or
Howtomar.  {See reverse side for additional space.)

+
M o ety IV ly TR | e oF sy cREwaTioN, OR REMOvAL | DATE R BURIAL
Y =
{Address) kA ' \ Af /%:4// M /] jr/ S

0. UNDERTAKER s ' ABDRESS

I vZ, RN

H. B.—Bvery item of information should be carefuliy sapplied.

CATUSE OF DEATH in plain terms, so that it may be p

.




Revised United States Standard
Certificate of Dea‘th

(Approved by U. B. Qensus and American Publlc Health
Assoctation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. Theé
question applies t¢ each and evory person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, otc.
But in many oases, especially in industrial employ-
menta, it is necessary to know {a) the kind ot work
and also (b) the nature of the business or industry,
and therefore an ndditional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, () Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
sagond statement. Never return “‘Laborer,” ‘‘Fore-
man,” “Manager,”” *'Dealer,” eto., without more
preclise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Womon at home, who are
engaged in the duties of the household only (oot paid
Housckeopers who roceive a definite salary), may be
entered an Housewifs, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report apecifically
the occupations of persons engaged [n domestic
service for wages, a3 Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
agoount of the PIBXASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from buai-
noss, that fast may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupsation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEABE CAUBING DEATH (the primary affection
with respeet to time and causation), using always the
snme accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoeid fever (never report

“Typhoid pnetmonia’™); Lobar pneumonia; Broncho-
pnsumonia (“Preumoris,” unqualified, ts Indefinite);
Tuberculosis of lungs, meninges, peritoneum, etc.,
Clarcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disegse; Chronie inlerstitial
nephritis, eto. The contributory (secondary or in-
teronrrent) affsotion need not be stated unless im-
portant. Example: Measlea (disoase cansing death),
20 ds.; Bronchopneumonia (secondary), 10 dr.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” “Anemia’ (merely symptom-
atio), “"Atrophy,” “Collapse,” *Coma,” “Cohivul-
sions,” *Debility” (“Congenital,” *“Sanile,” ets.),
“Dropsy,” *“Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” ‘'Marasmus,” “Old age,”
“Shock,” “Uremis,” ‘‘Weakness,” eto., when a
definite disease can be asgertained as the cause.
Alwaya qualify sll diseases resulting from éhild-
birth or misecarriage, as “PuERrERAL seplicemia,’’
“PUERPERAL perilonilie,” oto. BState cause for
whioch surgiesl operation was undertaken., For
VIOLENT DEATHS stato MEANS oF INJURY and quality
AS ACCIDENTAL, BWICIDAL, Or HOMICIDAL, Or &8
probably such, it impossible to determine definitely
Examples: Accidental drowning; struck by rail-
way {rain—aceident; Revolver wound of hesd—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus), may be siated
under the head of *“Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Committee on Nomenclature of the American
Moedioal Association.)

Nors~—Individnal oMces may add to abovo lst of undesir-
able termk and refuso to accopt cortificatss containing them.
Thus the form In use in New York City states: ' Certiflcate,
will be returned for additional information which give any of
the following dlseases, without explanation, aa the sole cause
of death: Abortion, osllulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, eryepolas, meningitia, miscarvlage,
necrosls, peritonitis, phlebitls, pyemlia, mpticemia, tetanus.™
But genearal adoption of the minimum Ust suggestod will work
vast improvement, and i{ts scope can bo extended at a later
date.
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