Do not ase thiy space.

MISSOURiI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 8 i 4
CERTIFICATE OF DEATH J

1. PLACE OF DEATH
. County......... P ©o gistration Districi No...
. " Township...... Primary Begistration District No..

PHYSICIANWS should stato

City..oovniiniiriiiciennny, ey
2. FULL NAME_XZLLCAA ...,
(@ Residence. Nov. 2 b PEABTCADZI A oo St oo Marde oo,
{Usual place of abode) . (If nonresident give city or town and Srate)
Length of residence in city or town where desth occtored s, mos. ds, How hoog in U.S., il of foreifn birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS 92 MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

| - a
3 BFX 5 %?f;:cg'(‘f;‘,fj’th‘f‘,‘:gr'ﬁ? o 16. DATE OF DEATH (MONTH. DAY AND YEAR) ,(W }f 19 2—. 3
’l’& Ve W L
Sa. 1¢_MagriED, WiDowED, or DivORCED ,,

HUSBAND oF
{oR} WIFE or W A
% , on lhe date sinted n]mve. at......L. L.

6. DATE OF BIRTH (HONTH, GAY AND YEAR) “é 2) -s860 USE OF DEATH® was S rocLows:

7. AGE Davs If LESS lhnn 1
[ ‘j.—- du. ....... . hrs,

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classiflied. Exact statement of OCCUPATION is very important.

19. PLACE OF B| RML. CREMATI

15

8. OCCUPATION OF DECEASED /0
e (a) Trade, profeasion, or /
= particular kind of work ...« A A s &, ¥
g' (b} Genere! natmre of Endnsfry '
: business, or establishment in
:g which employed (or emplnyu?...
- (c) Name of employer
§ . Fd = 18. \WHERE WAS DISEASE CONTRACTED
2 9. BIRTHPLACE {crT o& TowN) ;JFC?PW“' IF NOT AT PLACE OF DEATHE
(STATE OR COUNTRY)
% L - %a T w‘f‘Dm AN OPERATION PRECEDE DEATHT. ;5 B Carioor.
2 10, NAME OF FATHER <
(] - A  WAS THERE AN AUTUSY?.,
=]
g E 11, BIRTHPLACE OF FATHER (CITY g JOWN).....oovvmerinirimmamivsiiiiniice e, WHAT TEST CONFIRKED DIAGN
E z (STATE oR CounTRY) (Signed)....covn.... i,
2 [+
ki & | 12 MAIDEN NAME OF MOTHER V78 / J18 (Address)
o
S 13. BIRTHPLACE OF MOTHER (ciTy 'rm)/ *State the Dmmso Caveirg Drmare, or in deaths Irom Vicrzwy Cavars, state
g st 2 cou ) {1} Mzars avp Narvee or Insvey, and (2) whetber Accmowrar, Svremal, or
:..‘3 (Sratz oA ¢ Homictoat  {Seo raverse side Tor additional space.)
o -
©
b
T
&
&=

AKER ADDiEZ%%QK




Revised United States Standard
Certificate of Death

{Approved by U. S. Census 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
gquestion applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, 6. g., Farmer or
Planter, 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 therofore an additional line is provided for the
latter statemeont; it should be used only when needed.
As examplea: {(a) Spinner, (b) Cotton mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Autemobdile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Pore-
man,” “Manager,”” “Dealer.” ote.. without more
precise specifieation, as Day laborer, Farm labarer,
Laborer— Coal mine, ete. Women at home, who are
ongaged in the duties of the household only {(not paid
Housckeepera who reoecive a dofinite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of porsons engaged in domestic
servioe for wapges, as Servant, Cook, Housemaid, eto.
It the ocecupation has been changed or given up on
account of the pi1aEASE CAUBING DBEATAH, state voou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who havo no oecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEase causiNG pEaTH (the primary affection
with respect to time and eausation), uging always the
same aoccepted torm for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym iz
‘'Epidemio cersbrospinal meningitisa’'); Diphtherie
{avold use of “Croup’’); Typhoid fever (naver report

“Typhoid pnsumonia’}; Lobar pneumonia: Broncho-
pneumonia (* Pneutnonia,” unqualified, is indefinite};
Tuberculosia of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; “Cancer’ is less definite; avoid use of “Tumeor”
for malignant neoplasma); Measles, Whooping cough,
Chronic valvular heari disease; Chronic inleralitial
nephritis, ete. The contributory {(secondary or in-
terocurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds,; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *'Asthenia,” **Anemia’ (wercly symptom.
atia), “Atrophy,” *Collapse,” 'Coma,” “Convul-
siong,” *'Debility” (“Congenital,’” *“Benile,” ete.),
“Dropsy,” “Exhaustion,” *Heart failure,” **Hem-
orrhage,” ‘‘Inanition,” ‘Marasmus,” *Old age,”
“Shoek,” ‘‘Uremia,” ““Weakness,'" eto., when a
definite disease oan be ascertained as the cause.
Always quality all diseasos resulting from child-
birth or misearriage, as "“PUBRPERAL seplicemia,”
“PURRPERAL perilonitis,”” eto. Btate oause for
whieh surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS 0y INJURY and qualily
&8 ACCIDENTAL, BUICIDAL, O BOMICIDAL, Or a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Foizoned by carholic ucid—probably suicide.
The nature of the injury, as Iracture of skull, and
consequences (e. ., saepais, tetanus), may be stated
under the head of ‘Contributory.” (Resommenda-
tions on statement of ocause of death approved by
Committee on Nomenelature of the American
Medical Assooiation.)

Nore.—-Individual oMces may add to above st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: * Certificates
will be returned for additiopal information which glve any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cetlulitis, childbirth, convulslons. hemor-
rhage, gangrens, gastritis, erysipelas, meningitie, miscarriage.
necrosis, peritonitis, phlebltis, pyemia, septicemia, tetanua.”
But general adoption of the minfmuem st suggested will work
vast improvement, and 1ts scope can be extended at a later
date
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