Lal T

,
MISSOURI STATE BOARD OF HEALTH —
BUREAU OF VITAL STATISTICS J—a?
o CERTIFICATE OF DEATH
- -
a9 1. PLACE OF DEATH é /
@8 dl.’ ? .67
% & County.....ccooevrennne. 2 mml L , Bedistration District No.. File Ne.
2 -E Towaship.... )
® Gty
g .
5;" 2. FULL NAME oo
Ao (a) Resid Ne.....,
o> {Usual place of abode)
E E Lendth of residence in city or town where denth occorred yra. mos. ds. How Lo in U.S,, if of foreign birth? yea. s, ds.
=]
9,8 PERSONAL AND STATISTICAL PARTICULARS ‘J‘ MEDICAL CERTIFICATE OF DEATH
Ho
S s ﬂx 4. COLORORRACE | S. %N‘?LE'Eg‘ ‘(R‘,,,m-m" ;h\::d'rggrwdz)n o8 16. DATE OF DEATH (MONTH. DAY AND YEAR} % —19
81 | Fewaled Jtte s T 5"““‘7 2
- B S IF M W 5 EREBY CERTIFY, uendeddmmdlmnk .....
® A. 1F MARRIED, Winowep, or Divorcen
e - Magzizn, W Qf\«\}, 19 28 0 o oy 19, 2
g8 (oR) WIFE oF that T last saw - RAL, plive 6n....vone.. 2—,.‘ - 1.2, and that
a2 g death occurred, on the dair staled abave, aY...... 7 Fm
% o 6. DATE OF BIRTH (MONTH, DAY AND YEAR) THE CAUSE OF DEATH® wAS AS FOLLOWS:
8. 7. AGE YEARS MONTHS i Days If LESS fhan 1
Ch-]
2
T G
F (02 d
o
I 8. OCCUPATION OF DECEASED
T 'E' {a} Trade, profession, or B
=2 2 particolar kind of work ................. )
S8 {b) General nature of industry, CONTRIBUTORY ceooo oo voereseeesrene g
: © huosiness, or establishment in {SECONDART)
g “: which employed _(ﬂr ployer)........oeut
) (¢} Name of employer
5 B
2 ,E 9. BIRTHPLACE {cIY o TOWN)
g 4 {STATE OR COUNTRY)
_g 2 10. NAME OF FATHER
N3
a8
§ § iﬂ 11. BIRTHPLACE OF FATHER (criy om TOWN)..............
a a Z {STATE OR COUNTRY} "
= ] Moo B £
o B i
g a < | 12. MAIDEN NAME OF MOTHER ;,7’ 19 }}(Aum) (&/
— ¥
© ue] 13. BIRTHPLACE OF MOTHER (CITY oR TOWN) V *Hiate the Dmmusn Cavsivg Deara, or in denths f) NT mu}n state
E: . (1} Mraxa avp Nartoee or Dnuvmy, and (2) whetber Adeshmntar, Burcmar, or
=m (SraTE oR m”"’)’? ey Homicoat.  (Bee reverse side for additiona! space.)
felal i“.
E g INFORMANT 19. P E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
& .
Address) B
g ‘ Vg 27 5%
me 0. YNDFRTAKER ﬂ’anéss ;
23] Fien.?, / ; z @ m
£ _— = ﬁ 414
' &




Revised United ‘States Standard
«Certificate of lDe_ath

[Approved by U 8. Censap and American PublipHedlth -
Ammociation;]

Statemnent of Occupation.—Precise statement of
ocoupation is very iimportant, so that the relagive
healthfulness of various pursuitsican bejknown. The
question apglies to each and every person, irrespec-
tive of age. For many ccoppsitions a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilar, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary ifireman, efo.
But in many oases, especiallyin industrial emplqy-
ments, 1t.ls.necessary fo know (a)ithe kind of -work
spd alzo{b):the nature of $he husiness or industry,
and therdlore an additionsal line ts ;provided for the
latter statoment; §t should be usedionly when needed.
Aserexamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) iGrocery; (a) (Foreman, (b) Awlomobile fac-
tory. 'The material worked:on -may:form:part-of -the
goognd statement. Never return ‘|Laborer,” “‘Fore-
mea,” “Manager,” “Desler,” |oto., without ,mors
prodise specification, as Pay laborer, Farm laborer,
Laberer— Coal mine, ebs, Women.at homs, - who gre
engnged in the Juties df the household oaly (not paid
iHousekespers who recdive s definite,salary), mayibe
ontered a8 Housewife, Housswork.or At homs, and
children, not gainfully employed, -ag Al,school.or .At
home. Care should be taken to report specificilly
the occupations of persons .engaged {n domestio
service for wages, ag Servant, (Cook, Hausemaid, eto.
It the ocoupation has been;changed or:given np.on
sooount of the iDIsPASE ;cAUSING DEATH, state ooou-
pation at.beginning ofiillness. If retired from busi-
ness, tha$ fact may be.Indicsted thus: Farmer (re-
tired, 6 yrs:} For persons 1whoiha.ve no gocupation
whatever, write None.

Statement of cause of Death.—Name, -first,

the pispAsm cavsIiNa DRATH fthe primary dffection

with respectito time and causation,) using always the
eame aocqpted term:for-theisame disense. Examples:
Cerebrospingl fever (the only defidite ;synonym Ia
“Epidemioc perebrospina! meningitds"): .Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

“Typheid pneumonia'’); :Lobar pnenmonia; Broncho-
grneumonia ('\Pneumohia,” ungualified,fis indefinite);
Tubarculosip :of ilungs, meninges, -perilonsum, eote.,
‘Carcinoma, Ssreoma, [ote., .of ... ....... (hame ori-
gin; “‘Cancor'".ia lom defidite; avdidwusee of “Tumor”
for:malignant:neoplasms); Meazles; Whooping cough;
Lhronic walnilar jheart ‘disease; Chronic interstitial
nephritls, oto. The eontrlbut.or,y ‘{sscondary jor in-
terourrent) affection nesd npt ‘be Istated unless im-
portant. Example: Meua!u{(diaeaﬂe causing death_),
89 ds.; Bronchepneumonia .(secondary), 10 ds.
‘Never raport mere symptoms or terminal conditions,
‘such as ‘“‘Asthenta,” *‘Anemia” (merdly symptom-
ntlo) *“Atrophy,” "Collapss,” " Coms, ""‘Convul-
gions,” “Debility” (''Congenitdl,” “Senfls,” ete.,)
llDropg " “Exhluﬂuon;" llHeut rannre » llHam-
orrhage,” “Inanition,’ ‘‘'Marasmis,” “0Old sage,”
‘Shook,” *Uremla,” *“Weakness,” dtc., when a
definite disease 9an |be ascertsined as the ‘cause.
Always qualify all diseases resulting from :chilid-
birth or miiscarriage, as PUERPERAL seplictmis,’
“PUBRPERAL perilonfiis,” eote. [State cause fof
which, surgical operation :was undértaken: For
FIOLENT -DEATHS: etuto MBANS:OF INFUaY . and:qualify
‘a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &S
:prabably such, {f fmposeible to determime  definftely.
iExamples: Accidental ;drowning; struck by rails
woay train—accident; Revoloer "wound .of head—
ihomicide; Potsonsd by cavbolic acid—-—rprobably atéicide,
The nature of the Injury, as fracture df;skull, .and
consequenges ‘(e. ;£., ;aepiis, lletanud) may be stated
under the head of ““Contributory.” (Récommenda-
tions on statement of cause of |desth approved by
‘Committes on Nomenslsture df the Angrican
‘Medical Assodlation.)

Norn~—Individualiofices may ndd to Above iiit of undesir-
snble terms and refuso to accapt oertificates cortalning {them,
*Thus the!form in use in New York Oll;y istates: "Gertlllmt»eﬂ

swillibe raturned for addiiond) information:whith. give any of
‘the following dissasos, wllzhout explanation, as ;hh solarcause
of dsath: Abortipn,cellylitis, childbirth, convulsions, hamun-
-rhage, gangrense, gaatrit.!s ergsipalas, tnaning!tia, .mlscarriage,
qecrosls, jperitonitls, phlebitls, pyemlu,lsent.ican:ln. tetanus.”
But general adoption of t.ha mainitum iisé shggedtad will work
ivast improvement, and its scope, can ibe, extenfel at & 'Iater
-date,
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