Do no! ase this spoce.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH -"Z 5) ‘;

2.
24
% & Comnty...
_g E Township,....... % Herigeeny
@ B
w E City._.......~
y 2=
2 S 2. FULL NAME..
3 BO (a) Bealdence. ff/ 2 - R .
J E p (Usual place of abode) - N (If nonresident give city ‘or town and Srtate) 3
¢ n‘ﬁ Length of rexidence in tity or town wherd desth 5. mos. ds How bong in U.S., if of foreifn birth? 5 mos. ds.
- [~ - R
A 8 PERSONAL AND STATISTICAL PARTICULARS ] 2 MEDICAL CERTIFICATE OF DEATH
d a5 .
E ’5*5 3. SEX 4. COLOR OR RACE | 5. Ss?ﬂz M?m'ﬁn;h":""’gﬁ or 16. DATE OF DEATH (MONTH, DAY AND YEAR)
L E AP/l Bl
J ‘da 3 T w b —_— HERE%Y CERTIFY That I
© A. IF MaRRIED, WIDOWED, OR DIvORcED @_‘ o+
- £ g HUSBAND or L& LT S L R——
t £%5 {or) WIFE o7 2 f f 2 that I last maw b...4n... alive on....... }:A.._....t A L
2 'g g - Y (4"!% i deeih ocourred, on the date siated above, at........ccoovveereeetfenene o goininnd
L 5. DATE OF BIRTH (MonTi. DAY AMD % _ﬁ' ZFEZ2 7 THE, CAUSE OF DEATI* was As FoLLOWS: |
P 7. AGE Years Mowmig " Davs It LESS 0fa 1 / -
- . @ '2 d.u', .__.......hn. a - T . o
]
3] .
88 AR Sl e
E 'g 8. OCCUPATION" OF DECEASED
; -g ,;E‘ - {2} Trade, prolession, or 62?17 .
; 2% patticular kind of work ........... SO et AV Pz ¥ S [l S
3 Bh : (b) General pataro of industry, CONTRIBUTORY........... Has
L : © L . business, or establiskmeat in . (SECONDARY) .
g ] a (¢) Name of enrployer
E 18. WHERE WAS DISEASE cnnmcrm < oA
.
E _gg 9. BIRTHPLACE (CITY OR TOWN) IF HOT AT PLACE OF DEATHI....... J dﬁ-é ...............................................
> STATE OR COUNTRY)
s % '; ¢ ‘) DID AN CPERATION PRECEDE veatnr..PH... Date ov,
- _g a 10. NAME OF FATHE .
T Bg . WAS THERE AN AUTOPSYT.......c.... ?“(/ ........................................ .
. AR .
3 8 E ﬂ 11, BIRTHPLACE OF FATHER {cITY or TowN) WHAT TEST CONFIRMED DIAGNOSIS?. ‘vc:u Lo IR A
i 3 4 £ {SraTe ok cousTRY) M{L——ﬂ_ (Signed)
L & i — A ——ll (Siped)ceirrennes
J Eg' g | 12 MAIDEN NAME OF M : /// + 192 $44A ddress)
- - o cdeny |
= °n . BIRTHPLACE OF MOTHER (CITY O TOWN)..... 0. ... *State the Dmzmiss Catmive Dmatm, or in deathy from Vierzwy Cavexs, stats
: He 5. B ¢ () Mmrs axo Niroes or Iwoer, and (2) whether Acommvar, Swcman, or
2 3 (STATE 0 counTRY) _ . Hoaicmoal.,  (See roverse side for additiona) space.)
A
& . > 19. PLACE OF BURIAL, CREMATION, OCR REMOVAL DATE OF BURIAL
£ t . Attt SoBrdn S lw. ;
0 Wdbes)  $\S Yy \ '
. el p
. N - [Ealal
ol R L LV AU
|4 s

I

sy [=p2 w2p
AKER ADDRESS
W Zei G Dk o7




F33G AhLssecre =

Zin, Yo d

Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and American Pubtle Health
Association.)

Statement of Occupation.— Preciso statement of
occupation is very important, se that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespso-
tive of age. For many occupalions a single word or
term on the first line will bae sufiicient, e. 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 therefore an additional line is provided for the
Intter statement; it should be used only when needed.
As examples: {a} Spinner, (b} Collon mill, (a) 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,” eto., without more
procise spocification, as Day laborer, Farm laborer,
Laborer—Coal mine, eéto. Women at bome, who are
engaged in the duties of the household only (not paid
Housekeepers who reoeivo a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifieally
the occupations of persons eongaged in domestio
servion for wages, a8 Servani, Cook, Housemaid, sto.
If the ocoupation has been chanpged or giver up on
aceount of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faect may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no oocupatlou
whatever, write None. -

Statement of Cause of Death.—Namae, ﬁrst
the pisEaBp causiNG DEATH (the primary affection
with respeot to time and causation), using always the
same accopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitis”); Diphtheria
(avold use of ‘‘Croup'); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncko-
pneumonia {“*Pneumonis,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heari disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
terourrent) aflestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” ‘Anemia’ (merely symptom-
atio), ‘*Atrophy,” ‘“Collapse,” “Coms,” *“Convul-
sions,” *“'Debility” (“Congenital,” *“Senile,” ets.),
“Dropsy,” ‘‘Exhaustion,” ‘Heart failure,” ‘“Hem-
orrhage,” ‘“Inanition,” “Marasmus,” *“Old age,”
“Shock,” “Uremia,” ‘“‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUERPERAL perilonilis’ eto. State ecause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF As
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and,
oonsequences (o. g., sepsis, leleanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)

Nore—Individual offlces may add to above list of yndesir-
able terma and refuse to accept certificates containing them.
Thus the form in use in New York City states: ‘'Certificates
will be returned for additional iuformation which give any of
the following diseases, without explanation, as the sols cause
of death: Abertion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrlago,
necrosia, peritonitis, phlabitle, pyemis, septicemia, tetanus,”
But general adoption of the minimum Ust suggestad will work
vast improvement, and ita scope can be extended at & later
date.
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