. Do ool ane {his space.
MISSOURI STATE BOARD OF HEALTH
; BUREAU OF VITAL STATISTICS .
‘§§ ] CERTIFICATE OF DEATH 8 () 6 1
-2 Filz No..
EL . o
g2 : ) ' Refistered No. ...i7... S o
n B = d St — '
] g A A 4 . Ward)
gi 2. FULL NAME O LA T A A AGTE . Ll T e reeee s resesssssesess sesssresssssss s
%O () Besidence, Noworoo il T cssensenens
E = (Usnal place of abode, (If nonresident give city or town and State)
“E Lenith of residence in city er fown where doath ovenrred 53,.;. mea. ds Bow long ia U.S., if of lereifn kirth? o, 3. ds.
58 PERSONAL AND STATISTICAL PARTICULARS ./ MEDICAL CERTIFICATE QF DEATH
n g-s 3 é\ 4. _COJLORPR RACE Wmamm 16. DATE OF DEATH (WoNTH, DAY AND YEAR) %M(//—z 19 %

] % %Z{lg 17.
R o . Mm
- 8 I 'HEREBY CERTIFY, Thatl decegand brgm i ceercearens
B2 | o TN Voo o Do P M e Fonats e T s,
£a (or) WIFE W‘ M thet Llost saw b.... Tk alive 0.3 /. e vosvsenreny 10 P Mand 024
2 g . - ——{death 3, on the date stated above, 8l.......crveevme f/b ....... £
24 §. DATE OF BIRTH (MONTH, DAY AND YEAR) A/ FE/P5T . SE OF DEATHS was .
8., 7. AGE YEARS Morus 6.4- “| 1t LESS than 1
(] ‘2 - P brs. .
58 72 7 76 B e D S
-t : .

3 B. OCCUPATION OF DECEASED
3 (a) Teade, protession,
58 sarticnfar kind of work ......... el O Sl B KA MM
gk () General natwe of imtvsiry,

. Aatnets. oy cstablickment fs
32 e SRS | SN A7 ey -/ S
k- a (c) Name of employer
5 i _ 18, WHERE WAS DISEASE CONTRACTED
35 9, BIRTHFLACE (CITY OR TOWR) .........co.. @it eesoensienscrercmsecssebus onssirecsnasenaense IF NOT AT PLACE OF DEATHY.

| {STATE on conNTRY - -
% = ) A 27 E/ “IMD AR OPERATION PRECEDE DEATHT..c-........s DATE OF..rcorcaerreremsorasmsramemsissasonas
g2 10. NAME OF FATHER% /
C uai‘ ,/ WAS THERE AN AUTOPEY Leoiiinierasisnsnssisnsissnsiasessans
a .
g8 Dg 11. ‘BIRTHPLACE OF FATHER (crTY ox Town)..... % ........... WHAT TEST CONFIRMED 17 b e
E% z - (STATE O GpuRtRY) . Pan| o X e / _
2} [+ -
32 N ! 122 MAIDEN ‘NAME OF MOTH %ﬂd/ﬁs iy Vg
EE 13, ‘BIRTHPLACE OF MOTHER (cITy oz Towp) % @ ‘]ﬁ!‘:‘k the Dz;mu Cumim Dnu:.d ormi:):l dc;::;nf\’:m Cavszs, state

N K ixp Natoas oF [xsumy, w ccmerraL, Suicmar, or
-“:' ; e (S"L/B /] } it - Hoaemar,  (See reverss sids for additions) npaee.)
ol " g /L :
; ML 19. PLACE OF BURIAL, CREMATION, OR REMOV; DAYE OF BURI
53 tuporieaT £ s . . / ’; IAL, H AL TE U A4
| = (Address) KT 4 o AL (TS :;;’
mpe 15, J - RESS
- # AV 2 %




Revised United States Standard’

Certificate of Death

(Approved by 'U. 8. Census and American Public Health
1 Association.)

Statement of Occupation.—Precise statement of
oconpation is very important, so that the relative
healthfulness of varions pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupstions a single word or
torm on the first line will ba.sufficient, e. g., Farmer or
Planier, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also {b) the noture of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
geoond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ote., without more
precise specifiontion, as Day laberer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
" Housekeepers who receive a definito 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 persons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, ete.
It the occupation bas been changed or given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of ilinese. It rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For pereons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, ﬁrst
the DISEASE CAUSING DEATH (the primary affection
with respeot to time and causation), uging always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningltm"). Daphtherm
(avoid use of *“Croup”); Typhmd Jever (never report

*“Typhold pneumonia’’); Lobar preumonia; Broncko-
pneumonia (" Poeumonia,” unqualified, {g indefinite};
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etc., of..........(name ori-
gin; “Canocer’ is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! dizeass; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measies (digoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
Never report mere symptoms or terminal sonditions,
guch as **Asthenia,” ‘“Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” *“Coma,"” "Convul-
sions,” “Debility’’ (‘‘Congenital,” “Senile,’” ato.},
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,” *“Uremia,” *“Weakness,"” cto., when a
definite disease oan. be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perifonilis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MeANs or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way (train—accident; Revolver wound ‘of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsiz, lelanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenolature of t.he American
Medical Association.) :

Norn.—Individual offices 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 etates: *‘Certificates
will ba returned for additional information which glve any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rbage, gangrene, gastiritis, erysipelas, meningitia, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But goneral adoption of the minimum Ust suggested will work
vast Improvement, and Its scope, cun be extended at a later
date.
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