W MISSOURI STATE BOARD OF HEALTH
T BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

£9 &

1. PLACE OF .
............. - R Regfistration District No..

10123

2. FULL NAME ......... L Slorter B e XL

(a) Reaid No.,
(Usual place of abode) .
Lendth ol residente in city or town where death occarred 8.

{lf nocresident give city or town and State)
How long in U.8,, if of foreign birth? yr5. mos, ds.

LS AaiWiANN Y Bnould gtatle 000

25
il
k-4

(&
&
i
2

N
N

-

PERSONAL AND STATIS‘I‘ICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

%;z 4. COLOR O ﬂ_r,s%"‘gg ?‘f‘i"'ﬁc owhy” °% -l 16. DATE OF DEATH (ucm-m DAY AND YEAR) mM 2 ‘ ls;.,%
17. .
ERTI FY. n.u n

L1 4 Mnmtlm. Wmowm. or DivorcED " z
HUSBAND or ~ — 0 g
{oR)} WlFE DF . that I last saw b..msralive on...

death d, on the date mated abom.

6. DATE OF BIRTH (monT, mrmmnlkM /4"/,713 mfm,

It LESS than 1

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

-
K|
»
:
2
-3
2
4
-]
-]
3
2 7. AGE YEARS MontHs
7] dagy o hime | S R T
: / g\ - .
28 —— 7 > L e e e
8. OCCUPATION OF DECEASED P | N :._ ...............................................
é {a) Trade, profession, or R D T . R
A particatar kiod of wark.. |
5‘ {b) General nature of industry, CONTRIBUTORY.
> Iusiness, or establishorent in {sECONDARY)
] which employed (or employer)...,.
] {c) Name of employer ]
E TE, WHERE, WAS DISEASE CONTRACTED
0 9. BIRTHPLACE (CITY OR TOWN) ....... . {F HOT AT PLACE OF DEATH?.
=1 N e
STATE OR COUNTRY,
5 ( ) a MD { ¢ DID AN GPERATION PRELEDE DEATHT....... DATE oF.
e 10. NAME OF FATHER ! ) )
| 1 LAt A N WAS THERE AN AUTOPSYZ,
4 -
g 11. BIRTHPLACE OF FATHER (CiTY OR TOWN) - WHAT TEST CONPFIRMED Ds1sT, o | -
3 E (STATE OR COUNTRY) V r M
5 4 —
3 & | 12 MAIDEN NAME OF MOTHER / %ﬁ B2 Aibes) WMW %
g 13. BIRTHPLACE OF MOTHER (crry oz 'Shh ths Dmmism Civarxg Pmumm, or in deﬁa from Viovmwr Cavsrs, state
H - (1) Mzumn anp Raroee oF Dwvmr, and (2) whether Accomerar, Bmomal or
= Houtcmat.  (See reverss side far additional space.)
g . 19. PLACE QF BU CREMATION, OR REMOVAL DATE OF BURIAL
. L b
| Z (Zgzi,(,g )Z(rzn gilsg
4 15 mu%z ADDRESS *
%
9y 770 e Vertgoe Dt




Revised United States Standard
Certificaté of De"ath :

(Approvad by U. 8. Oenlus and Amm-lca.n Publir.-. Health
.!mlodat!on)

Statement of Occupation.—Preoise statement of
ocoupation is very Important, so that the relative
healthfulness of various pursuits can be known. The
question applies to ea.eh and every person, irrespeoc-
tive of sge. For many ccocupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, C'ompaattor. Archttect Loeomos

- tive Engineer, Civil Engineer, S!atianary:Fireman. eta,
But in many oases; especially in industrial employ-

ments, it is neoess‘a.;y to know (@) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ia -provided for the -

lattor statoment; it shounld be used only when needed.
As examplea: (a} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man, " “Maeansager,”  ‘“‘Dealer,” eto., without more
precise spemﬂcatmn. as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not paid °

Housekespers who receive a definite salary), may be
entered as Houscwife, 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 :

‘Bervioe for wages, as Servani, Cook, Housemeid, oto.
If the ocoupation has been ohanged or given up on
socount of the DISEABE CAUSING DRATH, state ocoy-
pation at beginning of illness. ' If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pi1sEasE causING DEATH {the primary affeoction
with respect to time and causation), nsing alwaya the
sameo accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemic cerebrospinal meningitis”); Diphiheria
(avoid use of ‘Croup’); Typhoid fever (nover report

LU
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*“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumoniac (" Pneumonia,” unqualified, is indefinite);
" Tuberculosiz of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto.,of . .'. . . . . (name ori~
gin; “*Cancer” is less definite; avoid use of “Tumor"”
for malignant necplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic. interatitial
nepkritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase cansing death),
. 29 ds.; Bronthopneumonia (secondary), 10 ds.
* Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely. syuiptom-
a.tlo), “Atrophy,” ‘‘Collapse,” “Coma, " “Copvul-
sions,” “Dablhty" (“Congemtal" "Senile." eta.),
“Dropsy,” "Exha.ust:on " “Heart failure,” “Hem-
orrhage,” “Insnition,” “Marasmus,” “Old 'age,”
“Bhook,” “Uremia,” *“Weaktess,” ota.,
definite disease ‘san be ascertained as the oause,
Always qualify ‘all diseases resulting from child-
birth or miscarriage, as *PuERPERAL septicemia,"’
“PUERPERAL peritonilis,” eto. State oause for
which surgioal operation waa undertaken. For
VIOLENT DEATHS Btate MEANS OF INSURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Adectdontal drowning; estruck by rail.
way irain—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
sonsequences (. g., aspsis, lelanue), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maeodical Association.) | . .

Note.~—Individua! ofices may add to above list of undesir-
able terms and refuse to accoept certificates containing them,
Thus the form in use in New York City states: “Certificates
‘will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celluditie, childbirth, convulsions, hemozr.
rhage. gangrene. gastritls, erysipelus, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, septicemin, tetanus.”
But generel adoption of the minimum list suggestod will srork
vast improvement, and 1t.s scope can be extended at a iater
date.
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