/'?4- oA -
MISSOURI STATE BOARD OF HEALTH %

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

y supplied. AGE should be stated EXACTLY,
so that it may be properly classified. Exact statement of OCCUPATION is very importact.

10782

Lewat,

P rree X
- IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND or
Rl 744 W
2 . =

b4
§ 1. PLACE OF : 7
% Comty.......C204000 Registrafion District Ne.....oovererere .‘..2...3'4.............: ....... Filo Noueniiiiimnnscsvsressssssssnsssn sommoma
5 Township, ... Primary B District No Jh’?ﬂ Registered No. (f‘/ .........................
s City....... O SONS - SO Ward)
g 2, FULL NAME.. & ‘0o e R fres res ML b s s et s
@ (8) ReSente. Nou.........couronroursresssmmrirsssssonmmssssssesmasssssrsssssonssssasenns TP, Ward,
b {Usual place of abode) (If nonresident give city or town and State)
E Length of residence in cily or town where denth ocemred - yes. moa. ds. How kong in U.S., if of foreign birth? yra, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS . I MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLDR OR RACE | 5. S'f‘G,DL“‘EE?,"Q“"'E",,th":'LE;'ﬁ“ %% 1| 16. DATE OF DEATH (MONTH, bAY Anb YEAR) - D W2 S

17,
I HE ¥ CERTIFY, Thatl

- = muf to 0 L
that I lnst gaw ILICA... lhve on.... LAA MALLL L

death occurred, on the date sinted lbo

6. DATE OF BIRTH (ugrr:u. DAY AND "—*%,(fﬂ j dg—

7.A ‘runs MoNTHS s WLESS dhan
L5 N—
s 27 | oo
8. OCCUPATION OF DECEASED '

(a} Trade, proleasion, or

parlicolar kind of work .., : :

(b) Geperal natwre of indmsiry,

buosiness, or establishment in
:a which employed (or employer).......cccouniene.
b (c)} Name of employer - .
-1 18. WHERE was\piseasz coNTRACTED
3 e
] 9. BI:ZS'I;:{TZL::f D;Cgv |):m TOWN) ........ W IF NOT AT PLACE OF DEATMY.
7_,(/714,04(_ ;
3 f7i 0 DiD AN CPERATION PRECEDE DEATHY.Z W LtF DATE OF......c L
2 10. NAME OF FATHER W ’
4 WAS THERE AN AUTCPSY?, - .
g .
S g @ | 11. BIRTHPLACE OF Burres w Al wear rest conrauen W
ST, . : -
g g é (StaTz o) counTHY) < ~ %Wﬁ (Sioed)...... ¢ 7 é/M _____ M.D
4 . IR
| = | 12 MAIDEN NAME OF MOTHER g L-PAJ + 192-4f (Adidress) %ﬂ/%&(.ﬂ_ﬁﬁ‘/ —y
O *State the Desmuny Civaive Dramh, or in deaths from Viaueey Cavaes, stats
g: (1) Mzans arvp Narumm or Imsomy, and () whother Accmanrat, Swmemar, or
= Boacmas.  {See reverse side for additional space.)
A/ .
Eh l! PLACE OF BUHIAL. CREMATION, OR REMOVAL DATE OF BURIAL
me
| g W @.wo(ér-q % L
HE 15, 20. UNDERTAKER ADDRESS
ghe ?/’W

f



Revised United States Standard
Certificate of Death

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

Statement of Qccupation.——Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespece-
tive of age. For many occupations & single word or
term on the first line will be sufficiont, . g., Farmer or
Planier, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationery Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is neeessary 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
latter statement; it should be used only when nesded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Yac-
{ory. The material worked on may form part of tho
second statement. Never return “‘Laborer,” ‘“Fore-
man,” “Manager,” “Dealer,” eota., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of tho household only {not paid
Housekeepers who receive a definite 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 domestic
serviee for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up en
aceount of the pISEASE CAUBING DEATH, state occu-
pation at beginning of ilingss. If retired from busi-
nesg, that faet may be indicated thus: Farmer (re-
tired, & yrs.) For persons whe have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEas®e cavusiNg DEaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the snme disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerchrospinal meningitis”); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

*“Typhoid pneumonia®); Lobar pneumonia; Broncho-
preumonia (* Pneumonia,” unqualified, is indefinite);
Tuberculosis 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;
Chronic valpular heari disease; Chronic inleratitial
nephritis, ate. The contributory (secondary or in-

- tercurrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchoprneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as *‘*Asthenia,’” “Anomia” {merely symptom-
atic), “Atrophy,” ‘“Collapse,” “Coma,” *‘Convul-
gions,”” “Debility” (**Congenital,” “'Senile,” eto.),
“Dropsy,” *Exhaustion,” ‘“Heart failure,” ‘“Hem-
orrhage,” ‘‘Inanition,” ‘“Marasmus,” ‘““Old age,”
“Shock,” *Uremia,” “Weaknoss,” ote.,, when a
dofinite disease can bo ascertained as the cause.
Always quality all discases resulting from child-
birth or miscarriage, a8 “PUERPERAL scpticemia,’
“PUERPBRAL perilonilis,” etc. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS 5tat0 MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a4
probably such, if impossiblo to determine definitely.
Examplos: Accidenlal drowning; siruck by rail-
way (rain—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
gonsequences (e. g., sepsis, lelanua), 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 Association.)

Norte.~Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York City states: *' Certificate,
will be roturned for additional information which give any of
the following diseases, without explanation, as the stla cause
of death: Abortion, cellulitia, childblirth, convulsions, hemor-
thage, gangrene, gastritis, ocrysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemlia, tetantus,'
But general adoption of the minimum st suggested will work
vast Improvoment, and its scopa can ho extended at a later
date.

ADDITIORAL BPACH FOR FURTHER BTATRMENTS
BY PHYBIC1AN.



