2. FuLL NAME....M‘..
(a) Residence. No.....
(Usual place of abode)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot ose this spoce

_ 10808

t give city or town and Statc)

LI
24
T
28
@ p
og
g =
=
=
ne
-t
>
EE Length of residenca in city or town where death nocurred o, mos. ds. How long in U.S., if of forcifn birth? e mos. da.
S | PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
- o - - T
S 3. sEX 4. COLOR OR RACE l 5 sﬁfm%"“‘”&‘:ﬁﬁ % |l 16. DATE OF DEATH (MONTM, DAY AND YEAR) %Vu 13l k/
:E } A | Ao e r 7 7
3 E SA. Ir Marmiep, Wibowen, or Divoscen 4
E 538 HUSBAND of .
£8 {or) WIFE oF
_B. _gg v I death eccozred, on Lha date stated above, ald. .. ooccovierarnrieenns ? .........
, 34 6. DATE OF BIRTH (MONTH, DAY AND YEAR) m_} /f..?L_ THE CAUSE OF DEATM® was .
. 8. 7. AGE YEArs MONTHS Dars I LESS than 1 I)fn P
- u'g day, PN DUOR A SO S~ orati ot ol C/PUPPUTRS. SO SETREEL W JRERE SO AR b P
] Ng S = e :
E '3 8. OCCUPATION OF DECEASED 1 / A ; ‘L!; [T . NP . SO
3 'g 'E' (a) Trade, profeasion, or
2 28 eatsr bind of work ... oo
; 58 (b} Genesal natare of industry, CONTRIBUTORY....o... flcec...
L : o busineas, or esinblishment in (SECONDARY)
I-'- %‘: which employed {or employer).............
5 g E ©) Name of employer 18. WHERE WAS DISEASE CONTRACTED
-
E s g 9, BIRTHPLACE (CITY OR TOWH) ..o voaes |¥ NOT AT PLACE OF DEATH uccrvurvvnseecceanerenanes
> STATE OR COUNTRY) ;M - .
3 % ‘; ¢ # DIb AN OPERATION PRECEDE DEATHI......cioeos DATE OFeiiciiciciiicecstenstsntbnessennane
o L DY v S A S
f & AS THERE AN AUTOPSY V.. o iitssstiniiarmrirmnrmnrsonacs st snss serituniss siansmarstersarsrsrarszrss rarey
a8
3- g8 pl o BIRTHPLACE OF FATHER (CITY OB TOWN).oooosssmsssmnsssssonsanssonsianes WHAT 1257 conrlnu‘inumnslsz
’
F4 STATE OR COUNTRY) .
L gi i { - (Signed)..... Rveeh.. ...
g q :' g ] 12 MAIOEN NAME OF MOTHER DM/'—A‘-A q | & /S[ 19 ?-llddm
Y S 13. BIRTHPLACE OF MCTHER (GITY OR TOWN).corvcrvmmmucerrsrasss i senmsasstsasisns "/ eSate the Dusmasn Cacama Drats, or ia deaths from Viouswr Cavazs, siste
: 3] —_— bt {1) Meara axp Naroms or Ixuumr, and (2) whether AccENTAL, SuIcmal, or
2 a ! (STaTE A COUNTRY) £ Hosrcmnal. (Sea reversa mide for additional space.) :
A N
Eg " ; v LA ot ._SL PR || 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Tg (Address) \ AAtn, > L,le/g. 197@
dg 5. ’}f 2 ' ,/]/“y 20, UNDERTAKER ADDRESS
ES e JESE S . LEN

< wm '1'




Revised United States Standard
Certificate of Death

(Approved by . 3. Census and American Publlc Health
Asgocintion.)

Statement of Occupation.—Prooise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespes-
tive of age. For many oceupations a single word or
term on the first line will he sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
mentas, it is8 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: (@) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form pars of the
second statement. Never return “Laborer,' “Fore-
man,” “Manager,” “Dealer,"” sto.,, without more
precise specification, as Day laborer, Farm laborer,
Laberer—Coal mine, otoe. Women at home, who are
engaged in the duties of the household only (not paid
Houasekeepers 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 ocoupations of persons engaged in domestio
sorvioe for wages, as Servant, Cook, Houstemaid, eto.

If the occupation has been changed or given up on

account of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illnesa, If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEABE caUBING DEATH (the primary afestion
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Corebroapinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis"); Diphtheria
favold uee of “‘Croup’); Typhoid fever (never report

“Typhoid pneumenia™); Lobar preumonia; Broneho-
preumonia (* Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,

' Carcinoma, Sarcoma, eto., of.......... (name ori-

gin; “Cancer” is less definite; aveid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough
Chronic valvular heart dissass; Chronic infersiitial
nephritis, ets. The econtributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such asg *“Asthenia,” “Anemia’ (merely symptom-
atio}, “Atrophy,” “Collapge,’” “Coma,” “Convul-
sions,” *Debility” (*‘Congenital,” “Benile,” eto.),
“Dropsy,” *‘Exhaustion,” “Heart feilure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *“Old age,”
“8hock,” “Uremia,” “Wealkness,” ote,, when a
definite disease can be ascertained as the cause.
Alwaya quality all diseases resulting from child-
birth or miscarriage, as *“PurrrERAL septicemia,”
“PUERPERAL peritonitis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way train—accident; Revolver wound of Aead—
homicide, Poisoned by carbolic aeid—probably suicide.
The nature of the injury, as fraoture of skull, and
congequences (e. g., sepsie, letanus), may be statad
under the head of *'Contributory.” (Recommenda-
tions on staterment of cause of death approved by
Committee on Nomenclature of the Amerioan
Medieal Association.)

Nore.—Individual offices may add to above lst of undesir-
able torma and refuse to accept certificates containing them,
Thus the form in use In New York City states: * Certificates
will be returned for additional information whick glve any of
the following diteases, without explanation, aa the sole cause
of death: Abortlon, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, merlngitis, miscarriage,
necrosis, peritonitis, phlobitis, pyemin, septicemla, tetanus,”
But general adoption of the minfmum st suggested will work
vast improvement, and its ecope can be extended at a Iater
date,

ADDITIONAL BFACE FOR FURTHER SB8TATEMENT
BY FPHYBICIAN.




