Gz
MISSOURI STATE BOARD OF HEALTH D

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. 357 File No. 10997

Primery Registraion District No.. 3., 2. & £cfr. .. 1 R

2. FULL NAME . L.0.... ... ...
{a} Residence. No,. N
{Usual pl:ce of abode) {If nonresident give city or town and State)
Length of residence in city or lown where death eccured . mos. ds. How long in U.S., #f of foreifn hirth? o, mas. ds.
FERSONAL AND STATiSTICAL PARTICULARS / MEDICAL CERTIFICATE OF 7EATH

3.5

COLOBOR RACE ] 5. Sm E. M?nmmtthom OR
tm write the grord;

Sa. Ix;'{gmmsn WipowED, 0% DIYORCED®
(or) WIFE or : L'Imt I last saw By, ahvc on..

g {2 death occmrred, on the date sisted abo
+

6. DATE OF BIRTH (uowtw. oa¥ a0 voxw) L & — 1 [ 67T

1f LESS then 1

DPars

7. AGE Ye.u!s?{/ MonTus
8. OCCUPATION OF DECEASED

{a) Trade, prolession, o }”

rarticalar hind of work. rerereneen

AGE should be stated EXACTLY. PHYSICIANS should state

{b) ‘Geveral nature of irdustry, - B CONTRIBUTORY...
business, or esiablishment in .- - " (sscunnmv)
which employed {or employer)........coovi e[ oo (AGTREORY o T ot

{c) Name of employer
h 18. WHERE WAS DISEASE COMTRACTED ™=

8. BIRTHPLACE (cITY oR Town) ..
{STATE OR COUNTRY)
j,y DiD AN OPERATION PRECEDE DEATHY.. M DATE orm==.

10. NAME OF FATHER /P 0t 00 7} ‘Man %‘L

1. B_IRTHPLACE OF FATHE
{STATE OR COUNTRY)

. IF NOT AT PLACE OF DEATH .o i irierniarersne s smansnas s n s s e n s h e a4 RSt bbb smanmnn

Was THERE AN AUTOPSY! T I Az S0 1 SR

B f information should be carefully supplied.
CAUSE OF DEATH in plein terms, so that it may be properly classifled. Exact statement of OCCUPATION is very important.

PARENTS
&
=
=
o
2
=
>
4
m
[*]
k]
ir .

s 13. BIRTHPLACE OF MOTHER) (9TY 0# T0B3)......... U e, “ote the\Disausn Cutmina Darm, or fn dsth (o Vicus Chcses, state

& . X m m (1) Mruxa axp Narven or Imoar, sad (2) whether Accomear, Buirmay, or

i.‘::' (STATE CR COUNTRY Hourerpal.  {See reverse side for additional epace.}

N Y7 YY) S Y= e or B eniy ioa RHOVAL | SRTE 8 A

( (Address) jf" O 1 ‘2‘5"/

15 N 1 "5 Zﬁ P AKER ADDRESS .
Fi /l;,"f' 95.4. ﬁm mgf ﬁl——([f/ /&WJ v lreelee Ko,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciseo statement of
ocoupation is very important, so that the relative
healthfulpess of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocsupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engine.r, Slationary Fireman, eto.
But in many eases, 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 ap additional line iz provided for the
Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b)) Colton mill; (a} Sales-
man, (&) Grocery; (a) Foreman, (b) Automobile fac-
tory. Tho material worked on may form part of the
second statement. Never return ‘‘Laborer,” *“Fore-
maon,” “Manager,” *Dealer,” ete., withont more
preciso spoeification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Womon at homae, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al 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 domestie
sorvice for wages, as Servant, Cook, Housemaid, eto.
11 the oceupation has been changed or given up on
acoount of the DISEASE cAUSING DEATH, state oocu-
pation at boginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write Nones,

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
{(avoid use of “Croup'’); Typhoid fever (nover report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (*'Pooumonia,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, otc.,
Carcinema, Sarcoma, ote.,of . . . . .. . {name ori-
gin; “Canecer’’ is loss definite; avoid use of “Tumor”
for malignant neoplasma}; Measles; Whooping cough;
Chronic valvular heart dissase; Chronic inlerstilial
nephritis, etc. The contributory (secondary or in-
tercurrent) affooction need not bo stated unless im-
portant. Example: Measles (disoase eausing death),
29 ds.: Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘'Asthenia,” "Apemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
siops,” *Dability” {('‘Congenital,”” ‘‘Senile,” ote.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,’” *'Hem-
orrhage,” *“Inanition,” “Marasmus,” “Old age,”
“Shock,” *Uremia,”’ “Weakness,’ ete., whon a
definite diseass can be ascertainod as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL seplicemia,”
“PUBRPERAL perilontiis,” eto. Stato ocause for
which surgical operation wae undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, OT a8
probably such, if impossible to determine dofinitely.
Examples: Accidenial drowning; siruck by rail-
way {rain—accident; Revolvar wound of head-—
homicide; Poisoned by corbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsia, telenus), may bo stated
undér the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenclature of the American
Madical Association.)

‘Norr.—Individual offices may add to above llst of undesir-
able torms and refuse to accept certificates containing them.
Thus the form In use in Now York City states: 'Certificates
will be returned for additional Information which give any of
the followieg diseases, without explanation, as tho sole causo
of doath: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriags,
necrosls, peritonitis, phlebitls, pyemla, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast iimmprovement, and its scope can bo extended at a later
date.

ADDITIORAL SPACE POR FURTHER STATEMENTS
BY PFHYBICIAN.




