Do g0t wor this spaire,
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -

. _ CERTIFICATE OF DEATH . 1-’3 o b
8. . s
E i 1. PLACE OF DEATH . @ﬂ
2 )
% g Registration District No
'g E Primary Regisiration District Ne........;.0...
0 "
o f
0 S
X 5, 2. FULL NAME L (L afed 2212 o e AU
J @o (a) Besidencs, No....... ‘ﬁf roF.. sad LS, 7erd ................................................................................
[ak=] (Usual place of e} {If nonresident give city or town and State)
M] m [
r E Leagth of residence in city or town where death oocurred 8. mos. da. How long in U._S.. il of foreign hirth? T30 mos. da.
-
- Y 8 PERSONAL AND STATISTICAL PARTICULARS . ' MEDICAL CERTIFICATE OF DEATH
He —— - -
g.; 3. SEX 4. COLCROR RACE | 5. %fv‘;feé“(;h‘l".‘,’.?z? %% 1| 16. DATE OF DEATH (woNTH. DAY AND YEAR) Lf . 2 F v )5/
e 17. i " "
o 8 b o : lHeEreEsY CERTIFY, mtl.uendeddmndlmm...%.s....
o A, (P ARRIED, 1IDOWEL, OR DI
3 :‘_’: HUSBAND oF y .1324‘ to. ? anes ‘2 .............. » ls.w
‘g @ (or) WIFE oF llmtllnsl 11’0'5 ll.iva on.. i it lgt—ﬁ and {hat
2 E death accarred, on the date stated nhve, st... a.’n
W 2 .
% M 6. DATE OF BIRTH (wONTH, DAY AND YEAR) W Zl"-/fz‘/ THE CAUSE OF DEATH* was s FotLOWS:
s . 7. AGE YEARS MonThs # Dars If LESS than 1 g
- 'g . day, o brm.
§ i ZJ L p—1 N
'5 8. OCCUPATION OF DECEASED
'g T.: {a) Trade, profeanion, or
=3 2 particular kind of work
g8 (b) Geberal nature of Industry, *
: o buosicess, or establishment in
3 -: which employed (6 €MPITEL).......cruririrnerrarcirirersmrersntrssmrssssssarersasscasssnsssirson
'g a (c) Nome of employer
pd
H - 8. BIRTHPLACE (cITY or TOwN)
% é (STATE OR COUNTRY}
e 8 . NAME OF FATH
N -
af
g3 w1 WHAT TEST CONFIRMED nlncﬂn?.. ...............................................................
g% 5 (STaTe on o) (W)% /9qu = OV 2 2 M.D
N ' - Az ste KA -
3 - & | 12. MAIDEN NAME OF MOTHE 219 (Address) 2’5‘1“7
A ]
o\ 13. BIRTHPLACE OF MOTHER (crvr oR Towm)........! +3tate the Dmarass Cavaxa DEats, o in deaths from Vieass Cacazs, staie
E: - (1) Mmurms awp Naroms or Insumy, and (2) whether AccroEwesr, Swicmar, or
Eh (STATE OR COUNTRT) Homrcmal.  (Ses roverse side for additional apace.)
a
gg " INFORMANT ... sepidet py CELELT ..o 1%. PLACE UR!QL. CREMATION, OR REMOVAL DATE OF BURIAL
] 15. .,. . -
=3 niEP 3059 Va6 Sl anh oL % lmﬂm
7/ @é‘u—u 3517 ol

L e,




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census end Amerlican Public Health
Assoclation.)

Statement of Occupation.—Precise statement ot
oocupation is very important, so that the relative
healthfulness of variousa pursuits cap be known. The
yuestion appliea to each and every person, irrespoo-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ste,
But in many oases, especially in industrial employ-
ments, {t {8 necessary to know (a) tho kind of work
and also (¥) the nature of the business or industry,
and therefore an additionsl line is provided for the
latter statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (§) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *'Fore-
man,” "“Manager,” “‘Dealer,” ete., without more
precise specilication, as Day laborer, Farm laborer,
Laborer—Coal mine, ste. Women at home, who are
engagod in the duties of the household only (no$ paid
Housekeepers who receive a definite salary), may be
entered as Housewife, [fousework 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
servica for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the PIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
nees, that fact may be indicated thus: - Farmer (re-
tired, 8 yre.) For persons who have no ocoupation
whntever, write None.

Statcment of Cause of Death.—Name, first,
the pisRasE CcaUsING DEATH (the primary affection
with rospeet to time and oausation), using always the
same acsepted term for the same disense, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio ;cerebrospinal meningitis''); Diphtheria
(avoid uge of “Croup’); Typhoid fever (nover roport

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, {s indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of....... ...{name ori-
gin; ‘‘Cancer” i3 less definite; avoid use of “Tumor™
for malignant neoplaama); Measlea, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affootion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” *“‘Anemia™ (merely symptom-
atie), “Atrophy,” *“Collapss,” *Coma,” *Coanvul-
sions,” *'Debility” (*Congenital,” *Senile,” sata.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“‘S8hook,” *“Uremia,” *Weakness,”” eto., when a
definite disease ean be ascertained as the cause.
Always quality all diseases resulting from ohild-
birth or migcarriage, as “PurrprnmaAL seplicemia,”
“PUERPRERAL peritonilis,” ete. State oauss for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state Mmmans or iINJURY and qualify
&3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
togy train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., gepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death appraved by
Committee on Nomenelature of the American
Medical Assodiation.)

3

Nore.—Individual offices may add to above Het of undestr-
able termsa and refuse to accept certificates contalning them.
Thus the form fn use in New York City states: " Certificates
will be returned for additional informatlou which give-any of
the following diseases, without explanatlon, as the sole cause
of death: Abertion, cellulitis, chlldbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.'
But general adoption of the minimum lst suggested wiil work
vast Improvement, and ita scope can be extendod at a Iater
date.
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