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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

Commty. ..

Township...

L1 3 S S, O et

M)//‘
2. FULL NAME ... J L. A L et ol ot ol o R PO PRSP
(s) Besid Ne. - eererereg st e o
{Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or town where denth oceorred e Dok, ds How long in U.S., if of foreign birth? yra. mes. da.
PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLO yca 5 Slm:l.e Mgnmmm\:lm? oR 16, DATE OF DEATH (MONTH, DAY AND YEAR) & —_ / { 192 €’¢
( ﬂé? ﬂﬁ% | @ ,ZF 1. ”
| MEREBY CERTIFY, That ] attended d d trom
Sa. IF Mmmm, Wlnowr:n. or DivorcED
1 | T 7 RN P i I
(Oﬁ) W’FE ‘f that I lasi saw b............ 2lP0 Ofueerieirseninssosnrasssgannen .. .' L + und that
y death 4, on the date siaied above, ut. é. o
6. DATE OF BIRTH (xowrw, sav.ano vesn) 2 —(p —~ [ fﬂ 2-
7. AGE Years | MonTHs If LESS then 1
day, ——-—«M
2/ /71 |/ Q/ - g

8. OCCUPATION OF DECEASED LA

{a) Trade, prefession, or m MM

parficuler kind of woek .........

{b) Geoeral paicre of indnstry. CONTRIBUTORY.

Iumnu:, or esizhlishment in {SECONDARY)

ployed (or emplayer)
(c) Nm n’ eaployer @o MWM */ 16. WHERE WAS DISEASE COMTRACTED

BIRTHPLACE {cITY on TO!

1P KOT AT PLACE OF DEATH . vuenrrenenee

o o coverms O Db :

(STATE OR COUNTRY) I 5& ed ﬁm AN OPERATION PRECEDE DEATHT . Damor
10. NAME OF Fﬂmznﬁ'ﬂ ﬂ{ MMW WAS THERE AN AUTOPSYT

"11. BIRTHPLACE, OF FATHER (erry or rou), 22 ,W’

b

'u_. WHATY TEST CONFIRMED DIAGHOSIS?, /) .....
z (STATE on COUNTRT) 4!/% (Sig0ed) cuvannnierrrore ZJ/‘- W. M.D
: 0
& | 12. MAIDEN NAME OF MOTHER Mﬁ/ WJM 2 ,19 (Address) LZL: M Jico
1 13, BigTHPLACE OI’-' MOTHER (ciTY oR Town) &P@M) l/? ‘ *Biats the Dmman Cavammg Dmurs, ocdin deaths from Viovzme Cavans, stats
W " (1) Mmars arp Natoes or Inguay, and (2) whether Accmrwrar, Svicmar, or
(StaTt OR owum) Houieoal.  (Soe teverse nide for additions! space.)

N /m o{k /W ‘ﬁ{;z/ i mser—u%:—mm-oa REMOVAL | DATE OF BURIAL
_ ' (At_ddrw) '%w(/ﬂ%ﬂ? Y, % W @W é/&yﬂ ls"‘_'ﬁ’o-"-&"
Fn.m(f{[/ﬁ uﬂ#ﬂ u;);ﬁz/‘”ﬁ‘m’ 2 W ﬁ{ﬂm: ég

A




Revised United States Standard
Certificate of Death
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Statement of Qccupation.—Preciss statement of
occupation 18 very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostior, Architect, Lotcomo-
tive Engineer, Uivil Engineer, Stationary Fireman, ate.
But in many cases, especially in indusirial employ-
ments, it i3 nocessary to know (a) the kind of work
and also (b) the nature of the business or induatry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b)) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomebile fac-
tory. The material worked on may form part of the
second statement. Nover return “‘Laborer,” *Fore-
man,"” ‘“Manager,” “Dealer,” ete., without more
precise specification; as Dey laborer, Farm laborer,
Laboror— Coal mine, ote. Women at home, who are
engaged in the duties of the household only {(not paid
Hougokeepers who roceive o definite salary), may be
enterod as IHousswife, Housswerk or At home, and
children, not gainfully employed, as At school or At
homs. Cnre should be taken to report spesifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
aocount of tho DIBEABE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
nese, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pI8EASE caUsING pEATH (the primary affeotion
with respeot to time and causation), using always the
same agoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemto cerebrospinal meningitis'"); Diphtheria
(avoid use of “Croup’’); Typhoid fever (nover report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonria,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, oto.,
Cureinoma, Sarcoma, ete.,of . . .. ... {(namse ozi-
gin; “Cancer’’ is less definite; avoid use of **Tumor"
for malignant nooplasma); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ota. The contributory (seccondary or in-
tercurrent) sffection neod not be stated unlese im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopreumonia (secondary), 10 da.
Never report mere symptoms or termina! conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), "“Atrophy,” *“Collapse,” *Coma,” *Convul-
sions,” ‘‘Daebility” (“Congenital,” *Sepile,” ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmnus,” “0ld age,”
“Shock,” “Uremia,” “Weakness,”” oto.,, when a
definite disease can be ascertained as the aause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL septicemia,”
“PGERPERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF 1NJURY and qualily
a3 ACCIDENTAL, AUICIDAL, OF HOMICIDAL, OF a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by curbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequendaes (e. g., sepsais, tefanus), may be stated
under the head of “Contributory.” (Resommenda-
tions on statemont of cause of death approved by
Commititee on Nomenclature of the American
Medical Association.)

Note.—Indlvidual offices may add to abovo Hat of undesir-
#ble tarms and refuse to accept coertificates contalnlag them.
Thus the form In uee In New York City states: *‘Cortificates
will be returned for additional! {oformation which give any of
the followlng dispases, without explanation. as the sole catige
of death: Abortion, cellulltle, childbirth, convulsions, hemor-
rhage, gangreno, gaatritis, erysipelas, mening!tls, miscarriage,
necrosis, poritonltls, phleblitis, pyemlin, septicemia, tetanus.”’
DBut genoral adoption of the minimuwm [ist suggosted wild work
vast improvement, anad its scops ¢an bo extended at o later
data.
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