PHYSICIANS should stats
UPATIOR is very important.

¢
Do oot use thiy space.
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS L N A
CERTIFICATE OF DEATH 2 U 8 vj b

1. PLACE OF DEATH 4&6

County.........., Regfistration District No., File No.,

Township........... Bedistered No. ?‘I ........ Cﬁ ﬁ

Cis...... L oSt i Werd
2. FULL NAME .. Y] ... sk, ST "cod. ¥ SO L.

(a) Bestdence. No............ ({ Gt al Kokt Ho..

{Usual place of abode)
Lendih of residence in cily or town whers death ocommed . mos. ds. How koo in U.S., I of foreign birth? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS (‘_4':.‘-»'-' MEDICAL CERTIFICATE OF DEATH

3 SEX ' 4. COLOR OR RACE | 5. Spm?“,a“m'p' WISGT wd) or 16. DATE OF DEATH (MONTH. DAY AND YEA
. 3
e, | WL

74{ & Frie / _ 17.
SA. IF Magrizn, Winowep, or Divorcen ;

HUSEARE opioweD, 08 Dvoscen prssesmmmenererroen -
(on3. VHIEE o % ¢ that T Lnst gawr bacro alive on, Yor S

y supplied, AGE should be stated EXACTLY.

6. DATE OF BIRTH (MoNTH, DAY AND YEAR) /f &u‘na WAS AS FOLLOWS:
77 AGE Years MonTus Dars
. 3\ e A o AL PR

i/ 7o —

8OCCUPATION OF DECEASED

\

(a) Trade, profession, a2
' particatar kind of mkjd'ﬂu e Ao

" (b) General natnre of industry, . lN,oef" }JL/ s
basiness, or establishment in
which em:;-:od (or empl-m)g ‘(‘/‘Wﬂ#()ﬂ-f“ -

(c) Name of employer

8o that it may be properly clagsified. Exact statement of OCC

9. BIRTHPLACE (CITY OR TOWN) w.oaeer. M eereerenses mnane Qj -
(STATE OR COUNTRY) ' -
10. NAME OF FATHER = S
i N L =l o
E 11. BIRTHPLACE OF FATHER@M “’iié ............. WHAT TEST CONFIRMED BYGNGSISY..
(STATE OR COUNTRY) V
i AN ¢ “5 W \ﬁ h _ (Signed).....L L LN St
2| 12 MAIDEN NAME OF MoTHER Q. 8- /— ,mOZ{;(mm) '/I ; (__/:]/{
13. BIRTHPLACE OF MOTHER (CITY 0 TOWN). . he.. €3 oos Fopeeeerrecomsrorennn *Siate tho Dusmuss Caveixo Dimamy, oz in dealhs from Vioumre Cavars, state
o1 ) \863 (1) Mmurp arwp Narvam or Dnsomr, sod (2) whether Aocmrwrar, Bvicias, or
( ATE,...m Hoaoemar.  {Bes reverse side for additional space.}

i : ;
* v &My
LI 02T B o SR S 7o 4 W' vt A 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BUR
IRFORMANT . £t e 0 Ot A MW
¢ 19

N. B.-—Every item of information shocld be carefoll:

CAUSE OF DEATH in plain terms,

/ bl g , ~ QV
15. LG/ : m-zf/ ’%&/ﬁ% :’-‘{gimmm ;%Z——.Z()”L/ao _M_Dﬁ&_' 2——\(

Reasteag %ﬂ - {.!?,,’7 %{t/ 74 Lt 3y 0 Mo

Gk Pl g T




Revised United States Standard
Certificate of Death

{Approved by U. 8, Consus and American Public Health
Assoclation.)

Statement of Occupation.— Preoise statemant of
ocoupation ia very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every porson, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tire Engineer, Civil Engineer, Stationary Fireman, eto.
But in many ecases, 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 an additional line is provided for the
Iattor statement; it should be used only when needed,
As examplea: (a) Spinner, (b} Cotton mill, (a) Sales-

man, (b) Grocery, (a) Foreman, (b) Aulomobile fac--

tory. The material worked on may form part of the
gacond statement. Never return *‘Laborer,” “Fore-
man,” *‘Manager,” “‘Desler,” eto.,, without more
precise epecification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (noi paid
Housekespers who receive s definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At achool or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
gervice for wagoes, as Servant, Cook, Housemaid, eto.
If the osoupation has been changed or given up on
account of the DiIsSEASE CAUSING DEATH, state ocou-
pation at boginning of illness. .If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no ococupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p18EASBE cAUBING DEATH (the primary affection
with respeot to time and eaunsation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemic cerebrospinal meningitis"); Diphtheria
tavold use of “*Croup'); Typhoid fever (never report

JTyphoid pneumoniﬁ"j; Lobar p:—uumom'a; Broncho-
preumonia (' Pneumonia,” unqualified, Is indefinite);

" Tuberculogis of lungs, meninges, perilonsum, -eto.,

Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasma); Measles, Whaoping cough;
Chronic valvular hearl disears; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measies (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “*Asthenia,” ‘'Anemia’ (merely symptom-
atie), *“‘Atrophy,” *“Collapse,” *Coma,” *‘Convul-
sions,” ‘“Debility” (*‘Congenital,” ‘‘Senile,” eto.)},
“Dropsy,” “Exhaustion,” ‘Heart failure,” ‘“Hem-
orrhagse,” “Inanition,” *Marasmus,’” *Old age,”
“Shoek,” ‘“Uremia,” ‘‘Weakness,” eto., when a
dofinite disesse can be ascertained as the oause.
Always qualify all diseages resulting from child-
birth or misearriage, as “PURRPERAL septicemia,’”
“PuerrPERAL perilonitis,”” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF 1NJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probabiy such, if impossible to determine definitely.
Examples: Accidental drowning; estruck by rail-
way frain—accident; Revolver wound of hegd—
homicide, Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g.. sepais, lelanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlean
Medical Association.)

Notn.—Individual offices may add to abovoe list of undesir-
nble terrue and refuse to accept certificates containing them.
Thus the form in use in New York Oity states: * Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, ehildbirth, convulsiona, hemor-
rhage, gangrene. gastritis, erysipolas. meninglils, miscarriage,
necrosis, peritonitis, phlebiils, pyemia, septicemia, tetanus,”
But general adoption of the minimum Ust suggested will work
vast improvement, and 1ts scope can be extended at a latar
date. .
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