Do ool a3 this space.

MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

21281 :

! 1. PLACE —
g Connty, ¥ .. LA Registration District Now. 7 J ..... Filo No., ,
. i Prizsery Reglatration District Noﬁy??? Begistered Ko .......... [..2 ..................

weBl Werd)

g
2

2. FULL NAME... . 288 0A,

(n) Besid No.
. {Usual place of abode) (H nonresident gwe city or town and State)
Lengdth of residence in cily or town where death occurred b 8 mos. ds. How long in 10.8., il of foreifn hirth? .18 mos. ds.
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

Whle

5, SINGAE, MarAIED, WIDOWED OR

Divorcen (write thz word)
4

[}
AGE should be stated EEACTLY. PHYSICIANS should state

16. DATE OF DEATH (MONTH, DAY AND YEAR) 18 2},

3. SEX

_f:(/ld/bd,&

A Iv Mmlsu. Wipowep, ok Divosten
D or

HUSB,
{or} WIFE OF

My o ] d
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /gq/wu- ES /72

v

Erxact statement of OCCUPATION is very important.

a
[+ o
Q
Q
(M)
o
[
4
[
F4
<
=
[ 4
L
[}
-4
wi
(713
T . ‘7. AGE YEARS Monrus Davs [ If LESS thanl
= b . L2 SR— hrs.
1 i .
i ﬁ / / O i,
! u
=z '3 8. OCCUPATION OF DECEASED i
) 'g %' {s) Trade, profession, or ¢
z a 8 parficular kind of worek .......
3 ¢ g () General nature of Indastry, ; CONTRIBUTORY... ’
=3 :o bryinesy, or estblisheent in —— {SECONDARY) -
; =§': which employed (oF eMPIYEr)..........c.crererverererssrerenssrnsresassnsensessarssrsssntvencins DRty - . (deration)............
= b a (¢} Name of employer '
5 =N " 18. WHERE WAS DISELSE CONTRACTED
|:E 2 o §. BIRTHPLACE (cITY or TOWN) WW": LA IF NOT AT PLACE OF DEATHT.cvvucenmocsiiureaessaressneesasssssnsrssessssssossastsostastmmressmmmnns
; - a (STATE OR COUNTRY) & .
| - == %27 Dib AN OPERATION PRECEDE DEATHI...civveisicn  DATE OFcctesiuennrirrannne
- 8 8 10. NAME OF FATHER / [
5 el a‘ WAS THERE AN AUTOPSYLv.on..eevereeeesaesesseessesssesesseen sessseomsen. sesssasmsanes
a .
Z 35§ 11. BIRTHPLACE OF FATHER ( WHAT TEST CONFIRMED D}
= 4
3 E % E {STATE OR COUNTRY) (Signed)
a &
B c ’
w g S| 12. MAIDEN NAME OF MOTHE%M W 1
[ -y -
= 9 - *8tate the Dmmasn Cavaixg Dram, or in deaths {rom Vierxwr Ca state
13. BIRTHPLACE OF MCTHER (ciry or TH, varA,
g El" st P"‘ 2.. {1} Mzirm axp Natoes or Inrvmy, and (2) whether Accmrxrar, Suicmoat, or
s & i (STATE OR COUNTRY) G'b%»'—'/-"‘ Hourcmal.  (See reverse side for additional space.)
a
gh " _|l 13. PLACE OF BURIJAL, CREMATION, OR REMOVAL DATE OF BURIAL
Mo 7
L8 M%WWPM&{MM 73/ 1594/
a E i5.
B

. UNDERTAKER ADDHESS /
U 2, oo

Hlo-

4




Revised United States Standard
Certificate of Death

(Approved. by U. 8. Census and American Puhlic Healah
' Assoclation.)

-
LUt

Statement of Occupatlon.——Premse statement of
ocaupatlon is very important, so that the relative
healthfulness of v"é‘rlons pursuits can be be known. The
questmﬁ applies to each and every poraon; irrespec-
tive of age. For‘iany ocoupations a single word or
term on the first hne will be sufficient, e. g., Farmer or
Plantef, Physwwn, Compesitor, . Architect, Locomo-
tive Enameer, Civil Engineer, Stationary Fireman, eto.

But in many cases, especially in industrial employ- -

ments, it is necessary to know (e) the kind of work
and also (b) the, nature of the business or industry,
and therefore an.additional line is provided for the
latter statement; u; should be used only when needed.
As examples: (a) Spmner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b} Automobilé-fac-
fory. The material worked on may form part of the
gecond statement. Never return “Laborer,” *Fore-
man,"” *“Manager,’”” *‘Dealer,” ete., without more
precise speclﬁcatlon, a3 Day laborer, Farm laborer,
Laborer—oal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

entered as Housewife, Housework or At home, and

ohildren, not gainfully employed, as Af school or Ai
homes. Care should be taken to report epecifically
the ocoupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, eto.
If the oocoupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state oceus
pation at beginning of illness. If retired from busi-
noss, that tact may be indicated thus: Farmér (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.-

Statement of Cause of Death. —Name, first,
the pispase causiNG DEATH (the primary affection
with respect to time and ecausation), using always the
same accepted term for the same disense, Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphiheria
{avold uge of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Paeumonia,’”’ unqualified, is indefinite);
Tuberculosis of lunga, meninges, periloneum, oto,,
Carcinoma, Saercoma, ete., of.......... (name gri-
gin; “Cancer” is less definite; avold use of *Tumor”
tfor malignant neoplasma); Measles, Whooping cough;

' Chronic valvular hearl disease; Chronic inlerstitial

nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Bxample:. Measles (disease causing death),
290 ds.; Bronchopheumonia (secondary),” 10 ds,
Never report mere symptoms or terminal conditions,

guch as “Asthenia,’” *“‘Anemia” (merely symptom-

atio), “Atrdphy,” .“Cellapse,” *“Coma,” *Convul-
gions,” “Debility"” (‘‘Congenital,” "Semla," eto.),

. “Dropsy,” *“Exhaustion,"” ““Heart failure,” *Hem-
orrhage,” “Ina.mtlon » “Marasmis,” “Old age,”

*Shock,” “Ummm " “Weakness,"" ete., when &
definite disease ean be sscertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 "PU@BPEBAL septicemip,”
“PUERPERAL perilonilis,” eta. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MBANS OP xN,mnr and quality
88 ACCIDENTAL, SUICIDAL, Of EOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—propably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepeis, lelanua), may be*atated
under the head of “Contributory.” (Recommenda-
tions on statement of ecause of death a.pprovad by

Committee on Nomenclature of the Amencan

Medieal Association.) -

Nore.—Individual offices may add to above llst of. undeair
able terms and refuse to accept certificates containing them,
Thus the form In use In New York Oity states: * Certificates”
will be returned for additlonal information which give any of
the following disesses, without explanation, as the scle cause

of death: Abortlon, cellulitis, childbirth, convulsions; hemor-

rhage, gangrene, gastritis, erysipelas, menlngh.is. miscarrlage
necrosis, peritonitis, phlebitis, pyemia, septlcemia. betanun.

But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at'a later
date. .
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