- ‘ MISSOURI STATE BOARD OF REALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1, PLACE OF, 2&1152
. o Registration District Now....... & (o 55 File No. N !

Primary Regiatration District Now. &L cF Do Registered No. . 276
: et srrens St ... Werd)

2. FULL NAME..... d"‘-M

........................................ B T et Lot £ T P PPy

(a} Besidence. No..... 3 f{ .......

({Usual place of lbode)

{If nonresident give ¢ity or town and State)

Lengdih of residenco in city or fown where death occorred ¥yt med. | ds. How long in 0.8, if of foreign birth? yra. nod. da,
’ PERSONAL AND STATISTICAL PARTICULARS 2/ MEDICAL CERTIFICATE OF DEATH
3 SEX 5. %‘;‘m wmfm? on 16, DA;I',E OF DEATH (MONTH, DAY AND YBW é 19 M

. =4, COLOR OR,RACE
M bfgz “Frra -

5a. b‘&i_{,
!;H&Aﬂﬁ o'?'"”_, R e 4 711«&««.
(oR), WiF
6. DATE OF BIRTH (MONTH. DAY AND \'% [A’//J 4

7. AGE Years Mon-n{/_ Dus | 1fEsS than1
- [ 7 — .....Im-
‘é* -~

[ —
8. OCCUPATION OF DECEASED

(2} Trade, profession, m f

perlicolar kind of work .. s A, A
(b) General nature of lnd

business, ox utabhshmenl m

which d (or employery™ ...
{c) Name of employer

ER Y CERTI

/a./u_, ﬂé&aﬁ

N, B.~Every item of information should be carsfully supplied. AGE should be stated EXACTLY. PHYSICIAKS should ntate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

9, BIRTHPLACE {cITY or Town) ¥, wh=?"70,
{STATE OR COUNTRY} %
C Dbarzor /7 2L
1 10. nAME oF FATHEWME
E 11. BIRTHPLACE OF FATHER (c1ry or Tomn)/l. 0 SE TN M- WHAT TEST CONFI 1
E (STATE o2 COUNTRY} Vs ;)’ / 6(%“4) ....... : /p
< | 12. MAIDEN NAME oF MoTHER FH{@mag 2 .H%dﬂu _ }b
L4
13. BIRTHPLACE OF MOTHER (CIT{ on To“d - *State the Domusa Cvmno Dratn, or in desths from Viowzwr Cavals, state
S (1) Mrzaxn awn Nitomn or Dngurr, and (2) whether Accmomvrar, Bticmar, or
(StaTE 08 CounTRY) Homicmat. (Boemuueidnfor additionnl apace.)
" 15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
G ﬁ%z 74
15 20. AKER , AD;
-é r a4




Revised United.States Standard
Certificate of Death

(Appmved by U. 8. Consus and Amcrican Public Helath
: Association.)

v

Statément of*Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations o single word or
term on the first line will bé sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engmccr. Civil Engmccr. Stationary Fireman, ote.
But in many casewspeemlly in mdustrla.l employ-
ments, it is necessary to know (a) the kind of work
snd also (b) the nature of the business or industry,
end therefore an additional line is provided for the
latter statement; it should be'used only-when needed.
As examples: (a) Spinner, (b} C’ouon mill; {a) Salcs-
man, (b) Grocery; (a) Foreman, (b} “*d utomobile fac-
tory. The material worked on may form patt of the
second statement. Never return “‘Laborer,” '‘Fbre-
man,” “Manager,”) “‘Dealer,”” etec., without more
precise specifieationt, as Day laborer, Farm laborer,

" Laborer—Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not paid

Housckeepers who reccive a definite salary), may be

entered as Houseiife, Housework or At home, and

children, not gainfully employed, as At school or At
kome. Care should be taken to report specifieally
the ocoupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housémaid, ete.
If the occupation has bheen changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illnéss. If‘retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first, .

the DISEASE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted 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 (*Pneumonia,” unqualified, is indofinite);
Tuberculosts of lungs, meninges, peritoneum, dte.,
Carcinoma, Sarcomea, ote., of.......... {(namo ori-

gin; “Cancer” is less dofinite; avoid use of “Tumor’’

for malignant neoplasma); Measles, Whooping cough;

: Chronic valvular heart ditease; Chronic inierglitial
nephritis, cte. The contributory (sesondary ot in-
tercurrent) affection need ,not be stated unless im-
_poriant. Example: .Measles (disease causing denth),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
.Nevor report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” ‘*Anémia’ (merely symplom-
..a.tlc), ““Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘‘Debility” (“Congemtal " “Senile,” eotc.),
“Dropsy,” “Exhaustion,” ! “Heart- failure,” ‘“Hem-
“orrhage,” “Inanition,” “Marasmus,’”’ “O0ld age,”
*'Shock,” “Ur'émm. “V:’;akneés,” ete., when a

]

.

‘:definite disease’ ecap be afcertained ae tho cause.
.,Alwa.ys quality adl diseafes resulting from chlld-
birth or mxscarnage, A4S YPUERPERAL 3eptwcmm

“PUERPERAL pcrttqmtts, . ote.  State cause for
Whlch surgical oporatlﬁn way undertaken. For
VIOLENT DEATHS stu.te‘hEANS or INyURY and qualify

‘Y9 a3 ACCIDENTAL, —-OBICIBAI:, O HOMICIDAL, OI 4S8

probably such, if impossible to dotermine definitely.

Examples: Accidental drowning; struck by rail-

way train—accident; Revolver wound of head—

homicide; Poisoned by carbolic acid—rprobaebly suicide.

The‘nature of the injury, as fracture of skull, and

. consoquences {e. g., sepsis, fefanus), may he stated
under the head of “Contributory.” (Recommenda~
tions on statement of ecause of death approved by
Committeo on Nomenclature of the American
Mediea! Association.)

Norp—Individual ofices may add to above list of undesir-
able torms and refuso to accept certificates containing them.
Thus the form in use in Now York City states: ‘' Cortificates

! will be returned for additional information which give any of
! tho following disoasos, .without explanation, ag the sole cnuse
! of death: Ahortlon, cellulitis, childbirth, ¢onvulsions, hemor-
' Thage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
f necrosls, peritonitis, phlebitis, pyemlia, scpticernia, tetantus,'
' But general adoption of the minimum list suggosted will work
vast improvement, and its scope can be extended at o later
‘date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PLYBICIAN.



