Da not wse this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L |
a8 1. PLACE OF PEAT
E o /A7
% 4 Couonty..... L4, 22 e o Ay S Y 4 Begisiration District Na.............~ 377.7 .............. Filo Now.vumiraiiinannarrores
—

_g.g Township.... gt il B ot o R Primery Bedistrotion Diztrict Ko, Negfisiered No. .. sa?-xj

t
It 5 oL RN, /A S ) O Sh e, Viard)
g a«é«b
g;” 2. FuLL NamE.. LMo, NA el \NLL Lo 2 O .
o ! (2) Residence. Now...vcocreicccrcerieeerviieesrcsssssarsessnscsissnessncemeestoneces hop aeereesesmnsnmos BID. sttt e bens e sntsesna e nen sameteeeanengatanrrrerrearates
b A (Usual place of abode} {If nonresident give city or town and Stare)
EE Length of residence in city or lown where death cocmmed yra. ds. How loos in 1.5, it of foreidn hirth? T 00, ds.
b PERSONAL AND STATISTICAL PARTICULARS [ - MEDICAL CERTIFICATE OF DEATH
o - —
O3 y 4 COLOR O RACE | 5. Simcts. Magnieo, WIbOWED Ot || 16, DATE OF DEATH (wowrw, oav ann veas) agies™ / o vily
E E ) 17 ) —
- B > | HEREBY CERTIFY, That I aifended decensed from........cconvviiinee
© o S5a. IF Magriep, Wibowep, or Divoscen il
s E HUSBAND of \/\ ................................................ A8 S T PR SRR {: I,
=] (or) WIFE o that T bnst saw B 0 alive 00....oocec T ovrriereee e o Y ) 19......... ecd they
E g denth d, on (he date staled above, ul..#/ (-8
E (] 6. DATE OF BIRTH (MONTH, DAY AND YEAR) %W- /dd—"/?z)z Tue CAUSE OF DEAJe WAS AS FOLLOWS:

) L

- mAGE vem oM pes | Uisseml  ADoed MMMM REEE e,

3 ) e hd e e an
E é / OF min, Cawn, ol At nlos

'E 8. OCCUPATION OF DECEASED -

= {a} Trade, profession, or

§. particatar kind of wark ..........ccooevrerememnnes

N (b} General nature of industry, CONTRIBUTORY....A)... A

© busioess, or eatahlishment in * (sEcoNDARY) d LT/

': which employed (7 employer)... . S S Lt

g {c) Kame of employer f'z -,"r

4 . 18. WHERE wa, Y ‘ ACTED,

- » i [

po 5. BIRTHPLACE (crry or rguen) . 274 d{ﬂ((/%‘wt«&% v worlar piace B pEATHY

é (STATE OR COUNTRY) -

o ¢+, DID AN OPERATION PRECEDE Dngigeeti¥?........ BATE OF ..o crrerrnesitcsvesesssnees

a 10. NAME OF F.ATHEI'{ et

WAS THERE AN AUTOPSY Tuvmisnesscnssnors sontaensacene once e e e ra b as st et

11. BIRTHPLACE OF FAT? {c e ). L. WP’W WHAT TEST CONFIRMED DIAGNOSIST, ........
12 MAIDEN NAME OF MOTHER 47 ) . 67-‘-4/@ .19 Z%AM) 5

*Siate the Dmzasn CAmN‘t{ DratH, or in desths from Vicuxxz Ciumzs, stats
(1) Mz axo Niroen or Duvey, and (2) whether Accmzmrat, Buicmar, er
Homcmar.  {See reverse sids lor additional epace.)

Dyl Aillslng 70

PARENTS

13. BIRTHPLACE OF M
(STATE OR <D R

N. B.~—Every {tem of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

k’;f




Revised United States Standard
Certificate of Death

(Approved_by U. 8. Census and American Public Health
Assaciation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architec!, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. DBut in many cases, especially in industrinl em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for tho Intter statement; it should be used only when
needed. As examples: {(a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *“Manager,” “Dealer,” ote.,
without more preecise specification, as Day laborer,
Fagrm laborer, Laborer— Coal mine, ote. Women at,
home, who are engaged in the duties of the house-~
hold only {not paid Housekeepers who receive a
definite salary), may be entered as [/fousewifs,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to raport specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DIBEABE CAUSBING DEATH, state occupsation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oecupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING pEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only dofirite synonym is
“Epidemio cerebrospinal meningitis’’}; Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar preumonia; Broncho-
prneumonia (' Pneumonia,’ unqualified, isindefinite);
Tuberculosiz of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interatitial
nephritis, ate. The eontributory {secondary or in-
tercurrent) affection 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 symptomatie),
“Atrophy,” ‘“‘Collapse,” “Coma,” *Convulsions,”
“Debility"” ("“Congenital,” "“Senils,” ste.), " Dropsy,”
“Exhaustion,” “Heart failure,” **Hemorrhage,” **In-
anition,” “Marasmus,” *0ld age,” *‘Shock,” “Ure-
mia,"” ‘*Weakness,"” ote., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
"'PUBRPERAL seplicemia,” “PUERPERAL peritonilis,”
etc. State cause for which surgical operation was
undertaken. For vIOLENT DEATHB state MEANS OF
INJURY and qualify a8 ACCIDENTAL, B8UICIDAL, OF
HOMICIDAL, OT a8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing,; struck by raflway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *Contributory."
(Recommendations on statement of causo of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in Now York City states: *'Cortificates
will bo roturned for additional information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, orysipelas, meningitis, miscarringo,
necrosls, peritonltis, phlebltis, pyemia, septicemln,ttetanus,’*
But gencral adoption of tho minimum list suggested will work
vast improvement, and Its scope can be extended at a later
date.
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