Do nol use this apace,

i MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - -
CERTIFICATE OF DEATH 2 385 4

1. PLACE OF

t :
! Gity...... ol ALt A . B O DSOS cervrrenenernesronssses Wl )
‘

2. FULL NAME

o R . -

X (a) Resid N et ot sr e e e b b ent s e s s s bbpbasene
' (Usgal placbsof abode) {If nonresident give city or town and State)

' Length of residence in city or iown whern death occarred yr=. moa. ds. How long in U.8., il of foreign birth? ys. mos. ds.
! PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATI-I

I

7
5 %?M?Qﬂ?mfm? or IG DATE OF DEATH (MoNTH, DAY AND YEAR) ? /Z %g{%

4. COLOR OR PACE
74/&4
}j H EBY CERTIFY, Lal
APbARELER - HeaNER, . oR D1 gRcED
HUSBAND OF%en. s d 0 gl torrimnrnar s e ne .19 e, oo . o rrey
(mmzm :htlhsu-hm
'

6. DATE OF BIRTH (MONTH. m\'mvm)w § A}JP/) q

] /@é,’ s

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or ’-’ WM
pariicalsr kind of work v
(b) Gegeral natare of indosiry, CONTRIBUTORY ... B ittt citmes s et

business, or estahlishment in {SECONDARY)
whith employed (or employer)..............

(¢) Name of employer

: 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ..ooccooocppseemeerescoseses s oeee s e ee e \F NOT AT PLACH OF DEATHY M—

(STATE OR COUNTRY)

1). NAME OF FATH%- o
A/u,u\m \rﬂ_el 6l“'\. A4
E 11. BIRTHPLACE OF FATHER (Cla’f'ﬂ'l! k
F (STATE OR COUNTRY)
7]
S er
| pyepp—— Mgﬂ
- -
13, BIRTHPLACE OF MOTHER (ci1r oz SGtate the Dismusn Cavming Dreats, or in deatha from Vionxwr Cavam, state o
(s mmm) ﬂ ; (1) Mzars axp Natoes or Imsumy, and (2) whether Accomwear, Buremar, or
a A Hosremal.  (Bes reverss side for additional space.)
14.

19, PMACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL,

?/ﬂ?’:!‘—‘f
e

N. B.—Every item of information should be carefully supplied. AGE should be siated EXACTLY. PHYSICIANS akould state
CAUSE OF DEATH in plain terms, ao that it may be properly claggified. Exact statoment of OCCUPATION ia very important,




Revised United States Standard
. Certificate of Death

(Approved by U. 8. Census and American Publie Health
Association.)
oS

1% ‘

*Statement of Qccupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many oecupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.
But Bf many oases, especially In industrial employ-
mdhts, 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
latter statement; it should be used only when needed.

2-An examples: (a) Spinner, (b) Cotton mill, {a) Sales-

man, (b) Grocery, {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gsecond statement. Never return ‘‘Laborer,” “Fore-
man,"” “Manager,” *Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal 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 ag Housewifs, Housework or At kome, and
ohildren, not gainfully employed, aa At school or At
home. Care should be taken to report specifically
the oooupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ccoupation has been changed or given up on
acoount of the DIBEABE CAUSING pDmATH, state ocol-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicatod thus: Farmer (re-
lired, 8 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSBING DEATH (the primary affection
with respeat to time and causation), using always the
same accepted term for the same disease. Examples:
Cersbrospinal fever {the only definite synonym Is
“Epldem!s cerebrospinal meningitis™); Diphtheria
(avoid use of *“Croup”); Typhoid fever (never report

“Typhaid pneumonia'); Lobar pneumonia; Broncho™
prneumonia {"'Pneumonia,” unqualified, {s indeflnite);
Tuberculosie of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, eto., of.......... (hame ori-
gin; “'Cancer’ is less deflnite; avoid use of *'Tumeor”
for malignant neoplasma}; Mcaslea, Whooping cough;
Chrontie valoular hear! disease; Chronie interstitial
nephritie, oto. The contributory (secondary or in-
terourrent) affection need pot be stated unless jm-
portant. Exzxample: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 de,
Neover roport mere symptoms or terminsal eonditions,
such as ‘‘Asthenia,’” *Anemia” (merely symptom-
atio), "*Atrophy,’” “Collapse,” *“Coma,” *‘Convul-
sions,”” *Debility” (**Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” ‘Inanition,” “Marasmus,” *“0ld age,”
“Shoek,” “Uremia,” *Weakness,' eto., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, a8 “PURRFPERAL septicemia,’
‘‘PUERPERAL perilonilis,” eto. State causs for
whioh surgical operation was undertaken, For
VIOLENT DEATHS state MEANB OF INJURY and qualify
88 ACCIDENTAL, 8VICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of heqd—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
econsequences (e. g., sepsia, letanug), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore~Individual ofices may add to above list of undesir-
ahble terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty statea: *‘Certificats,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltla, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, scpticemis, tetanus.”
But geveral adoption of the minimum lfet suggested will work
vast improvement, and its scope can be extended at a later
date,
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