MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o s " CERTIFICATE OF DEATH
- -l
§ g 1. PLACE OF DEATH
% E Comnly.......oo el Nl Rediatration District Now......vvues «‘Z.__ ----------------------
_g -?. Township..... Primary Regfistrafien District No. ..&
CRY
w E GCity..... e {No. : @
3 ?,': 2. FULL NAME ...oovvorosrrre Zor I Bttt L TH..... 2 4 T
) B9 (0) Residence. NpuZ F v acl bpad b, HH24...... 5 A 70 T
Y] Hol E'-': (Usual ples-of abode) (If nonresident give city or town and State)
r EE Lergih of residente in Ly or fown where death occmred T mos. ds. How Innj in U.8, il of loreign birth? e mos. ds.
E P;S PERSIONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
TP -— - -
E g‘a 3 sEX 4 CoLOR R. RACE 5 Srf‘umcmuimth\rgf or 16. DATE OF DEATH {MONTH, DAY AND YEAR) M—_ ef,?
I g }ﬂp&_, V2 2—/& z 1.
d o B o Ir M Wioow o | HEREBY CERTIFY, That [ atiended d d from
A ARR en, or Divorcen .
L % - Mageic, W ) U/‘] rodo T BBt LI . PRI AR
t £% (on) WIFE o€ IZFWL— um I Last saw w I A R Prren B, 20 that
n 'g k) Arath , oo the date stated abave, at...........ceees A / . €
- 2§ — - ..
T 6. DATE OF BIRTH (uvammE-(_o v /j‘éc/ Tug CAUSE OF DEATH® was A5 FouLoms:
r 5. 7. AGE MoHTns Dars H LESS (hen 1
- uwy [: P —_ . %
! gé ? . / 0 Jd OF it
! =
£ <3
E '3 8. OCCUPATION OF DECEASED
5 ‘g -4-:' (a} Trade, molession, or
: & porticatar kind of work ... Mol Sl At el
5 ,-? E {b) General patore of ndustry,
= : © busipess, or establishment in
L 5 ': which employed (o €MPOFEr) ..ot iiccirrsrrerasssessiesee e s s s ars s s
§ g E {c) Nams ol employer .
-
E BE 9. BIRTHPLACE (ciry or Town) . )
=~ (STATE OR COUNTRY)
3 % . . DID AN CPERATION PRECEDE DEATHT.... dZerf? DATE OF. 2 ceenreereecereecesenesseasanes
- g8 10. NAME OF FATHER, (X : 03 ' 0
: Qs . = - WAS THERE AN AUTOPSYT L TR L OSSO USSR OO -
g8
E = :1_3': E 11. BIRTHPLACE OF FATHER (cr7y om -mmﬂ ....... YWHAT TEST CONFIRMED DIAGNOSIST....... 00use s #A
= STATE GR COUNTRY) o
J E 3 5 ( V {Signed) A
g 8 :‘ & | 12 MAIDEN NAME OF MOTHERM . @Mw /}f/g?, 19,154,\““) ‘
= = ‘
r °H {3. BIRTHPLACE OF MOTHER (c og 'Statc the Dizmisn C'{ulﬁ;o Dulm, ,0f in deaths from Vlm.mﬂfé.mun. state
> e oY) %- v v (1) Mmuxe axp Narves or Inrudr, aod (2) whether AccmEwrar, Svicmar, o
2 ﬁ (STATE OR cou el oA M.A.) Homtcmat.  (See roverse side for additionsl space.) .
A
g'h 19, PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL 1
[=3
™ . ki
| & dgt M«%,ﬁm £t Zéc.ig B
s 3 20. UNDERTAKER ADDRESS
e / ,@‘duji r
V772 AL Ipcad olfonlls LHg

i ’ .



Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Amsociation,) -

Statement of Occupation.—Preolse statement of
ocoupation i8 very important, so that the relative
healthfulness of varloua pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Formsr or

- Planter, Physician, Composilor, Architect, Locomo- ,

tive Engincer, Civil Enginecr, Stationary Fireman, ei’
But in many cases, especially in industrial emplof-
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
latter statement; it should be used only when needed,
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement, Never return “Laborer,” *Fore-
man,” “Manager,” *“Dealer,” eto., without more
precise specification, s Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reeeive a definite salary), may be
entered as Housewsfo, Housswork or At kome, and
children, not gainfully employed, as Al school or At
kome. Care should be taken to report specifically
the ocoupations of persons epgaged In domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
It the cecupation has been changed or glven up on

account of the p1B@ASE CAUSING DRATH, state ocou-

pation at beginning of illvess. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ccoupation
whatever, writo None. ‘

Statement of Cause of Death.—Name, first,
the piepask. CcAUSING 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 fs
“Epidemio cerebrospinal meningitis’); Diphtheria
{avold use of "“Croup™); Typhoid fever (nover report
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“Typhoid pneumonia’); Lobar pneumonia; Bronci{)-:
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ato.,of ., . . ... . (name ori-
gin: *‘Cancer” is loss definite; avoid use of " Tumeor”
tor malignant neoplasma}; Measlea; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nophritis, ete. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing doath),
20 ds.: Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such a9 *“‘Asthenia,’” “Apnemia'" (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,” “Convil-
sions,"” “Debility’’ (‘‘Congenital,” "‘Senile,’” eta.),
“Dropsy,”’ "“Exhaustion,” ‘“Heart failure,” '“Hem-
orrhage,”” ‘“‘Inanition,” ‘‘Marasmus,” *0ld - age,”
“Shoek,” *“'Uremin,” *“Weakness,” efo., when o

" definite disease ean be ascertained as the oause,

Alwaya quality all diseasss resultipg from child-
birth or miscarriage, as “PunrrBRral” septicemsia,’
“PuERPERAL perilonilis,” eto. State cause lor
whioh surgical operation was undortaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, Of a9
probably such, it impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain-—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably auicide,
The nature of the injury, as frasture of skull, and

oconsequences (8. g., ssapsis, tefanua), may be stated:

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee oo Nomeneclature of the American
Mediocal Asaociation.)

Nors.—Individual offices may add %o above st of undesir- l

able terms and refuse to accept certificates containing them.
Thus the form in use in New York Olity states: “Certificates
will be raturned for additlonad information which give any of
the following diseases, without explanation, a3 the sols cause

of death: Abortion, cellulitls, childbirtk, convulsions, hemor.

rhage, gnngrene, gastritls, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyomia, sspticemia, tetanus,’
But general adoption of the minimum st suggested will work
vast improvement, aod its scope can bv extended &t a later
dute.

ADDITIONAL 8PACE YOR FURTHER BTATEMENTS
BY PHYBSIOIAN.




