Do not cae this space,

! MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

[
ga 1. PLACE OF_DEATH L/g
% 4 County...... 8 5 8. O 4l AT Befistration District No.. }
'E'E Township, vt s ereeeeeeen 3 |
o | 65 . |
@ ‘ Giy...... I AAALNAN L. y b eeretetiecnse e e eSS e e sre s e e gessentsemrenn
g: | 2. FULL NAME.... M,&Q N O 74 7 O O
@O ; " (a) Resid Ne.. .
al=1 ) (Usuat place of abode) (If nonresidest give city or towa and State)
EE ! Length of residence in city or town where denth occurred . mos. da, How oy in U.S., if of foreifn birth? 7. mes. ds.
] ' PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
=] ; .
- : 3. SEX 4. COLQR OR RACE | S. %mz. M?ml_anih\:ﬁmmon 16. DATE OF DEATH (MONTH, DAY AND YEAR). (9 P/L— 2 4 2 ¢
- f
o i 17,
g e - = ' ! HEREBY CEHTJFY Thtlnandeddwumdmmé‘cfz?f\?
. iF y .
g HUSBAND op Creoe OR DIVORCED T e res s senenn D A A 105
@ {or) WIFE or that I tast saw h. la.... alive on... O . SO M 15..5.'!.. and thai
‘g - £4[desth d, on the date stated above. -L....A ..... V] q,- ........... .
] 6. DATE OF BIRTH (uomTH. DAY AD “‘“)%‘ﬁ /’ V - (9 THE CAUSE OF DEATH* was As FOLLOWS:
. 7. AGE YEARS Morerus 1f LESS than 1
dayy e brse e J et g A G ....... V(f‘éfn..«&n-
Ml o gy |E= PRV
8. OCCUPATION OF DECEASED / ‘(7/ ‘7%
. X,
() Trade, profession, or PEs
parficulsr kind of wark...... M W S kil
(b) General nature of indostry, cou‘rmau*ron'r AU | NN,
batiness, or establishmeni in
N t,w é?»x ICr/; I

(c) Nama of employer

18, WHERE ®AS DISEASE CONTRACTED
8. BIRTHPLACE (crrr ’Fm) ........................................... M ......... I NOT AT PLACE O DEATH? ‘7) D At / /(f‘w\..,_w_
st COUNTRY .
(STATE OR 10 Q DA 4 /Dln AN OPERATICN PRECEDE bsmn...yﬂn.. Date orﬂ(‘/? ... A b ey
10. NAME OF FATH . "ﬁ N w 7 Jee. 1277
L~ AS THERE AN AUTOPSY ... B e e e rrrera e e e m e e bt bee samsans s roaen
WHAT TEST LAGNOSIS: 7 LB

/ 0. (- .
7“;13 )#um)
*State the Domusn Cavmiza Dzata, or in deaths fzom Vierxzr Civess, state
(1) Mzuxs axp Narcea or Ivory, and (2) whether Aocoxmaar, Sticmat, or
Hoocmat,  (Boe reverse side {or additional apace.)

PARENTS

R. B.—Every item of information should be carefully supplied,. AGE should be stated EXACTLY.

CAUSE OF DEATH In plain terms, so that it may be properly classifiad.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Qensus and American Public Health
Association.)

Statement of Occupation.—Preoise atatement of
ocoupation Is very important, so that the relative
healthfulness of varions pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oaees, especially in industrial employ-
mentas, 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
Intter statement; it should be uged only when needed.
As examples: (a) Spinner, (b} Colton mill, (a) Sales-
man, (b) Grocery, (g) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second etatemont. Never return “Laborer,” ‘'Fore-
man,” ‘“Manager,” ‘‘Deasler,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the housshold only (not paid
Houaekeepers who receive a deflnite salary), may be
oentered a8 Housewifs, Housework or At home, and
children, not gainfully employed, aa At achool or At
home. Care should be taken to report specifioally
the oooupations of persons engaged in domestie
gervice for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yras.} For persons who have no oecupation
whatever, write None. )

Statement of Cause of Death.—Name, first,
the PIBEASE cAUBING DEATH (the primary affestion
with respeot to time and eausation), using always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal! meningitis™); Diphtheria
(avold use of **Croup"); T'yphoid fever (never report

“Typhoid preumonis’); Lobar pneumonia; Broncho~
pneumonia (' Pneumonia,” unqualified, is indefinite):.
Tuberculosia of lunga, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer" s lees definite; avoid use of *Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chrontc valvular heart diseass; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be astated unless im-
portant. Example: Measles (dizcase causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds..
Neover report mere aymptoms or terminal conditions,
such as ‘‘Asthenia,” ““Anemia” (merely symptom-
atio), “Atrophy,” *“Collapse,” ‘“Coma,” “Convul-
sions,” “Debility” ("*Congenital,” ‘‘Senile,” eto.),
“Dropay,” “Exhaustion,” '“‘Heart failure,” *Hem-
orrhage,” “lInanition,” ‘“Marasmus,” “Old age,”
“S8hoek,” *“Uremia,” ‘'Weakness,” eto., when a,
definite disease oan he ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misecarriage, as “Purnrrral septicemia,”
“PUERPERAL peritonilis,”” ete. State osuse for,
which surgioal opcration was undertaken. For
VIOLENT DEATHS 8tate MBANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, Or &8
probably such, if Impossible to detormine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide, Poisonsd by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (o. g., sepsia, telanus), may be stated:
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the American
Medical Association.)

Norep.—Individual offices may add to above lHat of usdoestr-
able terms and refuse to accept certificatos contalning them..
Thus the form in use In New York City states: **Qertificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriags.
necrosis, peritonitis, phlebitls, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested will work’
vast improvament, and its scope can be extended at a later:
date.

ADDITIONAL BPACK FOR FURTHRE 8TATEMENTE
BY PHYBICIAN.




