Do nol use this space.

I _ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -

o CERTIFICATE OF PEATH . P,

i .,

o P

% | . .

0B ' Brdmthn

-g & ¢ £ (Nn.,.mu e

2g ‘ .

g.e | aan

o=

=] ! {) Becidence. Now..:5nz2b2. 0 4 LASL Ahd

1 E > \ (Usual place of abode}
4 n‘& ! Lendth of residence in cily or town where death ecarred 5 s, da, How lond in V.8, "ﬂ”ﬂﬂlﬂ!hﬂl? oo Joog. da.
el = , : - . = =
i ' PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
] I . o8 - A )
:‘ Ny % 2 R 4 i 16. DATE OF DEATH (w0MTY, DAY AND YEAR) A{é
; . . ; : 7 17 ’
I' l k CL/N QAL | HEREBY CERTIFY, That]atiend

,: 1’ l.DO‘lED, oR D

R N 0/ A
!, oNnsd (/ML LA,

§. DATE OF BIRTH (wonn. bay axp yEAD) j’.cw
7. AGE YEARS Moxrus ’ U ‘Davs If LESS 1

d‘" [ro—
%31 7 Pyt -
8. OCCUPATION OF DECEASED Z W |l L Coonanftndll  Ineapfecll.. 2
(2} Trade, profession, or { o
ticaler Lind of verk R | T A /lW7 ..... : r Z-.
(b) General natora of indastry, CONTRIBUTORY...
busipeas, or establishment in R Ascoupary)

3 80 e

Exact statement of QOCC

¥ supplied. AGE should be stated EXACTLY.

8o that it may be properly classified.

3 which emplayed (or empliyer),

‘g (€) Namo of exmplorer 18, WHER CTAS DISEASE CONTRA

s 5. BIRTHPLACE (CITY OR TOWN) ...oovvecricnrannns - IF KOT AT PLACE OF REATHIL

ST, COUNTRY
3 (Srare ov ) J,flf’) e DD AM OPERATION PRECEDE DEATH?
E 10. NAME OF FATHER ?ﬂ’{fﬂ, n Ad * s —
) c -3 THERE AN AUTOPSY L asriccrencrncniinnerneevanne

a B ) ’

a8 P 1. BIRTHPFLACE -OF F)@ER (¢oy-or ToEN)... WHAT TEST CONFIRMED DIAGNOSIST.c.....

§§ B (STATE ok counmr) )YT\.O o (Signed). UL, LA Y0NS s

g © \ 3

3'2' S| 12 MAIDEN NAME OF MOTHER }fﬂ A fg_\f;nm ;Zﬁ- /o — F 82 dress) . MM M’f-’[

L E | 13. BIRTHPLACE OF MOTHER { m TOwN)... “Stata the - Camtng ‘Dum. clrl:é: Zealia fron Viorowr Capmrs, stale

He f (1) Mzum and Nironn or Imuvey, ond (2} whether Accoemrat, Svicmar, or

& ;::} | (STATE OR counTRY) H & (See revercs gide for additional mpace.)

E:, 1. LACE OF BURIAL, CREMATION, OR REMOVAL - gﬁ CF BURIAL

Be

[ ﬂwf@mﬁ& 9 2.

AR 5. | 20." UXD. | ADDRESS 7

;ﬁ' 4] i [ - i g Ff M f /
(el b Da = \J/l/yl,g

L2




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Publle Health
Assoclation.)

Statement of Occupation.—Preocise statement of
cccupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many ocases, espeelally in industrial employ-
ments, it is necessary to know (a) the kind of work

and slso (b) the nature of the business or industry, .

and therefore an additional line 1s provided for the
Iatter statement; it should be used only when needed.
An examples: (a) Spinner, (b) Coiton mill, (a) Sales
man, {b) .Grocery, (a} Foreman, (b) Automobdile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“‘Manager,” ‘‘Dealer,” eto., without more
preoise specifieation, as Day lsborer, 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 ealary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
. service for wages, a3 Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
socount of the DIBEASE CAUBING DEATH, state cocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Namae, ﬁrst.‘

the pIspase causing DRATH (the primary affeation

with,rpspeot to time and causation), using always the
[P A

same aocepted term.for the same disease. Examples:

Cerebrospinagl fever (the only definite synonym is

“Epldemis cerebrogpinal meningitis”}; Diphtheria

(avold use of “Crofip""); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho®
preumonia (* Pneumonia,” unqualified, 1s Indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, ete,, of.......... (name oris
gin; “Cancer” is less definite; avoid use of *Tumor"”
for malignant neoplasma); Measlas, Whooping cough;
Chronic valpular hear! diseass; Chronic interatitial
nephritis, oto. The eontributory (secondary or in-
tercurrent) affeotion need not bo stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,’” ‘“*Anemia™ (merely symptom-
atic), “Atrophy,” *Collapse,” “Coma,” *Convul-
sions,’” "Debility” ('‘Congenital,”” *‘Senile,” eto.),
“Dropsy,” *Exhsustion,’”” ‘“‘Heart failure,” “Hem-
orthage,” *'Inanition,” *“Marasmus,” *“Qld age,”
“Bhock,” “Uremis,” ‘*Weakness,” eote.,, when a
definite disease ecan be ascertained as the eause,
Always qualify all diseases resulting from child-
birth or misoarriage, &8 “PURRPERAL seplicemia,””
“PUERPERAL perilonitis,” eto. State cause for
whieh surgieal operation was undertaken. For
VIOLENT DEATHSB state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &%
probably such, if Impossible to deterinine definitely.
Examples: Accidental drowning; siruck by rail
tway {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably auicide.
The nature of the injury, ns fraeture of skull, and
oconsequences (0. g., sepsis, lclanus), 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.)

Nora.—Indlvidual offices may add to above Uss of undosir-
able terms and refuse to nccopt certificatos contalning them,
Thus the form in use in New York City states: ‘" Certiticate,
will be returnod for addltlonal information which give any of
the following diseases, without explanation, a8 tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysfpelas, meningitls, miscarrlage,
necrosis, peritonitis, phlehitis, pycmlia, septicemin, tetanus.
But general adoption of the minimum st suggested will work
vast Improvement, and its scope can be extended at o later
date.

ADDITIONAL APACK FOR FPURTHEY STATEMANTE
DY PHYBICLAN.



