Do not use this space.

MISSOURI STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

249962

R
Lol G

District No..... 0 Nowruenssnivnesssemrenss ENTA. B Ao

: 2. FULL NAME..... ; ... 2 .. L

PHYSICIANS should state

(a) Besidenes. No.... 3 .f R oo I I~ TP, T PR, .
(Usual place of abode) {If nonresideat give city or town and State)

Length of residence i cily or town where death oocurred 3 T Mo, ds, How loag in U.S, il of loreifn hirth? s mos. ds.
f PERSONAL AND STATISTICAL PARTICULARS 1’7 MEDICAL CERTIFICATE OF DEATH
:' 3. sEX 4. COLOR OR RACE 5 %m?vmmﬁfm? ar 16. PATE OF DEATH (MONTH, DAY AND YEAR) w / Lo~ BT c?."‘l"
| "F‘ W . WM Aot cl 1.

| HEREBY CERTJFY, Thetlal
Sa. IF M.utmzn. Wipowep, or DivorceD

(or) WIFE oF

........................ LN

fhllhstmh.w slive on...

GP»—WE s |

Exact statement of OCCUPATION is very important,

AGE should bo stated EXACTLY.

eath , on tke date stnted n.bove, Bl peeiranrrrenrenes vasorass
6. DATE OF BIRTH (honrw, oarldo vesm) (D o £ - ] B H
7. AGE YEARS MonTHs Dars Ii LESS thaa 1
[ R— hru.
3 6 0 g.| [ —

8. GCCUPATION OF DECEASED
() Tude. profexsion, or

(b} Genetal naire of indiitry,
business, or esiablishment in
which employed (or employer).......cc.coveeereevsensinern

() Name of employer

9. BIRTHPLACE (CIY OR TOWN) ............. Ner AT e (o

CAUSE OF DEATH in plain terms, so that it may he properly classified,

o

L]

3

E)

1]

3

2

% {STATE OR COUNTRY) 77

3 10. NAME OF FATHER W

o -

8 P 11. BIRTHPLACE OF FATHER (ciry or

E E (STATE OR COUNTRY)

g x| . ]

E E 12 MAIDEN NAME OF MOTHER

¥ 13. BIRTHPLACE OF MOTHER (crrr or Town)........ M AbSAedUL{ .......... 'Sma the me Cavmxg Dratm, or in deatha from Viewawr Cavens, stale
E (sTare ) (1) Mzaxa axn Niroms or ixromy, and () whethe Accomerar, Bucmua, o
2 m Bowgrmal.  (Beo roverss side for additional space.)

o A ] — - - -

HE 1 : H AN 19. PLACH OF BURIAL, CREMATION, OR ,OVAI. DATE OF BURIAL

l bRy _y ) O/I Ge 19 LY
ﬂf 1 ADDRESS

.1

5\
Y

B u“%

Kl

J




Revised United States Standard
Certificate of Death

(Approved:by U, 8. Census and Amerlean Public Health
Association.)

Statement of Occupation.—Presise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can 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, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many cases, especially in industrial 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 the latter statement; it should be used only when
needed. Asexamples: {a) Spinner, (b) Cotton mill,
(a) Saleeman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory, The material worked on may' form
part of the second statement. Never return
“Labarer,” *“Foreman,"” *“Manager,” “Dealer,” ste.,
without more precise specification, as Day Igborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the housc-
hold only (not paid Hoeusekespers who receive n
definite salary), may be entered as . Housewife,
Housework or Al home, and children, not gainfully
employed, as At achool or At home. Care should
be talen to report specifically the oceupations of
persons engaged in domestic serviece for wages, as
‘Servant, Cook, Housemaid, ete. -If the ocoupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
- ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
- ever, write None. :

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH {the primary affection with
- respect to timo and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphktheria
(avoid use of “*Croup”}; Typhoid fever {never report

“Typhoid pneumonia'); Lobar pneumenia; Broncho-
pneumonia (*Pneumonia,’ unqualified, is indefinite);
Tuberculosizc of lungs, meninges, peritonsum, eote.,
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 interstitial

nephritis, ete. The eontributory (secondary or in-
tercurrent) affection nead 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
a3 “Asthenia;,”” “Anemia’ (merely symptomatic),
*“Atrophy,” *“Collapse,” “Coma,” *“Convulsions,”
“Debility” (*Congenital,’ ““Senils,” ete.},* Dropsy,"
“Exhaustion,” “Heart failure,” **Hemorrhage,” **In-
anition,” “Marasmus,” “0Old age,” “‘Shock,” "Ure-

mia,” ‘‘ Weakness,” ote., when a dofinite disesse ean -

be aseortained as the oause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ''PUERPERAL peritonitis,"
ote. State cause for which surgical operation was

undertaken. For VIOLENT DEATHS state MRANE OF -
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, oOf "

HOMICIDAL, or as probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway trasn—accident; 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, letanus),
may be stated under the head of '*Contributory.”

(Recommendations on statement of eause of death -

approved by Committes on Nomenolature of the
American Medical Association.)

Notz.—~Individual offices may add to above list of undeglr-

able terms and refuse to accept certificates containing them, |

Thus the form In use In Now York City states: “‘Certificates
will be returned for additfonal Informatlon which give any of
the following diseases, without explanation, as the scle cause
of death: Abortlon, cellulitis, childbirth, convulsfons, hemor-

rhage, gangrene, gastritls, crysipelas, meningitis, miscarriage, -

necrosls. peritonitis, phlgbitis, pyemia, septicemis tetanus."
But general adoption of the minimum Hst suggested will work
vast improvement. and {ta scope can be extended at a later
date.
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