AGE should be stated EXACTLY, PHYSICIANS should state

Do net use thix spare.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

, CEATIFICATE OF DEATH (s
TN 44
1t PLACE OF DEATH N e, 20
Begistration District No..;sﬁ.: Fio Nouisioiiiciimemtenteeenreesrrermnasssnnnnnes

Tormtin oo Peoary Befiratn o g 30 3. ... | vetser Vo L LS

City 777 (No..47.. L . et A e et e B
2. FULL NAME
{d) Residence. No..., . oo R g o 2 T IR TS S SR . | TR WEId. et sieeiere st ar e e e e s m s s g nn s naas
[Usual place of abodcj (If nonresident give city or town acd State)
_l@!ﬂh b residencn ia city or iown where death occared ¥a mos. da. How Yoog in U.S., i of foreidn birth? 3. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
3..SEX 4. COLOROR RACE | 5. Snoe. M.ulmm ':flnows]n o8 il 10 BATE OF DEATH (nowra, oav sito vESR) L7 20
,/;u‘—-a& f*tr7-’r7 —&_, 17. )
. I"V W o 7 ! HEREBY CERTIFY, Thatl gilended decensed from ., -
B - Leiz27-"" 1Yo T B LA -
(or) WIFE or that | ast saw b @42, olive on. - A + 19255 eod that
- Ideath myred.onlhdsled-teduhve.ul ............................................ a.
§: DATE OF BIRTH (uonTh. bAY a0 vmwzd ~-/ S /3 THE CAUSE OF DEATH® was AS FoLLOWS:
7. AGE YEARs MonTHS Dars 1f- LESS than 1 ) §
. [ 5 2— %
— / JR—

8. OCCUPATION OF DECEASED
{s) Trade, profession, or W
particular kind of work &eT

(b) General patwre of mduxtry,
bsiness, or establishiment in |
which employed (o employes).........coererieeeeecreiress s e ene s e et

{c) Neme ol employer
u.}l\fm WAS DISEASE

<
9. BIRTHPLACE (crTY or TowN) //‘é 7 IR Mgt AT FLAGE OF CEATHI.......... %/’éh"f ....... s

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of Information should be carefully supplied.

(STATE of countrY) %w IR ) ) . i}

10. NAME OF FATH%W«& M WS TRERE AN AUTOPEY Touevers ottt s tstt sttt e s
E 11. BIRTHFPLACE OF FATHER (ctrY oR WHAT TEST CONFIRMED DIAGNOSIST.. J%D M (- MM‘L"‘ ,,,,,,
E (STATE on countey) _ (Signod).. S P2 bl B G 2, P MDD
2 | 12. MAIDEN NAME OF MOTHER S, L19 {Adiress) Mo%_; ,é, W oo
13. a:r:::::ﬂcmr;mm forry of e e ';i:?mth:mﬂm C:gﬂ;:mf:*:d “u';‘ mmfm‘:z:‘: %‘;::‘ :.u:
- — g o TR Hourcroan.  (Seo reverse vids for additiomal rpave.}
" dl s ;’LAC.E oF BﬁRrAL. _CREMATION, OR_REMOVAL DATE OF BURIAL
@Mé Sree LoeneZy 2ou2x
i5. RTAKER ADDRESS




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American [Public Health
Assoclation.)

Statement of Occupation.——Precise statement of
occupation is very hnportamt, so that the relative
healthfulness of various pursuits ean be known. The
ynestion applies to each and every person, irrespeo-
tiva of age. For many cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
" tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, It is ncoessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
end therefore an additional line ia provided for the
Iatter statemont; it should be used only when needed.
As 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 tho -

gocond statemont. Never return *‘Laborer,” ‘Fore-
man,” “Manager,” *'Dealer,” 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 household only (not paid
Hounsekeepers who reccive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home, Care should be taken to repori specifically
the ocoupations of persons ongaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been oHanged or given up on
account of the DISEABE CAUSING DBATH, state oco-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1ssasm cavsinGg peatH (the primmary affection
with respect to time and causation), using always the
same aoccepted torm for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of "“Croup™); Typhoid fever (nover report

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualifled, i{s indefinite);
Tuberculosia of lungs,” meninges, periloneum, seto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; *'Cancor’ is less definite; avoid use of “Tumeor”
for malignant neoplasma); Measles, Whooping cough;
Chronic calvular heart disease; Chronic interalitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated unloss im-
portant. Example: Measles (disease sausing death),
29 ds.; Bronchopneumonia (secondary), 0 ds.
Never report mere symptoms or terminal econditions,
such as *'Asthenia,” “Anemis’ (merely symptom-
atio), *‘Atrophy,” *'Collapse,” *‘Coma,” 'Coanvul-
sions,” *Debility” (“Congenital,” "Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,’” “Heart tailure,” *“Hem-
orrhage,” *Inanition,” *‘Marasmus,’”" *0ld age,”
“Shoek,” *Uremia,” “Weakness,"” ete., when o
definite disease can be ascertnined as the oause.
Always quality all diseases resulting from child-
birth or miscarriage, as ""PuRRPERAL saplicemia,’
‘“PUEBPRBAL peritonilis,” eato. State cause lor
which surgical operation was undertaken. For
VIOLENT DEATHS tate MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way fratn—accident; Revolver ivound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consaquences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-~
‘tions on statement of oause of death approved by
Committee on Nomenclature of ths Amerioan
Medieal Association.)

Nora.—Individual offices may add to above list of undesir.
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Qity states; ' Cerilflcatoes
will be roturned for additional information which give any of
the following dlseases, without explanatiou, as the sole cause
of death: Abortion, cellulitis, chlldbirth, convulsfons, hemor-
rhage, gangrene, gastritls, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyomla, eepticemia, tetanus."
But general adoption of the mindmum st suggestod will work
vast improvemcent, and its scope can be extended at s later
date.

ADDITIONAL BPACE FOR FURTIER STATEMEN I8
BY PHYBICIAN.




