D¢ not use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

s s
s a 1. PLACE OF DEATH
3 & Caunty.,, " Begistration DEstrict Now.....ouuvonrsemnsreresnssesnessesserseasess
g ; . ;1( )
.3 Towaship, ... 20 /.o v Frimary Redistralio
-1 s . H
g K
! g: | 2. FULL NAME.. /. /L«\ ..... f L2
: @ @ Resifeoce. !Nn 5.5; 0.. e Z A 51 5““&
| sual place of a -
: EE Lendih of residenoe in city or town wheen death occurred s mos. ds. [ow long in U.S., i of loreign birth? o, mo3. ds.
=] ~
PERSONAL AND STATISTICAL PARTICULARS &_MEDICAL CERT!FICATE OF DEATH
» fx Z}OR RACE I > SI;T::E ’““-},",‘“.‘,’25?" or 16. DATE OF DEATH (MONTH, DAY AND YEAR) @C/ ,{/ Is,{ﬁ/
}f/a ) )
- W r-_' EaY ERTIFY tl.
SA. ¥ MagriEp, Wm. oz Divoeced
HUSBANDo = e e LR .lﬂ
_ (o) WIFE oF ' (hat I Tast xaw b B alive m..@
o deaih ocourred, on !lm date siated above, at...
1_ & DATE OF BIRTH (mowTH, oaY Ao YOuR) O(K’/}{ {2/ LF57 Te CAUSE OF, DEAY
. 7. AGE YEARS MonTHS ‘ Bars If LESS than 1
- —
N 6 |

8. OCCUFATI01 OF DECEASED

a} Trade, profession, or /é/ /
patticutar kind of work S22 A7,

(b) General nature of fndosiry,

linsiness, or establishment in
which empdoyed {or loyer).......... "
N {¢) Neme of employer )
i i 18. WHERE WAS DISEASE CONTRACTED
i 9. BIRTHPLACE {ary ca rown) /! S {F NOT AT PLACE OF DEATHI.........,
'E (STATE OR COUNTRY} P | 5 FEFL AT LS — /j’ Drfy AN GPERATION PRECEDE DEATHY.
] 10, NAME OF FATHER v / % ’
- 2 72 /4/ m 9' £ WAS THERE AN AUTOPSY?
@ | 11. BIRTHPLACE OF JATHER 2@1 Town) . WHAT TEST
E ,__{Srat or counray) U;L_aﬁ?«k (Stdned). SZSEAT T
! & | 12 MAIDEN NAME OF MOTHER / /( W 22 18
: . BIRTHPLACE OF MCTHER ( *State the Dmmagn Cavsing Drurd, or in desthy from Vierzwe Cavaes, state
13. B o ) (1) Mmrs a:p Natoan or Iarcny, nad (2) whether Accmmrrar, Strcmut, er
| (STATE OR COUNTRY LWM‘/ Houncmat, (oo reverss gids for additioan! apace.)
DATE OF BURIAL

.. “ ~ PLACE OF BURIAL, CREMATION, V.
f (Md:m) ?/0 70'/%2:2,&‘2;2# S N M///: / DQW "

N N 27 R Y, Xy 2 f/{/ S /oy

@G X £7 1 /fl/

Anogess
#o
6 rr 23 a«/‘< {I;t/

. B.—Every item of information should be carefully supplied. AGE should bo statod EXACTLY.
CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCC




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Iublic Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits cad be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compozitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in 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. As examples: (g} Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, () Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman," '“"Manager,” ‘‘Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, eté. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, no$ gainfully
amployed, aa At school or Al home. Care should
be taken to report specifically the oeccupafions of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. I the oeceupation
has been changed or given up on aecount of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, .6
yre.) For persons who have no occupanon what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the pnma.ry affection with
reapect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Kpidemie corebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, perifoneum, eto,,
Carcinoma, Sarcoma, eto., of-——————(name ori-
gin; *Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dizeass; Chronic inlerstitial
nephrilis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 de.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” **Anemia” (merely symptomatie),
‘‘Atrophy,” ““Collapse,” *“'Coma,”” “Convulsions,”
"Debility" ("Congenit&l." "_Sénile," Btﬂ.), "D_ropay,"
“Exhaustion,’” **Heart failure,” “Hemorrhage,' *'In-
anition,” “Marasmus,” *‘0ld age,” *'Shock,” "“Ure-

: mia,'* **Wealkness,” ete., when a definite disease can

be ascertained ns the oause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUrRPERAL seplicémin,” “PUERPERAL peritonilis,”
oto. State cause lor which surgical operation was
undertaken. For vioLENT DEATHS state MEANS OF
iNJURY and qualify as ACCIDENTAL, SUICIDAL, o
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound

- of head—homicide; Poisoned by carbolic acid—prob-

ably suicide. The nature of the injury, aa fracture
of sirull, and consequences {e. g., sepsis, {efanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committese on Nomenelature of the
American Medical Association.)

Nors.—Individual ofiices may add to above list of undesir.
able terms and refuse to accopt certificates containing them,
Thus the form In use in New York City states: *‘Certiflcates
will be returned for additional Information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitts, miscorriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia. totanus.”
But general adoption of the minimum Jist suggested will work
vagst Improvement, and 1ta scope can bo extended ot o later
date.

ADDITIONAL BPACR FOR FURTHER ATATEMENTS
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