Do not use Lhin spme
MISSOURI STATE BOARD OF HEALTH
BUREAU CF VITAL STATISTICS ot g
.. CERTIFICATE OF DEATH e 5 o/
- -t
‘35 1. PLACE OF DEATH i,( -
bl Registration District L N A o | File Noerrereaeecerrrrne
2 g '
82
]
:
2] b
2%
8 - il
.D-!l. c {0} Residence. No.,.. :\ o. 43. g eaee
o> (Usual place of abode) K ., (if nonresident give city or town and State)
E E Length of residence in city or town where death occurred ya, ' mos. ds.  How load in U.5., If of foreifn birth? yra. mos, ds.
€3] PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH
=1 (=] J— -
. gg 3. SEX 4. COLOR OR RACE | 8. SicLe, Marvied, WIDONED OR |l 15, DATE OF DEATH (wowr. oar ao yeamy /& — 72§~ —~ w24
-~ 7
| d ! 17. - '
M o ’
R lade Nide | SNNanneed (T
54, IF M W D
£e £ Mazmieo, Wimowsn, or Divoecen EAY n S s 187, 0 GO b 28 T 1.4 %
E (oR) WIFE that 1 Lest aaw Bahae. alive om........... Wt i ANy BBy wnd that
bt K
,S ] denth occorred, on the date stated above, oi.... f 0.7 3 Pm.
]
% =] 6. DATE OF BIRTH (MON[H. DAY AND YEAR) ﬁf\ ol f! { ? —l 3 THE CAUSE OF DEATH®* was As FoLLows:
8. 7. AGE YEARS MonTtHs Dars If LESS fhan'1
« 2 LTS S—-
KR A Y S R T N N SO i
8% 5o i 11 =
. 2. OCCUPATION OF DECEASED
- ( e
] 2} Trade, profeasion, ot 9 .
28 particnlar Lind of work ............. G&Mdﬂnﬂ« o . SN RESit
2R (b) General nature of industry, CONTRIBUTORY...6-€LL0
% e busisess, or establishment in E \ f(sr:cmnm) p
3 -: which employed (or employer).... 3 R | (oo st vedlons SN
bl
{c} N of lo;
g B ) Name of employer Notn e oil_':"} 2 18. WHERE WAS DISEASE CONTRACTED
el
‘:'; 9, BIRTHPLACE (CITY OR TOWN) .. W IF HOT AT PLACE OF DEATHT.oommnomnnoeeosseemes
b+ STATE OR COUNTRY) o
% p ¢ L {)J DiD AN OPERATION PRECEDE DEATHNL............s DATE OF oo
58 10, NAME OF FATHE
'g .E.' WAS THERE AN AUTOPSYT.uvvsinrsssisesricnmiosnsenstsonsmsmesssssmasnsessrsnssares sasstasssnsmssnessens -
o
-_3 E r_) 11. BIRTHPLACE OF FATHER OR TOWN}....ooiicmiecsiereemercnee e sanntasrans WHAT TEST CONFIRMED DIRGMUSIS T inspcty s isicismssisssesstiosinargm sesmsacosarssmsss
g % E {STATE 0R COUNTRTY) ol 7LA AA nv:\ Add ......‘M <
3% |l g 7
i | 12. MAIDEN NAME OF MOTHE 2;7 1 (ddress) & /o
=&
°m l!m Drspuss Cavmivg Drarm, of in deaths from Viouzwr Caivses, state
. BIRTHPLACE OF MOTHER {ary or
HE 13. BIRTHPLA QQ (1} Maura arp Natoes or Iruvar, and (2) whether Accmmvrar, Streinar, or
25 (STATE OR coura™) : Howtcmaz.  (Sen reverss side for additional space.)
a
ES . Iwwa“_ ” m g{—mﬂMﬁmﬂ, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
|2 Qe ) syt £, Fran (Jure. ' 29 1LY
[ 15, L
2 . 20. UNDERTAKER ADDRESS &~ (/ £~
- 431 FILED..,
@QUA AA N
H f
i




Revised United States Standard
Certificate of Death

{Approved by U. 8. CQensus and American Tiiblic Health
Assoctation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
quoation applies to each and every porson, irrespoo-
tive of age. For many oceupsations a single word or
term on the first line will be suffidient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Statioriary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it ia neeessary to know (a) the kind of work
and also (b) the nature of thé business or industry,
and therefore an additional line is provided tor the
lattor statement; it should be used only when needod.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (8) Foreman, (b) Aulomobils fac-
torjy. The material worked on may form part of the
geoond statement. Never return “*Laborer,” “Fore-
maa,’”” “Manager,’”” “Dealer,” ete., withont more
precise specifloation, as Day laborer, Farm laborer,
Laborer—Coal mine, otc. Women at home, who are
angaged in the duties of the household only (not. paid
Housekeepera who receive a definite salary), may be
éntered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
kome. Caro should be taken to report specifieally
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Houzemaid, oto.
If the ocoupation has been charged or given up on
account of the DIBEABE CAUBING DEATAH, state ocou-
pation at beginning of illness. [ retired from busi-
poss, that fact may be indicated thus: Farmer (re-
tired, 8 yrs,) For persons who luwa no cocupation
whatever, write None.

Statement of Cause of Death,—Namse, first,
the pispasm causing pearB (the primary affection
with respeot to time and eausation), using always the
same sooopted term for the same disease. Examples:
Cerebrospinal fever - (the only definite synonym ia
*‘Epidemio cerebrospinal meningitis™); Diphiheria
(avoid use of *Croup’’); Typhoid fever (navet report
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“Typhold pneumonia'}; Lobar pneumonia; Broneho-
pneumenta {* Pneumonia,” unqualified, iz indefinite);
Tuberculosie of lungs, meninges, peritonsum, eto,,
Carcinema, Sarcoma, eto., of..........{(name aris
gin; *“Cancer” is 1ésa definite; avoid use of “Tumor™
for malignant neoplasma); Measlea, Whooping cough;
Chronic valvular hear! disedss; Chronic interstitial
nephiitia, ote. The contributory (secondary or in-
teroutrent) sifeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (scoondary), 10 da.
Never report mere symptoms or terininal vonditions,
sich as *‘Asthenia,’”” “Anemia” (merely Aymptoms-
atio), “Atrophy,” *“Collapse,” “Comsa,” “Convul-
sions,” *'Dability” (“Congenital,” *Senils,” ote.),
“Dropsy,” *'Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” *'Marasmus,’” *“0ld agse,’
“Shoek,” *Uremisa,” *‘Weakness,” ete., when a
definite diseaso oan be ascertained as the. eause.
Always qualify all disenses resulting from ohild-
birth or misearriage, as ‘‘PunrpERAL sepiicemia,”
“PUErPERAL perilonifis,” ete. State ocause for
whiesh surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
68 ACCIDENTAL, SUICIDAL, OF HGMICIDAL, OF A8
probably such, if impossible to determiné definitely.
Examplea: Aceidental drowning; struck by rail-
way , irain—accident; Reovolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and _
consequences (e. g., sepsis, lefgnus), may be stated
under the heoad of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amerioan
Medical Assooiation.)

Nora.—Individual offices may add to above st of undosr-’
able terms and refuse to accept certlficates containing shem.
Thus the form in use in New York City states: " Certificates
will be returned for additional infermation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necroals, poritonitis, phlebitis, pyemin, septicemnia, tetanus.
But general adoption of the minimum list suggested will work
vast Improvement, and 1ts scope can be extendod at a later.
date.

ADDITIONAL APACH FOR FURTHER BTATENEN I8
BY PHYBICIAN.




