K. B.—Every itom of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state
CAUSE OF DEATH in plain terms, so thot it may be properiy classified. Exact statement of QCCUPATION is very important.

Do noi use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH Y EIR.
} Vi

1. PLACE OF DEATH . 791 o

Registrntion District Now. .ououecmeueeccraeracsrmriramsssanes File Now..vvernnrimenns

BBureessertressgserresensenenessea s agars s erssenes Primery nefuinmf. District New..o.pvnoen e, 3@33 Begistered No. ...... 10812‘

2. FULL NAME 73 ’3 a/ié’f.cn/

(0 Besdence. Now.....oh & DS (Blocans:
(Usual place of abode) .

Leugth of residence in city of {own whete death occmred L. ¥ mos. ds. How locg in U.S.,.if of [oreifn Birih? s mos, ds.
PERSONAL AND STATISTICAL PARTICULARS “‘ MEDICAL CERTIFICATE OF DEATH
3. SEX & LR O RACE | 5 N N i oy ™ || 16. DATE OF DEATH (uowmw, oar ano mnM 2 q 19 %L
+ - . . » . 17. 7
_%;LT::CL_ - %Mn Iohhaga (MREBY CEATIFY, That .
ARRIED, IDOWED, OR LEVORCED
HUSBAND o e e 2 s 19, %0 Ryt ry ..2.-% .
(or) WIFE oF % E @ . fw/ thai 1 last saw b olive on.., 4
E death naﬂwd.lledaladnbon,ul ........ S e
! 6 DATE OF BIRTH (mont. DAY Axp YEAR) gﬂ"‘-’ i /202 THE CAUSE OF DEAT{4* was As FoLLOWS:
, 7. AGE Years Mownrus & Dars If LESS than 1
. | A
e /o G | e
| DL
8. OCCUPATION OF DECEASED /‘.r e .\ L
(a) Trode, profession, or . N \
perticular kind of woek................. 014" w-c_.,‘af_ » ./ ./...
(b) General natrre of industry, : - CONTRIBUTORY..........
baxsiness, or eaishlishment in (sEcaNDARY)
which exsployed (or employer)...... e | TSDUNUONONN NN .-~ oy WY ¢ T SOOI St
{c)} Name of ensployer
18. WHERE was pish
9. BIRTHPLACE (ciTy or ToWN) ....... ' ...................................................
{STATE OR COUNTRY) / ‘&f /
10. NAME OF FATHER /- T & ot |- =
TR s ad | O I
f—’ 11. BIRTHPLACE OF FATHER (cITY oR TOWN).. e, WHAT TEST CONFI| NOSISLA . e . £
z (STATE OR COUNTRY) M .QMCZ(4 .
E . - —- " . — // ..... "‘\ .. M.D
4 4
| 12 MAIDEN NAME OF MOTHER 2 2‘? / 19 )’}aurm)'.j"f J/'? W,,‘.,/ L L—
\ 13; BIRTHPLACE OF MCTHER (citY on ) - . féuh the Dumn Cavsira Dnml. or in deathy from ¥ Cavezs, state
F (STATE OR CoUNTRY) @ (1) ‘Mraxs axp Natroo or Ixsumr, and (2} whether Acco Boremat, or
. Homcipal.  (Soe reverso side for additional apace.)
d.
A I PORMANT .. 7/( E- e L8 ot (.M/ ___________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
v ’ ]
i Address A
\ { ) 2k 03‘9- B em ﬁl&M '-WD, ﬂe_/ "2-5(
1. S L . " ADDRESS




5869 Do P’

Revised United States Standard
Certificate of Death '

(Approved by U. 8. Uensus and American Public Health
Associatlon ) e

Statement of Occupation.—Precise atatement of
oceupation 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, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. 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: {(a) Spinner, (b) Colton mill,
(6) Saleaman, (b) Grocery, (a) Foréman, (b) Aulomo-
bile factory. The materinl worked on may form
part of the second statement. Never return
“Laborer,” ‘‘Foremsan,” '"Manager,” “*Deslez,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, eto. 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 A¢ home, and children, not gainfully
employed, as At school or "At home. Care should
be taken to report specifically the oecupations of
porsons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. Il the occupation
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
faot may be indicated thus: Farmer (refired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISBASE CAUBING DEATEH (the primary affection with
respect to time and oausation), using always the
same aooopted term for the same disease.: Examples:
Cerebroapinal fever (the only definite synonym is
“Epidomie cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”}; Typhoid fever (never report
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“Typhoid pnenmonia'’); Lobar pneumonga; Broncho-~
pnsumonia (“Pneumonia,"” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, etc., of {name ori-
gin; *Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing doath),
29 ds.; Bronchopneumonia (secondary}, 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenin,” “Apnemia” (merely symptomatie),
“Atrophy,” *Collapse,” *Coma,” *‘‘Convulsions,”
“Debility" (“'Congenital,” *Senile,” ete.), *Dropsy,"
“Exhaustion,” *Heart failure,"” “Hemorrhage,’” *‘In-
anition,"” “Marasmus,” “0ld age,’” “Shock,” “Ure-
mia,’” **Weakness," ete., when o definite dizense can
be ascertnined as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL seplicemia,” 'PUERPERAL perilonitis,’
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MPANE OF
inJurY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: ~ Aeccidental drown-
ing; slruck by railway frain-—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., sepsia, fetanus),
may be stated under the Lead of **Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
Awerican Medical Assgeiation.)

Norte.—Individual offices may add to above Hst of undesiy-
nble torms and refuse to nccept certificates containing them,
Thus the form In use In New York City states: “Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, ceButltis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosis, periton!tis, phlebitls, pyemia, eepticemin, tetanus.*
But goneral adoption of the minimum list suggested will work
vast improvement, and itz scope can be extended at a Inter
date. cy
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