Do eot ose this space.

'{ MISSOURI STATE BOARD OF HEALTH

R Cemmmeare or veam 1 34289

- UNFADING INK-~-THIS IS A PERMANENT RECORD

T -
- g Begairafion Districs No.. ? -{.,2,—' Fils No. ‘ o
g-—a- Diotict Now... 22 £ 2~ Registeied Now ... 000 fro
- g B A 2 A A s R S . St s Werd)
g-’ - 2, FurL name. 52 L. AlellB o ... A
HE : {a) Besid No.. OV SUUTOY -  /A, retst e et st e
E; ) {Usual place of abode) (If ponresident give city or town and State)
Q‘E " Length of residence in cily er tawn where desth occuxred ds, yro. mos, da.
58 _ PERSONAL AND STATISTICAL PARTICULARS ) ‘Z .~ MEDICAL CERTIFICATE OF DEATH
o= [ /. ,
gg | R { COLORORRACE | 5. Sicie. M “f'}mﬂ";hfi?,?:’d? 9% 1l 16. DATE OF DEATH (wowtH, DAY AN YEAR) ﬁ /2. 24
- ‘ ”. "
-‘: E i M from ..kl Y.
i 5A. Ir MarniEp, Winowsp, or Divorcen
s | f Masme, WIWM@/@ & A .. L. J
g 'E (or) WIFE of that I Iast saw b % alive on. ot / ............. » 19 , mod
b4 & 7 death occurred, on (he date atated above, al...'......k. Fm‘(
5;5 6. DATE OF BIRTH (nowtw, oav moYex) (50, ¥ 2 9. /47 TuE CAUSE OF DEATH® was s FoLows:  *
5., 7.AGE/? Yeans /Mum Dars If LESS (han 1
® 2 day, .o birs.
= g JL_— N
<f
[ 8. CCCUPATION OF DECEASED e
g2 (a) Trade, protession, or AN
58 perticrler bind of work .../ PEA L et 0
&8 () Genersl matare of bdustry, CONTRIBUTORY...... [
: © basiness, or establishment in (sECOXDARY) i
= oy which ctnployed (0 EMBITEL)..........oreorrvrvairertseera s seeeseeoeenneseaee e atereeereees
g E (6} Nama of emplayer
2 b 9. BIRTHPLACE (GITY O TOWN) wovvsvesyeyeceens s sssasssesss et IF NOT AT FLACE OF DEATMY.
3 é Oriror ) Zf/ m“/" 7 Dip ant oPERATION PRECEDE DEATHY. SR A
- o8 10. NAME OF FATHER j ) ! - ‘
k- a. WAS THERE AN AUTOPSY? } /
o
-3 § g 11. BIRTHPLACE OF FATHER (c R TOWN) cviiisacinitee st ses e sien WHAT TEST CONFIRMED DIAGNQSIS?....
E-ﬂ & {Srae ot counTa) — (Signed)...mv.r..... R
o -a i
qg & | 12 MAIDEN NAME OF MOTHER ) AL 7 2 19 g (Mdrems)
- . -
Q OTHER e *State the Dmaiss Cavmine Dmure, of i ¢80 from Vi Civems, state
EE ! 12. BIRTHPLACE OF M e ) (1) Mzaxs axp Natumm or Imsvrr, and (2) yhether Acem Borctour, or
& g ! (State 08 v 4 Heaereroar.  (Seo reverse side for additiopal space.) R
k
5‘2 t " 1nFoRMANT ( 15. PLACE OF BURIAL, C ATICN, OR REMOVAL, DATE OF BURIAL
LES t
Ji% (ddrend A MMJ ﬁ{};ﬁ 1325
] 15 . 20. UNDERTAKER ADDRESS
ES Froen¥ C\j..?. IBJ.I.% %'
Lé& . szﬁ‘%




/ Y,
Revised Umted States Standard
Certificate of Death

(Approved by U. 5. Cenmsus and American Public Health
Apssociation.)

Statement of Occupation.—Proocise statement of
ooccupation I8 very important, o that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupsations 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 Firemon, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
asnd also (b) the nature of the business or industry,
and therefors an additional line is provided for the
latter statoment; it should be used only when needed.
Ap examples: (a} Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,’” ‘‘Fore-
man,” “Manager,” *Desler,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Houszewife, Houtework or At home, and
children, not gainfully employed, aa At school or At
home. Care should be taken to report specifically
the oconpations of persons engaged in domestio
servioe for wages, ag Servant, Cook, Housemaid, ote.
It the ocaupation has been changed or given up on
sacount of the pPIBEASE CAUSING DEATH, atate ocou-
pation at beginning of illness. [If retired from busi-
ness, that faat may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Nameo, first,
the DISBEABE CAUSBING DEATH (the primary affection
. with respect to time and esusation), using always the
game seoepted term for the same disoase. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epldemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typheid fever (nover report
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*“T'yphoid pneumwonia™); Lobar pneumonia; Broncho"
preumonia (‘' Poneumonia,” unqualified, isindefinite);
Tuberculosia of lungs. meninges, periloneum, eto.,
Careinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma}; Meaalea, Whooping cough;
Chronic valvular heart diseaze; Chronic interstitial
nephritis, eto. The contributory (secondary or in.
terourrent) affeotion need not be stated uniess im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such aa “‘Asthenia,’” ‘‘Anemia’ (tnorely symptom-
atio), **Atrophy,” *'Collapse,” “Coma,” ‘“Convul-
sions,” *‘Debility” (*Congenital,’”” *Sentie,” seto.),
“Dropsy,” “Exhaustion,” *'Heart failure,” ‘“Hem-
orrhage,” “lnanition,” *Marasmus,”” “0ld age,”
“8hoek,” *“Uremia,” ‘‘Weakness," ete., when &
definite disease can be ascertained as the cause.
Always quality all diseaszes resulting from child.
birth or miscarriage, as “PUBRPERAL septicemia,”
“PUERPERAL perilonitis,” eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANsS or INJURY and qualily
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A3
probably such, it impossible to determine definitely.
Examplea: Aceidental drowning; struck by rail-
way ftrain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids,
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, tetanua), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieoal! Association.)

Nore.—Individual offfces 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: *‘Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulltis, chiidbirsh, convulsions, hemor-
rhage, gangrene, gastritis, eryslpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanuas.”
But general adoption of the minimum Hat suggested will work’
vast improvement, and Its scope can he extended at a later
date.
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