MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS : ) Ly s
CERTIFICATE OF DEATH 2536 3

1. PLACE OF DEATH T 9—7 3/
il Begistration District No., Fila No..

Primgry Bedixtralion.District No...., %J .:i’

should atate

2. FULL NAME ..w.',___.“i"

(o) Besid

‘i:' -
-4
A
w
zs
S
Ui
@o Ne, .
[l (.': {Usaal place of abode) onresident give ¢ity or town and State)
E g Leagth of residence in city or iown where death oormred T otas. ds, How long in U.S foreign hirth? yra. o8, “da
[=]
23 PERSONAL AND STATISTICAL PARTICULARS 1l 2 MEDICAL CERTIFICATE OF DEATH
2o
g‘g 3 { 4. €OLORQR.BACE | 5. wﬁ) ) 16. DATE OF DEATH (MONTH, DAY AND YEAR) Aj&(/é[ J— I?Zg.
- N 1.
ol “hiec)ie EBY@fnT'EY That I atiended decessed frem W&é
©
L R ATt K., 185
28 (onp-WHEE-o ’ P W2 and that
,Sg ; £, death ..onlhnrhlesk!edabove,al. ............. / ..... f"—' ......... m,
FH € DATE OF BIRTH (worn. oav awo vesn) U3/ Crvr-Len/ THE CAUSE OF DEATH® was As FoLLows:
2. 7. AGE YEARs MouTHs ‘ ‘Dars It LESS than 1
% g Lbat dar, ... i
e b0~ - — ) w
[
<4

20. UNDERTAKER

Ld

o 8. OCCUPATION OF DECEASED
"‘é -E' (a) Trode, profession, ar
i §, sarticuler kiod of work .. Rl IF it A A TR anan s ane s
& (&) General natare of nﬂm,.
ga
oy busizets, or esighlishmen! in
a ‘: whick employed (62 EMPBTEL)...........ccoveeee e vvess saevere s asessseses s asbeasessteeses
“a uai (c} Name of employer
3.
8% 3. BIRTHPLACE (ciry or vown) S 2¥r 2 F Von,  Ctn.
% 5 (STATE OR COUNTRY)
3 2 10. NAME OF FATHERM j’ﬁ z
o
g 8
g8 jp | 11- BIRTHPLACE OF FATHER (crry on yown)... V™%
E _g z {STATE OR COUNTRY) & '
17}
3 ®
3'2' & | 12 MAIDEN NAME OF l‘éﬂm W‘__
- .
°u 13. BIRTHPLACE OF MOTHER (CITY OR TOWN). .S 7 . S St “State the Dummagg Cacatng Drarmt or ia desths from Vietewr Cacoms, state
Es st (1) Mruxs arp Naremp or Imumy, and (2) whether Accmmwrat, Buicmal or
B {STATE 0® couMTRY) Howrcmpat.,  (Seo roverce side for additional space.)
=}
Em 19. PLACE OF BURIAL, CREMATION, OR REMOVAL OF BURIAL
Qa0
F n 28/
4
43




Rewvised United States Standard
Certificate of Death

IApproved by U, 8. Census and Amarlcan Public Health
Alsoclation l

-

Statement of Occupation.—Preeme statemant. of
oeeupa.tlon 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 firat line will be suﬂic:ent, e. 2., Farmer or
Planter, Phyamcm. Comapaositor, “Architect; Locome-
live enginesr, Civil engineer, Stationary fireman, eto.
Bpt in many cases, especially in industrial employ-
menta, it is becessary to know (a) the kind of work
and also (b) the nature of: the- business or industry,
angd therefore an additional line.is provided for the
latter statoment; it should be used only when needed.
As examples: (a} Spinner, (b)) Cotion mill; (a) Salss-
man, (b)) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” *‘Fore-
man,” “Manager,” *'Dealer,” eto, without more
preeme apecifieation, as Day laborer, Farm laborer,
Lgborer—Coal mine, eto. Women at home, who are
-eangaged in the duties of the housshold cnly (not paid
Housekeepers who receive a.definite salary), may be
.entered as Housewifs, Housework or At home, and
- ghildren, not gainfully employed, as At school or At
home. Care.should. be taken .to report epecifically
the occupations of persons engaged .in .domestio
gervice for wagas, as Servani, Cook, H ousemaid, eto.
1t the ocoupation has been changed or.given up on
account of the DIBEABE CAUSING DBATH, stale coou-
pation at'beginning of illness. If retired from busi-
ness, that.fact mayibe‘indicated thus: Parmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement .of cause of Deasth.—Name, first,
the pD18EASE cAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemio cerebrospinal menlngitis™); Diphtheria
(avold use of “Croup’); Typhoid fever (never report

*“Tyrhoid pneumonia’’); Lober pneumonia; Brencho-
preumonia ("' Pneumonis,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, pertionsum, eto.,
Careinoma, Sarcoma, eto., of........... (name ori-
gin; “Cancer” is loss definite; avaqid use of “Tumor™

for malignant noepla.sms) Measles; Wh_oopz_na cough;

Chronia valvular heart disease; Chronic inlersiitiol
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be atated unless im-
portant. Example: Measles (disease causing daat.h).
29 ds.; DBronchopneumonia (secondary), 10 da.
‘Never report mere Aymptoms or texminal conditions,
such as “Asthenia,”” “*Anemia’ (merely symptom-
atio), ‘‘Atrophy,'™ “Collapse."‘,"Coma "r*'Convul-
sions,” *'Debility” (Congenital,” **Benile,” eto.),
“Dropsy,” “Exhaustion,” *“‘Heart :failure,” ‘“Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age;"”
“Shool;” *Uremia," “Weakness,” ote., when .8
definite disease can be .ascertained gs the onuse.
Alwaye qualify all disesses resultiug from ‘uhlld-
birth or miscarriage, as “PUEBPERAL septicamia,”

“PUERPERAL periionitis,”’ eto.  Btate cauge for
which surgical operation was undertaken, For
VIOLENT DEATHS etate MEANS.OF INJURY and quslify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIPAL, Or a8
probably such, if $mpossible to determine.defin{tely.
Examples: Accidental drowning; struck by rml-
way lrain—agccident;
homicide; Poisened by-carbolic actd—prabpbly suicide.

The nature of the injury, as fracture.of skull, jand -

consequenges (e, g., gepsis, lelgnug) may besstated
under the head of /'Contributory.” ‘(Rooommondn-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerioan
Medwa.l Assocjation.)

Nota—Individual offices may add to above Ust of axdesir-

able tarms and refuse to accapt certificates containing’them.
Thus the form in.usa in New York Oity.natm “1Oertificates
will-be returned for additlonal information whigh give gny of
the following dlseages, without explanation, as thp sgle cause
of death: Abortion, cellylitis, childbirth, convulsions, hemor-
rhage, gapgrene, gastritls, erysipelas, manlng!tlg mlncarrinxa,
necrosis, peritoniyis, phlebitls, pyemin, Septicomin, totgnus.'”
But general adoption of the minimum Hag suggestod will work
vast improvement, and ita scops.can ho. uztanded M & Iater
dato.
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