LA g nl g

v REEREA S &% 1 Tl ikt EmiY B

Do noi use this space,
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH )
24 4146
8 g 1. PLACE OF D
o8 File No., /. e
E g A Registered No /abz
& : RSN 4 AV S .
o § : O St eeerereerenr., Ward)
gi 2. FULL NAME...... 7.
@0 {a) Resid No...... B e I T OO
E '[:: (Usuzl place of (1i noaresident give city or town and State)
“'E ' Length of residence in city or town whers death occureed s mos. da. How loug in U.S., if of fareign hirth? yT8. mas. ds.
S ‘ PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
=20
-4 7
g'g ) 3 SEX 4 C°E_R OER RACE | 5 S, Maknien, Winowen o | ‘e DATE OF DEATH (uowtw, oar anp veam) M ) 6 v
] E 4 ﬁm—#, 17.
- B R w Fryse— 7 ' H%:fv CERTIFY, Thetlaftended ecen? from iz .
Q ARRIED, IpOWED, OR Divorc
3% HUSBAND or P SO o ARNRTY A" 9 M ... Ay 10. B
% (oR) WIFE oF - that [ last saw b LA elive en............ ol ter ooy 1B P o thnt
o+ — ¥ i
a g o+ g _ deatk otcurred, on the dote stated above, ot ... //3’,50. pulf SN
2]
34 6. DATE OF BIRTH (wowts. oav a0 o) o3 8- b —f 7 2 THE CAUSE OF DEATH® was A5 FoLLoNS:
s, 7. AGE YEARS Montas I Dars 1] 1
a3 da kra.
© 1 X4
g o o | O |«
<9
a 8. OCCUPATION OF DECFASED 7 / PRURY SO < Wivey AR [T
‘é 'E (a) Trade, profesyisg, or W v Tﬂ“— -
ag' Jarticular kind of work i
2 E (b) Genera! native of industry, /7 ) CONTRIBUTORY
: o business, or establishment in (seconDaRY)
g ': which emplayed (or loyer).........
T e (e} Name of employer y
§ H —]| 18; WHERE WAS DISEASE COMTRACTED ™.
8%< 9. BIRTHFLACE (CITY OR TOWKTTY), 0 ococovcuruonecnassaessoomerinrsssernssnssses s seseneesemeeos i NOT AT FLACE OF DEATHI..r.......... b e
o % {STATE CR COUNTRY) ~
= — ™ G-\”’ L @Dm AN OPERATION PRECIDE BEATHL....H) e DATE OFuuerieceiessreseecissent e esarsos snane
8@ 10. NAME OF FATHERW —— /P
< .aa‘ hd / bl LIRS G N . - SO
g
g8 P 11. BIRTHPLACE CF FA%“ L L) TS WHAT TEST CONFIRMED DIA S I
g,g z (STAYE o7 counTRY) fﬁﬂ: (Signed)........... S LA KA M M.D
- o ]
1% & | 12 MAIDEN NAME OF MoTHER R L7 uldnem S Be / A ot
s -] *State the Diarasp Cavsing Dramn, or fa deatls from Viermrr Cavezs, state
Eg (i) Mzuoes axp Natomn or Imoer, and (2) whether Accwesean, Boicmat, or
=] Hoatetoar, (Sl reveres gide for additionn! space.)
a —
gh 19. CF BURI, ATIOP. OR REMOVAL DATE OF BURIAL
© lFlc2A b M
[ =K Mﬁuﬁ%’- s
AR UNDERTAKER AD ¢
"3 - .28
(il T A g St o 4 -
— rd
M LY




Revised United States Standard
Certificate of Death

{(Approved by 1. 3. Census and American Public Health
Asgsociation,)

Statement of Occupation.—Precisc statemont of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and avery person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginecer, Civili Engincer, Stationary Fireman,
ete. Butin 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
neoded. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b} Grocory, (a) Foreman, (b) Aulomo-
bile faclory. The material worked on may form
part of the second statement. WNever return
“Laborer,” “Foreman,” ‘'Manager,” ‘' Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. 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,

Housgework or At koms, and children, not gainfully.

omployed, as At school or At home. Care should
be taken to report specilically the oceupations of
persons engaged ir domestic service for wages, as
Servant, Cook, Housemaid, ete.. I the occupation
has been ehanged or given up on acecount of the
DISEAEE CAUSING DEATH, siate occupation at he-
ginning of iliness. . If retired from business, that
fact may be indieated thus: Farmer (relired, G
yrs.) For persons who have no occupation what-
ever, writo None.

Statement of Cause of Death,—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
same accepted term for the same’disease. Kxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ("Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, etd.,
Carcinoma, Sarcoma, ete., ¢f—————(name ori-
gin; “Cancer” is less definite; avoid use of *'Tumor”
for malignant neoplasm): Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia {socondary), 10 d2. Nover
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“‘Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” ‘“Conrha,’” ‘“Convulsions,”
“Daebility” (*Congenital,” “*Senile,” ete.), ““Dropsy,”’
“Exhaustion,” *‘Heart failure,” **Hemorrhage,” *In-
anition,” ““Marasmus,” “0ld age,” *“Shock,” “Ure-
mia,’” *Weakness,' ete., when a definite disease can
bo ascertainod as the cause., Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERFPERAL perilonilis,”
ate. State cause for which surgieal operation was
undertaken. HFor vIOLENT bEATHS state MEANB OF
inyury and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, Or a3 probably sueh, if impossiblo to de-
termine definitely. Examples: Accidental drown-
tng; struck by raflway train—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., sepsie, letanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death,
approved by Committee on Nomeneclature of the
American Medical Association.)

Nore.—Individual officos mpy add to above ilst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Qity states: ‘‘Certificatos
will be returned for additlonal information which give any of
tho following diseases, without explanation, ag the sole cause .
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gostritls, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlobitis, pyemia, sopticcmia, totants,*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later
date. .
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