Do not use this space.

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS oy g;‘, 3 7
) CERTIFICATE OF DEATH LY

22

8 1. PLACE OF DEATH

o3

e E Township............ 00"

o

5

n 6 City ... ey e carans

7, >

gi 2, FULL NAME.. z

no (a) Residence. No.. (.7;& 3 A R A

Lol {Usual place of abode) (If nonresident give city or town and State)
E E Length of residence in city or town where denth occurred . mos. de. How loog in U.S., i of foreign birth? e, mes. ds,

PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH

. — . -
% 1 & fOOZOR BACE | 5. Syuche. Mannten, WIDOWED Ok || 1¢ DATE OF DEATH (onTs, bar and YEAR) W J \# 2d
Sa. IF MarmiED, WIuo oaccn
HUSBAND
(oR) WEFE ofF o-pc-‘-‘/‘—

|[geath d, L] ﬂu: date ll.lllcd a.bove. a

6. DATE OF BIRTH (MONTH, DAY AND ra\n;%% /” /,,VJ i THE CAUSE OF DEATH* was ASI'BLI.OI’!

PR oS
y g

AGE should be stated EXACTLY.

80 that it may be properly classified. Exact staterment of OCCT

Q
[+
o]
Q
LJ
[+ o
[
<
]
=z
«
=
@x
()
o
(zs <
a 2
Zw
v I 7. AGE vms Mnm:s H LESS then 1
x - -, lh!... ......... krs.
2 ZJ T,
g = ,
E = . 8. OCCUPATION OF DECEASED 77 S ORI
] b1 (a) Trade, profession, or
g8 3 particalar kind of work............ % S S— e
© 5 & (b) General nulore of indastry, | CONTRIBUTORPZR ..ol 8 oo
z o : busipess, or estahlishment in
3 which emplored (or employer), 27, 5’ . o .
=) ‘g‘ {¢t) Name of emaloyer
E 'g 9. BIRTHPLACE (CITY OR TOWN) .
; - (STATE OR COUNTRY) ) _
=3 .\ D> AN OPERATION PRECEDE DEATH} wAlE or.
- 10. NAME OF FATHEH
: ] a— "~ WAaS THERE AN AUTOPSY? R
a :
z 28 f2 | 11 BIRTHPLACE OF FATHER (CIH"OR TOWN)....oomrvsiupgpessnttcreseenssiessns WHAT TEST CONFIRMED DIAGNGS1S?
S E,g 2z {STATE OR COUNTRY) .‘?ﬁj:;/ fw
& 53 o &/ S -.M.D
w 8, g rf"g 1825 adesy 7/ O FLOL S A e
- o8
o S i3, BIRTHPLACE OF MOTHER (21tr or ToWN) cerererissanteeene *State the Drsmusn Cavexa Daaa, of in deaths from Viovtwe Cavars. state
F E: (sta counTRY) Iy 27 (1) Mzans axo Nuvvms or Inrony, and (2) whether Acommstir. Suicmat, or
=P TE OR_CO P Homtewoar.  (Seo reverse gide for additioons) space.)
el ",
Es INFORMANT ,/M’OL/ OF BURJAL, ATION, OR REMOVAL | DATE OF BURIAL
& _
la (Addresss T _ Z/ 7, 1
Mg 15. —f 1627 ADDRESS
= 5 Fu.ﬁ ........ b.....’.*l!




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation 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 bo sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineor, Civil Engineer, Slationary Fireman,
ete. Butin many cases, especially in industrinl em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefors an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colien mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
‘“‘Laborer,” “Foreman,” **Manager,” *Dealer,” ste.,
without more preeise specifieation, 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 enterod as flousewife,
Housewsrk or At home, and ohildren, not gainfully
employed, ns Al school or At home. Care should
be taken to repori specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, etec. If the occupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state oecupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yre.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same acoopted term for the snme diseass, Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar preumeonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, pertloneum, eoto.,
Careinoma, Sarcoma, ete., of-w--————(name ori-
gin; *Cancer” is less definite; avoid use of "“"Tumeor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inleratitial
nephritis, ete.  The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 da.; Bronchopneyumonia (secondary), 10 ds. Never
report mere sympltoms or terminal conditions, suzch
as “Asthonia,” ‘Anomia’ (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 a definite diseasse ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUuerPERAL geplicemia,” “PUERPERAL perilonilis,’
ote. State cause for which surgical operation was
undertaken. For viOLENT DEATHS state MEANB OF
1nJUuRY and qualify as ACCIDENTAL, S8UICIDAL, of
HOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consoqguences (e. g., sepsis, felunus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Noro.—Individual officcs may add to above list of undesir-
able terms and refuse to accept certificatos containing them,
Thus the form In use in Now Yorit City states: "'Qortificatos
will ba returnod for additlonal information which give any of
the following disenses, without explanation, as thoe solo cause
of death: Abortlon, ccllulitls, childbirth, convulsions, hemor-
rhago, gangreno, goastritis, orysipelas, meningitis, miscarriago,
nocrosis, peritonltis, phlebitis, pyomla, sopticemlia, tetanus.
But gencral adoption of the minimum list suggested will work
vast improvement, and its scope can bo oxtended at a later
date,
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