1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH”

Do oot ose (his space,

: 6790
2.0 '

Cocaty... L o ¥ e ~’-;‘7. Begistration District No.
Township.. s T o Primery Refixtration District No....... 3003
Gity...o.. - 1- < i ‘:?"-‘;:" (Mo, .
’ o
2. FULL NAME...7.04, ..Lt/’ ”‘L‘w’& /6’"7 "4, B A

(2) Besidence, No... ,52':(? b= B A Wt | ‘f._ y WSk e Ward, sttt o
{Usual place of abade) .o ! . (If nonresideat give city or town and State}
Lendih of residence in cify of {own whero death occurred yI5. oe3. ds. How long in U.8., if of foreifn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARfIC_ULARS f\/ ’ MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE S. SiyeaE, MarmieD, Winoweb oR

Dlvoal::u {orite the word)

77 |~ z?ﬂﬂ_/Ld;

re e

i DY "a".i_..
7 MARRIED,-WioowED,;- 0= Dmm:m

HUSBAND oF

{or) WIFE oF

i Canein /6&/./{ o

16. DATE OF DEATH (MONTH, DAY AND YEAR) j/?"‘

7.

(het [ Inst asw b.M... alive on..., 4
death , on the dde sinted ubuva. at..,

6. DATE OF BIRTH (wonmw, oav smo vesn) il oved Jb& -/5 46

7. AGE YEARS MonTHs Dars | II-LESS lhanl
i - - § Pt dﬂ'. - .......
‘BE| /) /9’ o
[
8. OCCUPATION OF DECEASED
(&) Trode, profexsion, ar A ;-' . L, "
porticular kiod of wark AT L iesslb N M teeeeed R
(b) Geoeral antare of indmstry, d
business, or estabfishment in
which employed {or emplayer)...........oeivivesissinarren s s e

{c} Nome of employer

Tue CAUSE OF DEATH® was as FOLLOWY;

18. WHERE WAS DISEASE CONTRACTED

rmi-_f( wlk

i

9. BIRTHPLACE (C1ty ar TOWN) ..: 1 wakl, @ C}A‘j“’m“‘" ’h-ﬂ% IF NOT AY PLACE OF DEATHT........ e
(5raTe ok COUNTRY) T S (e m . Ttz ~ /, DiD AN OPERATION PRECEDE m‘rum DATE OF.corrvvo oo
10. NAME OF FATHER?, - . A, it 5”>‘§:M BT [ — D7 O —
E 11, BIRTHPLACE t{F l-:ATHER furr oRr 'rm)_‘_-.. ........ reansenarnrinea e WHAT TEST COXFIBHMED DIAGNOSISL..iu. i .... gl odsns bs
z {STATE OR CounTRY) 'Jé_’: P i (Sigoed)........ {gu}! yl’n <
E 12 MAIDEN NAME OF MOTHER [, ... .0 7 4 . - V1B [Address) Il -
{ 13 BIRTHPLACE OF MOTHER (7Y oa vomn).... *Euate (ho Dumus Caomma B, of o deis fro Vicuzer Cacacs, etat
; (Seare on M) f {. ) .-‘7-—: . "Lf? _ g:u;{::hm & m&:@m mg')) whether Accnrwrar, Smcmar; or
W o i B i ol o Pt o o, || T P OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Mddres) D% L e o ST L CALA ' % Z/ JRETS-%
15.° ! ADDRESS

AKER




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Procise statement of
ocoupation is very important, soJthatthe relative
healthfulness of varioua pursuita 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, Compesitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and thercfore an additional line is provided for the
latter statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (8) Foreman, (b) Automobils fac-

tory. The material worked oh may form part of the -

seoond statement. Never return ‘“‘Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the dutjes of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifes, Housework or At home, and
ohildren, not gainfully employed, ng At-school or At
kome. Care should be taken to report specifieally
the occupations of persons engaged in domestio
scrvice for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the piapAsD cAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
theﬁmsmsm cAUBING DEATH (the primary affection
with respeot to time and eausation), using always the
same socepted term for the eame disease. Examples:
Cerebroapinal fever {the only definite synopym in
“Epldemio cerebrospinal meningitis'’); Diphktheria
(svold use of “Cronp’’); Typhoid fever (mever report

“Typhold pneumonia’); Lobar pn:uybm‘a; Broncho- .

pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “*Canocor” is less definite; avoid use of *Tumor’’
for malignant neoplasma); Measlss, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, eto. The sontributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report more symptoms or terminal conditions,
such as "Asgthenia,” Anemia’ (merely symptome-
atio), “‘Atrophy,” “Collapse,” *“‘Coma,” *'Convul-
sions,’” “Debility” (“Congenital,” *‘Senile,” eto.),
“Dropsay,” ‘“Exhsustion,” "“Heart failure,” “Hems-
orrhage,” “Inanition,” *“Marasmus,’”! “Old age,”

. “Shock,” “Uremia,” “Weakness,"” eoto.,, when »

definite disease ean be ascertained as the osuse.
Alwaya qualify all disenses resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’) oto. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
prabably such, if impossible to determine definitely.
Examples: Accidential drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—oprobably suicide.
The nature of the injury, as fracture of skull, and
consequeonces (e. g., sepsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenciature of the American
Medieal Association.)

Norp.—Individual offices may add to above Uist of undextir.
able tarma and refuse to accept certificates containing them.
Thus the form in use in New York City states: * Certificatos
will be returned for additional Information which give any of

- the following diseases, without explanation, ns the sole cause

of death: Abortion, cellulitls, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, eryeipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, secpticemia, tetanus,'
But general adoption of tho minimum list suggested will work
vast improvement, and its ecope can be oxtonded at a later
date.
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