Do aot ase this space.
MISSOURI|I STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS .
L}
.. CERTIFICATE OF DEATH 7 R¥Y 2
-] 5 -
-: g . Begistration District N 4.) File N { :
R L n L_LURRRAPRIAN of S A . ., D R —, -
3 y
8 S % SEN Primary Begistration District No... ‘_5‘5 \_ﬁ)} Registered No. .
Iy g cevcressssmmsssesmsssntss | (NBusesssssssssssssnsessiiad | seresesstsee s ees b 8488 R RS s S s Ward)
E si 2, FULLRAME.... . SRR WL AR AARIY R sereesssssssessssssssosss sevsss s smss saspssssssass s sesssee s s e sas s s s et s sessassmsnen
3 #@o (8) Resience, NEof......ooorinmroecseessesssesssessssssssseossensessssssincn A . et osseetee b e eres e
u Me (Usual plat¥ of abode) (Ef nonresident give city or town and State)
' E E Lengih of residonce in city or town where death occurred ™ mos. ds How long in U.S., H of foreign birth? . mos. ds,
- - .
E 5}8 PERSONAL AND STATISTICAL PARTICULARS 1:‘ MEDICAL CERTIFICATE OF DEATH
S0
z s - 3. SEX 4. COLOR,OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
E ﬁ © ’ W DI'VORCED {erits the word)
r ® E 77/&& arrsl
la_‘ T e 5o, IF MARRIED, Wibowen, or DivorceEn
o g HUSBAND or d
-4 E = (or) WIFE or ﬂdﬂrﬁ
A 2%
, %g 6. DATE OF BIRTH (MONTH, DAY AND mn)}}v;/,(/} /b/)/
r o . 7. AGE Yeass © MonTHS Dars LESS then 1
- C ° -~ ; b — d.ny. —_" N
i &% Ju | | g7 e
el L
E % 2. OCCUPATION OF DECEASED N - AR WAV, ToetoretiNS: ¥ (. oot oot ORI b S et - b
5 £ () Teade, proteasion, or M S
z g . l m c‘ wk ................................ [ TTT T TP —— ...-----u. YTy :- :-1 s imars: -
= PR (5) General mture of industry, CONTRIBUTORY.......4o 2o koot A
® business, of establishment in (seconDaNT) ..
': which enpdoyed (- employer) k ..................... e ), Le [1‘(‘
a {c) Name of employer i v
L~ 18, WHERE WAS DISEASE CONTRACTED
-
E 9, BIRTHPLACE {CITY OR TOWN) .cvimmntremitemiction snnnsmanbtenresmsanessees vens _ IF WOT AT PLACE OF DEATH?
(STATE OR COUNTRY) ° 7
: £ % . DID AN OPERATION PRECEDE DEATH....euus... +  DATE oOF.
- -]

10. NAME OF FATHER N
« A HMZ—M WAS THERE AN AUTOPSYY

11. BIRTHPLACE OF FATHER (cpyB
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER ( ® M N I 1) whe Iy
1 mara i5p Niroms or Imwsmer. an her Amtnu.. :
(STATE OR COUNTRY) ?/{/‘ P _'J?L-{"'w\' Howreroan.  (Bes roverss cide for additions) space.)

2 |KFORAANT ... v ﬂy 19. PLACE OF BURIAL. CREMATION, OR REMOVAL
Yo @ £,/3% 1 C, 2110 W

DATE OF BUHIAL

3 1?2 19

N, B,~-Every item of information ghould be carefully supplied.

CAUSE OF DEATH in plain terms,

g




Revised United States Standard
Certificate of Death -

{Approved by U. 8. Census and Amnrican Public Hanlbh
Association.)

Statement of Occupation.—Precise statemont of
ocoupstion is very important, so that the relative
healthfulness of varlous pursuits can be known. The
question spplies to each and every person, 1rrespeo-
tive of age. For many odoupations 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 Fireman,
otc. But in many cases, eapecislly 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 thérefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (&) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, {a) Foreman, {b) Aulo~

mobile factory. The material worked on may form

part of the second statement. Never return
“Laborer,” “Foroman,” “Manager,” *Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Wonien at
hofme, who are engaged In the duties of the house-
hold only (not paid Housekeepers who reesivé a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as A! school or Ai home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up dn adoount of the
DISEASE CAUSING DEATH, state ogsoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: FParmer (retired, 6
yrs.). For persons who have no occipation what-
aver, writea None. _

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the' prlmary affection with

respect to time and oausn.tlon), using always the.

same aocopted term for the same diséasd, Examples
Cerebrospinal fever' (tho only definite sydonym is
“Epidemio cerebrospinal’ meningitia”); Diphtheria
(avoid uge of “*Cronp’’): Typhoid fever (never report

fo

“*Typhoid pneumonia™); Lobar pmumoma, Bronchos
preumonia (“Pneumonln » unqunl.iﬂed is mdeﬂnlte)

Tubsrculosts of lunga, ynmmgaa, peritoneum. eo.,
Carcinoma; Sarcoma, etd., of {nate ori-
gin: * Cander” is less definite; avoid nse of “Tumor"

for malignant neoplasm); Measles, Whooping cough,
Chronic valouldr Keart dissase! Chronic intérstitial
nephritis, otd. The contributory (secondary or in-
teroarrent) affection need not be stated unléss im-
porf:ﬁnt. Example: Meéasles (dlﬁeaho ohusing death),
29 ds.; Bronchopneumoma (secondaryh 10 d¢, Never
report mere symptoms dr terminal conditions, such
as ‘‘Asthenia,” *‘Anemia’ (merely Symptoiatia),
“Atrophy,” *Collapse,”” *Coma,” *Convvlsions,”
“Dehlity” (*‘Cofigenital,”” **Senile,” ote.), ‘' Dropsy,”
“Exhaustion,” “Heart tailure,” *‘Hemorrkage,” *'In-
amtion,” ‘Marasmus,” “0ld age,” “Shosk,” *Ure.
wia,” **Weakness,” ete., when, a definite disedse can
be ascertained as the cause Alwaya quality all
diseases resulting from childbirth or miscarriage, &3
“PUERPERAL 3eplicemic,” “POURRPERAL peritonilis,’’
eto. State cause for whioh surgical operation wda
undertaken. Fof VIOLENT DEATHS Btate MEANS OF
ixJurRY and qualify 83 ACCIDENTAL, SUICIDAL, OF

HOMIGIDAL, OT 85 probebly such, i impossible to de-_

termine definitely. Examples: Accidental drown-
ing, struck by railway trnm—-—-acctdent Revolver wound
vof head—hamwzde, Poisoned by carbolic acid—prob-

ably suicide. The nnture of the injury, as frasture *

of skull, and aoisejuences (4. g., sepsis, lelahus),

(Recomméndations dn ftatoment of cause of death

approved by Commiittee on Nomenclature of thgﬁ

Ameriean Medical Assocmt:on)

. Norte.—Indiviual offices may add té above lst of undo-
sirable termas and refuse to accept certificatés cdnt.ﬂ.lning them.,
Thus the form in use in New York City states: “Qertiflcates
will be returned for additional informatlon which give any of
the follewing disenses, without explanation, as' the solo cause

L of death: Abortion, celluutls, childbirth, conmlsions. homor-

rhage, gangrene, gastritis, erysipelas, meningiﬂs nnsr:nrrlagu.
necrosis periconlr.is. phlébms. pyomin, sept.loemia tetanua.”
But general adopr.ion of the minimum list suggbumd with work
vast improvoment, and its scope can He extended ot later
date.
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may be stated under the head of “Contributory.”



