(c} Name of cmployer -

1B. WHERE was DIS|
[

9. BIRTHPLACE {cITy ok Town)/..... W ............. ( . P NOT AT PLACE OF DEATH?...
(STATE OR COUNTRY} ) 0 Jd . N .

v/ :%Dio AN OPERATION PREC DEATH....00vensis
10. NAME OF F(Wm ST Y ,

"
-
zZ |
w - v (Sigeedd il ...
m Bl
E 12. MAIDEN NAME ") , . ;
13, BIRTHPLACE OF M (cm or TomW)..... @ /b
6 (1) Ml;n. T axp Niruen or Imsvoy, and {2} whether Arx:mmrnx.. Butcoar, or
{STaTE 0R cou Houzemul.  (See revenss side for additipash epace.)

| @ E oF Bun?) CREMATION, OR m:mog_ H::;z: B:Ré,::; .
1s. & | 0. (UNDERTAKER DREss

Do nai use this space,
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o N - CERTIFICATE OF DEATH .
- £ -3
§E 1. PLACEOFDEATH{ !g A é /446
% 2 Cuun!\y,\' Registration District '\'n.? File No it ee s svvensessnmsens
2 .E TOWGSEIR... o cvr o ovrssassssesssessneneesenseesseeesesersens Primary Registration District No........c y d Begistered Nou ....ooovevoeereroeosoeo
-]
o § city.... LAAMA Y nSL, |
a %e
A 2. FULL NAME
8 @¢ (8) Besidence, No....
i E = (Ugual place ‘of abode) {lf nonresident give city or town and State)
o A E Length of residente iu cily or town where desth occurred T3 mes. ds, How langd in U. S, if of [sreign birth? yra. mos. ds,
= - B
E 58 PERSONAL AND:TATIST]’CAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
[+
F4 3. SEX . COLO .
< 8'5 L RACE L 8 Sl;fv%:cag{tm:hw n:‘c,l?) or 16. DATE OF DEATH (NONTH. DAY AND YEAR) 3 // 7 19> _"\
l.:‘- E g 777@&/ Ao
0
W B - i HEREBY CERTIFY, /Fhai | attended deconsed from. J /g
L o8 Sa. IF M.umsn Wmowsn. or Divorcen L__L "
¥ ,ﬁ ) HUSBA w SUTPO 19, z to., en - 2.,
< a & {oR} tFE oF . Lhat l Last saw k. 14.4.4 .r.u on. =l 1. ;).‘. end that
l_l'_’ 2 E azm desth occarred, oo the date stated nborc. Blerrrsvinsrisarsienbaaseeras e sesseeee e m,
o 24 6. DATE OF BIRTH (MoNTH, DAY manM(.{ - S THE CAUSE OF DEATH® _
T 3 7. AGE YEARS Mo# Dars It LESS than 1
lT ™} .f . l’lfp . hr& PR TP PPPP MM, < g LT L5 B . ¥ (T .x‘ ..... ¥ T
1 o) ™ [ U—— . N
ra
z 8. OCCUPATION OF DECEASED / / ya
a ; '
o a} Teade, profession, or — — e
g 5 PRrticular Kiad GF WOEK vo......o..oooorococervereesceeomeressse e omessessscssresersssessasseene AER—
3 & {b) Geoern! naturs of industry e CONTRIBUTORY............
< : i or establishment in - i (SECONDARY)
< \
5 E which employed (or employer).................. J—— Mo ds.
2§
=
o
3 3
- o
: a
z 3
g %
Loy
w §
E g
i
z £
g
[
I3
T
1

CAUSE OF DEATH in plain terms, so that it may be properly classified,
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Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Associatlon.)

Statement of Occupation.—Precise statement of
oceupation 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 witl be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many cases, especially in indusgritil em-
ployments, it i3 necessary to know (a) the kind of
work and also {§) 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
needed. As examples: (a) Spinger, (b) Cotton mill,
{a} Salesman, (b) Grocery, (¢} Prreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’ “Manager,” ‘' Dealer,” otc.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (mot paid Housekeepers who receive a
deflinite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or Af home. Care should
be taken to report specifically the ocecupations of
persons engaged in domestic service for wages, as
Servani, Cook, Housemaid, ete. Tf the occupation
has been changed or givem up on aceount of the
DISEASE CAUSING DEATH, state ocecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6

yrs.) For persons who have no occupation what-

aver, write None.

Statement of Causge 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. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”}; Typhoid fever (never report

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“ Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ot¢., of—————{name ori-
gin; “Cancer” is leas definite; avoid use of “Tumor"”
tor malignant neoplasm); Measles, Whooping cough,
Chronic calvular hear! diseasze; Chronic tnterstitial
nephritis, ete. The contributery (secondary or in-
tercurrent) affection need not be astated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
83 “'Asthenia,’” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” ‘‘Coma,” *‘Convulsions,”
“Dability” (" Congenital,” *'Senils," ete.), * Dropsy,”
“Exhaustion,” ‘' Heart failure,” **Hemorrhage," *In-
anition,” “Marasmus,” “0Old age,” ""Shock,” “Ure-
mia,”” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misecarriage, as
“PUERPERAL septicemia,” “PUERPERAL perslonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
INJURY and qualify a3 ACCIDENTAL, S8UICIDAL, or
HOMICIDAL, Or 83 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—--homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of gkull, and consequences (e. g., sepsis, {etanus),
may be stated under the head of ‘‘Contributory.”
(Recornmendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medieal Association.)

Nore.~—~Individual offices may add to above list of undesir-
able terma and refuse to accept certitleates containing them,
Thus the form in use In New York City statas: *“Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as tha sole cattss
of death: Abortion, cellulitis, chitdbirth, convulelons, hemor-
rhage, gangrens, gostritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adeption of the minirum st suggested will work
vast fmprovement, and its scope ¢an be oxtended at a later
data,
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