Y ”~
' \
l MISSOURI STATE BOARD OF HEALTH Do nat w0 his space.

- BUREAU ‘OF VITAL STATISTICS a0 1
CERTIFICATE OF DEATH iE .3 U

1. PLACE OF DEATH
Coualy ; Begixtration District Now..o..vuereoeess s o 2

(:uga lw—n,m Mo b T"ﬁzn:‘d!‘m .............. 1 9 %
2, FULL NAME ., ?{-oeem O@UM —

PHYSICIANS should state
UPATION is very important,

(®) Residence. No... /@’— 2 Ve, Trrtonn Shy g d WML st ee e,
(Usual place of abode) (If nonresident give city or town and State)
Lengih of residence in city or town where desth occmred . /(] mos. da, How long in U.S., if of foreign birth? e, mas. da.
t
. 7
I PERSONAL AND STATISTICAL PARTICULARS ;’% MEDICAL CERTIFICATE OF DEATH
3. SEX 1. COLOROR RACE | 5. SINGE Mamauep, WinowEn 0R (| o e oo o, (MONTH, DAY AND YEAR) 4/1 ?L 128

Divo, (write the word) -
- » L]
M W §IE:.‘_1 e 17
| HEREPBY CERTIFY, Thatl aticaded

" 5A. IF Magriep, Wipowep, or Divorcen 7 e

| HUSBAND or - / e e 4;[1 3 L 10.241,, 20, R i Sty S
i (om) WIFE oF c that 1 last s hend...... olive ca...... 4;- .

I

death occrrred, on the date stated abve, [ SR SURUTTVSIRY

6. DATE OF BIRTH (MONTH, DAY AND YEAR) /3 /_/_f// REE L ZTHE CAUSE OF DEATH® mas as "
7. AGE YEARS [YT— Davs ! | B LESS than1 / SR
[} —

[ 149 | /7 &=

8. OCCUPATION OF DECEASED
(a) Trade, profession, ar p
parlicular kind of work,.........cc0ceniens . w
(b} General patire of indusivy,
business, or establishment in
which boyed (or employer),....
{¢) Name of employer

y supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCC

3. BIRTHPLACE (cITY or Tawn) ) % T , .
STATE OR COUNTRY, W “o
(Srare 2 DiD AN OPERATION PRECEDE numr...y.. ..... DatE oF, o ] =z 7‘/ Ko
6. wane oF e A Jer, (Call Jur /. 4
WAS THERE AN AUTOPSY?,
/ v
ﬂ 11. BIRTHPLACE OF FATHER (CITY of Town)........4. LY WHAT TEST COMFIRMED DIAGNOSIST. /g""“‘/ w/
//DM—O
- B o oy ST
z (STATZ OR COUNTRY) (Sidned)A ........... C o L /7 LH.D
T ~ - N
| 12. MAIDEN NAME OF MOTHER M %u/a ﬂ-/tu L9 M (Address) @,vf #‘zn/ o 2l
12. BIRTHPLACE OF MOTHER {cmy o Town) -g / *State the Dmxuaw Cavarsg Dmumm, of in deat!n fram Viouewr Cutzes, state
o, J/W-v—: (1) Mrams axp Nitomm of Ixyumy, and (2) whether Acomewmar, Bmctoar, or
(STATE o@ counTRY) Hosaemar. (Searmndaforaddir.nmlm)

DATE OF BURIAL

j Im(@j 7?::4.)7";(/ 2 70

B o wll Il L B4t f b

DRESS

5/,

K. B.—FEvery itom of Information should be carefyll




Revised United States Standard
Certificate of Death

Approved by U. B, Oonsus and American Public Health
) Association.) -

Statement of Qccupation.—Precise statement of
occupation is very Important, so that the relative
healthfulness of varlous pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of nge, For many ccoupations a eingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, locomo-

tive Engineer, Civil Engincer, Stationary Fireman, =

_ete. But in many cases, espeoially in industrial em«
ploymenta, it is 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
tor the latter statement; it should be used only whea
needed. As examples: (a) Spinner, (b) Cotlon miit,
‘(a) Salesman, (b) Grocery, {a) Foreman, (b) Auto-
mobile factory. Thoe material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” “Manager,” ‘"Dealer,” etc.,
without more preecise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite’ salary), may he entered as Housewifs,
Housework oridt home, and ohildren, not gainfully
employed; ‘a.é‘_At school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages,” a8
Servant, Cook, Housemaid, ote. If the oocupation
heaa been changed or given up on ascount of the
DISEASE CAUBING DEATH, state ogoupation at be-
ginning of illness. If retired from business, that
fast may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None. '

Statement of Cause of Death.—Name, first, the”
DISEABE CAUSING DEATH (the primary affestion with
respect to time and oausation), using always the
same acoepted term for the same diseass. Examples:

Cerebrospinal fever (the only definite syhonym is

“Epidemie ocerebrospinal meningitis”}; Diphtheria
(avoid use of “Croup’); T'yphoid fever (never report

“PTyphoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of - ‘(name orl-
gin; “Cancer” is less definite; avoid nse of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular hear! disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affeation need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal eonditions, such
as “‘Asthenia,” *“‘Anemia” (merely symptomatio),

“Atrophy,” “Collapse,” “'Coma,” *Convulsions,”
“Debility’’ (**Congenital,’” ““Benile,” eto.}, **Dropsy."

v“Exhaugtion,” “Heart failure,” *‘Hemorrhage,' *'In-
anition,” “Marasmus,” “Old age,” ‘‘Shock,” *Ure-
mia,” ‘“Weakness,” otc., when & definite disease can
be ascertained as the cause. Always quslify all
diseases resulting from childbir h or miscarriage, as
“PyERPERAL sepli emia,” "PUERPERAL peritonilis,”
ota. State oause for whioh surgical operation was
undertaken. TFor VIOLENT DRATHS 8tate MEANS OF
inyory and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or 88 probably sueh, if impossible to de-

termine definitely. Examplas: - Accidental drown- -

ing; struck by railway train—aceident; Ezvolver wound
of head—-homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, lelenuas),

may be stated under the head of *'Contributory.”

(Recommendations on statement of oause of doath
approved by Committee on Nomenclature of the
American Medioal Association.)

Nota.—Individual offices may add to above list of unde-
girabla torms and refnse to accopt certificates contalning them.

Thua the form in use in New York City states: ‘“‘Certificates .

will be returned for additional Information which give any of
the followlng diseases, without explanation, as the solo cause
of doath: Abortion, collulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
pecrosls, peritonitis, phlebitls, pyemis, septicemia, tetanus.™
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at a later
date.
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