PHYSICIANS shouid state

AGE should be stated EXACTLY.

Do not ose this space.
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ] ‘3 8 Y (;
CERTIFICATE OF DEATH B ASA

1. PLACE OF DEATH . ?@ﬂ
) . Mo

| :::,M ............ 5S

LA B . St.

2. FULL NAME . DMAXAAY. N\ 2andaa . N AdAA):
{(s) Residence. Nn.....ﬁ..? Q—“

(Usual place of abede)

{If nonresident give city or.town and State)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

R. B.—Every item of information should be carefully supplied,

Leagth of residence in city or town ubeep death occurred . . mes. ds. Bow lang in U.S., if of fareign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 6 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR Of RACE | 5. JioLe. MARRIED. WIDOWS® °® || 16. DATE OF DEATH (owrw, oav ano vEA) 4-1% TR W
M ' %&/Z/&C{o/ .
SA. Ili"' :3!;;:15% WiDowED, Ok DIVORCED @ £
oF % ctsce : b]
{oR) WIFE o Gaad
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 4§ —— év ~ / 2'3 &]
7. AGE YeARs MonTHS - Dars 1t LESS than 1
day, . brn.
3 } 7/ 23 o
7 I I
8. OCCUPATION OF DECEASED . ‘j ?d SO | Ve
{a) Trade, profession, or 4ﬂﬁ 2 M )
prrficolar kind of work g fabrars i JAF
(b} General nature of indestry, L
business, or establishment in '}; .
, whith employed (or employer) ol
H o
{c) N of employer . a - .
o T @ / [/ . 18. WHERE WAS DISEASE CONTRACTED T
9. BIRTHPLACE {CITY OR TowN) /@7/% {F NOT AT PLAGE OF DEATHTwow.. W,&_M;v: ______
(STATE OR COUNTRY) -
Z [ o 7 DID AN OPERATION PRECEDE DEATHL A  Dare 0reeeer oo oo
10. NAME OF FATHER % TP A o
¥, 2 WAS THERE AN AUTGPSY? .
F—’ 11. BIRTHPLACE OF FATH%I OR TOWR}.comeeeeriarresmrensansrnsatemosarateresaes WHAT TEST CONFIRMED DIAGROSISY, co.evoeoerncnrrerrionsssavarassnssases sonne
E, (STATE on counTRY) M < (Sigoed)....ccovciciicriirnreana S MWL AL oM. It
}
2 [ 12. MAIDEN NAME OF MOTHEM M 219 (Address) e
13. BIRTHPLACE OF MOTHER OR TOWN)..crrcrreereernesmnesssmssssresssssnseones o *;tm the D;m Cawlm Dur:-;d w( :,1 1::;: fn:n Viouenz %n;m. state
AAKB AXD NATURE OF IXJURY, CCTDENTAL, CIOAL, Or
(STATE o8 counTRY) «Wﬂ/ﬂ“f’ Howrcmas.  (Seo reverse side for additionsl apace.)
W e cirecs, F _JI 13 PLACE OF BURIAL, CREMATION, OR REMGVAL | DATE OF BURIAL
Addreas) é %2 é -
.(.. ,.,'51_7:_(./ z %— e Q‘,,{.-" 13LS
Y I m @Q 20, UNDERTAKER ADDRESS
FILED...0.. oy 107, L RL AR EONM RN 4
L 2t jGS:nf /03 “‘%Wd,.




Revised United StateQ ‘Standard
Certificate of Death

(Approved by U, 5. Census and American Public Health
Asgoclation.}

Statement of Occupation,.—Precise statemont of
ocoupsation 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 ocoupations a single word or
term on the first line will boe sufficient, ¢. g., Former or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many oasos, espeoially 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 therefore an additional line iz provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b).Cotton mill,
(a) Salesman, (&) Grocery, (a) Foreman, (b) Auto-
mobile factory., The material worked on may form
part of the =second atatement. Never return
“Laborer,” “Foreman,’ “Manager,” ‘‘Dealer,” eto.,
without more preciso specification, as Day laborer,
Farm laborer, Laborer—Coul mine, oto. Women at
home, who are engaged in the duties of the house-

_held only (not paid Housekeepers who recelve a.

definite salary), may be entered ss Hoéusewife,
Housework or Al home, and children, not gainfully

employed, as Al school or A? home, Care should-

be taken to report speoifically the ocouvpations of
persons engaged in domestic service for wages, 88
Servant, Cook, Housemaid, eto. If the oceupation
has been changed or given up on aeeount of the
DISEASE CAUBING DEATH, state oscupation at be-
ginning of illness. If retired from business, that
fact may be indicated .thus: ' _Farmer (retited, 6
yrs.). For persons who have m) occupation what-
ever,' write None. . 3
Statement of Cause of Death:—Nam@, first, the

DISEASE CAUSING DEATH (the primary affection with

respect to time and causatfon), using always the
same aogepted term for the same disease, Examples:
Cerebrospinal fever (the "oply definite synonym is
“Epidemio oersbrospinal meningitls); Diphihsria
{avold use of “Croup”); Typhoid fever (nevergreport

“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (Y Poeumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of ————— (name orl-
gin; “Canocer” is less definite; avold use of “Tumor™
for malignant neoplasm); Mcasles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless fm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchkopneumonia (secondary), 10 de. Never
report mere symptoms or terminal oonditions, such
as ‘“Asthenis,’”’ “Anemia’” {merely symptomatio),
“Atrophy,” “Collapse,’”” *Coms,” ‘Convolsions,”
“Debility” (**Congenital,” *‘Senils,"” ete.), *“Dropsy,”
“Exhaustion,” *‘Heart fallure,” ‘*Hemorrhage,” *'In-
anition,” “*Marasmus,” “0ld age,” *‘Bhook,’” *'Ure-
mia,"” *“Weakness,” ets., when a definite disease can
be ascertained as the cause, Always quality all
diseases resuliing from ohildbirth or misearringe, as
“PyBRPERAL seplicemia,’” “PURRPERAL peritohitia,
eto. State oause for whioh surgical operation waa
undertaken. For VIOLENT DEATHS state MEANE OF
inJorY and qualify A8 ACCIDENTAL, BUICIDAL, O

HOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely. Examples: Accidentsl droun~
“ing; struck-by railway train—accident; Revolver wound

of head—homicide; Poisonsd by carbolic acid--—prob-

.ably suiride. The-nature of the injury, as fracture

of skull, and consequenoéa~(e. g, sepsis, fefanus),
may be stated under the head of “Contributory.”
(Recommendations on atatement of eause of death
approved by Committes on Nomenclature of the
Amerioan Medical Association.)

Nors.—Individual offices may add to above Ust of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York Olty states: *Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarringe,
necrosis, peritonitis, phlebitis, pyomia, septicemla, tetanus,™
But general adoption of the minimusm Hst suggested will work
vast {mprovement, and its scope can be extonded at a later

. date. N
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