Do ol ue this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU. OF VITAL STATISTICS

CERTIFICATE OF DEATH oy 2 2 8 O 2
£iatrati N Fide Nowoovoanrmacnan L O L
bt D N | Tt

1. PLACE OF DEATH

2. FULL NAME...[. A7 V LE

(a) Residence. No.... 2?2.64

(Usual place of shode)

(1 nonresident give city or town and State)

Length of residence in city or tawn where death occurred ¥, mes. ds, How boog in 1.5, il of loreidn birth? ns. mos ds
FPERSONAL AND STATISTICAL PARTICULARS & ’ MEDICAL CERTIFICATE OF DEATH
Va
3. SEX 4. COLOR O.R RACE | 5. m‘ h(“m""uthe E:;ﬁn on 16. DATE OF DEATH (MONTH, DAY AND YEAR) 7/2_ A 19,285
+
aalle "
M y. | HEREBY CERTIFY, That I attended decessed from
5A. IF Magniep, Wioowep, or Divorcep
HUSBAND oF eeenesiiesieienin e 5 L I T B
(cR) WIFE or {hal M saw b... alive oa. sz
] d onlbedthlhh&lhn.li.é .................
6. DATE OF BIRTH (MONTH, DAY AND YEAR)

ﬁCAUSE OF DEAT:
ae s‘

7, AcE ‘Z “°"3“" |/ ;L} -

8. OCCUPATION OF DECEASED
{a) Tnde. prolession, or

(c) Namn of employer

% BIRTHPLACE [ciTY ol TOWN)

(STATE OR COUNTRY) Wz d-_, s‘v‘ DID AN OFERATION

10. NAME OF FATHER 'hE b! Q:‘ q b 9 o

IF NOT AT PLACE DEATM?.

WAS THERE AN AUTOPSYT

11. BIRTHPLACE OF FATHER (CITY OR TAWM). ..cooieranmcrerrcicsmsrnrennscrmsnscnenna || WHAT TEST CONFIRMED DIAGNOSISE...
(STATE OR COUNTRY) {f

PARENTS

12. MAIDEN NAME OF MOTHER

from Viovsrr Cavemn, state
{1y Mears axp Narcun or Inuger, and (D) Accenral, Smicmar, o
Hoyictoar,  {Sea reverss gide for additional space)

13. BIRTHPLACE OF MOTHER (crry oR )
{STATE OR COUNTRY) I

N pe—EvVery em of injormation should be careiully supplied. AU should pe Btated EAACILY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, oo that it may be properly clessified. Exact statement of OCCUPATION is very important.

W,




Revised United States Standard
‘Cgrtificate of Death

(Approved by"U, 8. Consus and American Public Health
Asscciation,)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness 6f various pursuits eai bo known. The
question applies to each and every person, irrespec-
tive of age. _For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it i5 necessary to knows{a) the kind of
" work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the lattet statement; it should be used only when
neaded. As oxamplea: (a) Spinner, (b) Coflon mill,
(a) Salesman, [(b) -Grocery, {(4) Foreman, (b} Aulo-
mobile factory; . The material worked on may form
part of tlhe second statement. Never return
“Laborer,” *“Foroman,” ‘*“Manager,”” ‘' Dealer,” ote.,
without more procise specification, as Day laborer,
Farm laborer,. Laborer—Coal mine, otc. Women st
home, who aro engaged in the duties of the house-
held only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework. pr At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report speeifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has. been changed or given up on account of the
DISEARE CAUSING DEATH, state ocoupation at be-
ginning of illness, It retired from business, that
tact may be indicated thus: Farnmer (refired, 6
yrs.). TFor persons who have no occupation what-
ever, write None,

Statement of Cause of Death.—Nnme, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and cansation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis’); Diphtheria
(avoid use of **Croup”); Typhoid fever (noverireport

s

“Typhoid pneumonia’); Lobar pneumonia; Broncho~
preumonia (* Pneumonia,” unqualified, is indefinite);
Tubsrculosis of Ilungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (discase oausing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds. Never
report mere symptoms or terminal conditions, suoh

" as “Asthenia,”" “Anemia” (merely symptomatio),

“Atrophy,” *‘Collapse,” *“Coms,” ‘‘Convulsions,”
“Debility” (*Congenital,” **Senile,” ete.), “Dropsy,”

\“Exhaustion,’ “*Heart failure," “Hemorrhage,"” “In-

anition,” “Marasmus,” *'Old age,” ‘‘Shook,” “Ure-

“mia,” *“Weakness,” ete., when a definite dizease can

be ascortainod as the oause. Always qualify. all
diseasesa resulting from childbirth or misearriage, as
“PUBRPERAL ssplicemia,” “PUERPERAL perilonilis,'
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stale MEANSB OF
inJurY and qusalify 88 ACCIDENTAL, 8UICIDAL, Or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic asid—prob-
ably suieide. The nature of the injury, as fiacture
of skull, and consequences (e. g., sepsis, felanua),
may be stated under the head of "Contributory.”
(Recommendations on statement of eause of death

- approved by Committee on Nomenolature of the

American Medical Association.) -

Nors.—Individual offices may add to above list of unde-
sirable terms and refuse to aéeept certificates containing them.
Thus the form in use in New York Clty states: *“Certificatos
will be returned for additional Informatfon which give any of
the following diseases, without explanation, as the sole cause
of denth: Abortion, ceflulitis, childbirth, convulstons, hemor-~
rhaga, gangrene, gastritls, erysipelas, meningitls, miscarringe.
necrosls, peritonitia, phlebitis, pyemis, septicemia, totanus.'
But general adoption of the minlmum lst suggestad will work
vast improvement, and its scope can bo extended at o Iater
date.
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