MISSOURI STATE BOARD OF HEALTH Do oot w= (ki apoce.
BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH . 9 's N8 (
1. PLACE OF DEATH . . Fer ‘l 2 3 9
Registration District No.. L&-l'\ R File No y
Primary Registration District No..... o O'?-,R ‘Registered No. i&&a ...............

) / 79 oy - A@m asn. ........................ Werd)

L
2
=2
L
L
Bs
a2 2. FULL NAME.. . (o
SE (@) Mesideace. No.....ov0) i Yt Bl Ste  wrrrreeereeee e WEe ey ATevvessis et sages s eens e sessse R g sasargeer s
E 1 (Usual place of abode) . (s nonr:ndent give city or town acd State)
m 2 Length of residence in cily or fowa whero death occarred yrs. mos. da. How long ia U.S., if of foreign birth? yes. mos. ds.
a
h% PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
O : . ,
o . Al -
S i =X 4 COLOR OR RACE ; SinaLE, MARRIED. Winoms” ™ || 16. DATE OF DEATH (wowtH, par ano Ym)/ Lo ST B/Gos
oE ‘ W M i
mg dorenlc W"&J | JEREBY CERTIFY, mllnuended/d//md (10 v reesrerp s
s $a. Ir Magaien, Winowep, o Divoaced N £ 30 02Dt RAAAL fof P 198
g3 {or) WIFE oF W ot e bAeom... alive 00L.cuunnnen, SES 21880 and hat
2% : death accrrred, on (he dale stated above, at... sl 2
":E 6. DATE OF BIRTH (wanTH, DAY AnD "E‘m{c.m)/)’ 7 /L SE OF DEATHY wAS AS FouLoms:
k] 7. AGE Yeans MoNTHS Diars 1 LESS than 1
- day, ks,
WD (e -
3 Jol 10 | ol VO T e
[
“-3 8. OCCUPATION OF DECEASED j . =
o {n) Trade, profession, or . N
% 3 particalsr Kind O Work ....... & veeon At R Eor ol -,
™ E (b} General natire of indmh-y, ' crne <o
g Tt er esinblish {in ONDARY) #
z2 L O U S-S ————| 1Y f"“/ N S O N
o B (c) Name of employer
§ E 18. WHERE WAS DISEASE CONTRACTED
2 ‘E 9. BIRTHPLACE (ciTy or TOWN) .. @ R eI - IF NOT AT PLACE OF DEATH.ersusrerinses ereeeeeemsaesereseetanrereras
' STATE OR COUNTRY) {
.- é ¢ P - et - .p.nm AN OPERATION PRECEDE DEATHY......e0oco DATE OFcceciiiiantreniactiasnsrmreserseessanens
. Bg 10. NAME OF FATH&O (’/ Oj /
g " LD P [ Y. P WAS THERE AN AUTGPSY? srer e st bt -
1
B g @ | 11. BIRTHPLACE OF FATHER (crry o;Zw ......................................... WiAT TEST CONFIRMED DIAGNCEIST.A....
==
| a '5 E, (State oa counTy) &y T B i Yo W i {Signed}... 27 A"
.5 T B
o LY
- E g | 12 MAIDEN NAME OF Moru@ Lt,u/z prirser NG~ /P 10LS “Rddress)
B E 11. BIRTHPLACE OF MOTHER (cITy oR ¢State the Dirasn Cavema D, or in-deatiwfrom Viouzwe Cavses, stste
= (1) Mraxs axp Natumn or Imtmy, and (2) whether Accomrrar, Sucmar, or
2 ﬁ {Srate on counTRY) Houremat. {See reverse eids for additional space.)
E,z 14, - @/m%«w WP 4 S P L IQ/LACE OF BUR]AL, CREMATION, OR REMOVAL I:;TE/F BURIAL |
b 1 |
=0 (Address) 7
{2 - T o L , — Coagrtns Y SL7 825
o : J (/ ﬁ W 20, UNDERTAKER |
7 RecistRAR r . ’/' ) |
/ rd / /S // |




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
¢ooupation is very important, so that the relative
healthtulness of various pursuits ean be known. The
question applies to each and every person, irrespes-
tive of age. For many ocoupations a single word or
term oo the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Slationary Fireman,
etc, But in many cases, especially in industrial em-
ployments, it is necossary to know (a) the kindof
work and also (b) 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) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, (a) Fereman, (b) Aulo-
mobile factory. The materia! worked on may form '
part of the second statement. Never roturn
“Laborer,” “Foreman,” ‘“Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. *Women ab.
home, who are engaged in the duties of the house- :
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,

Housework or At homs, and ohildren, not gainfully .

employed, a3 At school or At home. Care should ’

be taken to report specifically the ocoupations of

persons engaged in domestio service for wages, as
Servant, Cook, Houssmaid, ste, If the ocoupation
has been changed or given up on accoutit of the
DISEASE CAUSBING DBATH, state occupation at be-
ginning of illnesa.

yra.}. For persons who have no occupation what- -
ever, write None.
Statement of Cause of Death.

Name; fh;st, the

" DISEABE CAUBING DEATH (the primary affection with -

respect to time and causation), using always, . the
same ncoepted term for the same diseasa. Examples:
Cerebrospinal fever (the only doflnite synonym is
“Epidemie cerebrospinal meningitis); Diphtkeria
(avoid use of “Cronp”); Typheid fever (never report
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It retired from business, that .-...”
fact may be indicated thus:’ Farmer (relired, 6 *;

-~

“Typhoid pneumonia’); Lobar pneumonia; Broneho-
preumonia (‘‘Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Canocer” is less definite; avoid use of **Tumor”
for malignant neonlasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tarourront) affection need not be stated unless jm-
portant. Example: Measles (disease causing death),
29 ds., Bronchopneumonia (secondary), 10 ds. Never
report mere symptoma or terminal conditions, such
as ‘“‘Asthenia,” ‘Anemia’ (merely symptomatis),
“Atrophy,” “Collapse,” *Coma,” “Convulsions,”
“Debility” (“Congenital,’” “Senile,” ate.), ‘' Dropsy,”
“Exhaustion,” *‘Heart failure,’”” **Hemorrhage,” *‘In-
anition,” “Marasmus,” “0ld age,” “Shock,” “Ure-
mia,” *“Weakness,” ete., when a definite diseaze can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or missarriage, as
“PURRPERAL seplicemia,’ “PUERPERAL perilonilis,”
eto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely. Examples: Aec:idental 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 frazoture
of skull, and consequences (o. g., sepsis, felanus),
may be stated under the head of ‘“‘Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medieal Asasoolation,)

Nore.—Indlvidual offices may sdd to above Ust of unde-
sirable terms and refuse to accept certificates contatning thom.
Thus the form {n use in New York City states: ‘**Certificates
will be returned for additfonal Information which glve any of
tho following diseases, without explanation, as tho sole cauge
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipolna, meningitis, miscarriago,
necrosis, peritonitis, phlobitls, pyemia, =epticemla, totanus.’”
But general adoption of the minimum list suggested will work
vast improvement, and Ita scope can be extended at a later
date.

ADDITIONAL BPACEH FOR FURTHER STATEMRENTS
BY PHYEICIAN,



