’ Do net ose his gpace.

MISSOURI STATE BOARD OF HEALTH ‘.-"

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

DivorcED (sorite the word)

Siagle

¥
15. DATE OF DEATH (MONTH, DAY AND YEAR) LSW
: VA

’ .
Jo! T

SA. I Marmiep, Winowen, or DIVORCED
HUSBAND or
{oR} WIFEur -

deatk ocomred, mthddamwdn.bme.ct..

THE CAUSE O ‘Q

e
gg 1. PLACE OF DEATH
g Comn
-9
@ g [ OO e - e s S L T PO S P
g": 2. FULL NAME “ilbv:‘;% ”,{;“"Lgob'zn Jr .............................................................................
BO {a) Resid Ne.. J‘D...‘..*f" e SO v Ward.
E > (Usual place of abode)
AE Length of residence in city et lswn where desth occmrved 3. DMs. ds How lond in U.S, nfolfuuinl_aﬂh? yTh. tos. ds.
=
g PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH —
S.- 3 sEx 4. COLOR OR RACE | 5. SinaLE. MaRRIED, WinowED On
-
d
0
#
2
3
w
B
|
<]

6. DATE OF BIRTH (uormw. oat s vt} Ot 18 1408

ATH‘ UA! AS FOLI.ONS

7. AGE YEARS MostHs Dars I LESS (hen 1
23 10 ! 58 | avt |
8. OCCUPATION OF DECEASED ...............
i tag i ok e S e s

N. B.—Every item of information should be carefully supplied. AGE ghould'be stated EXACTLY.

~
]
-
-]
3
s
[~]
&
g (&) Generat patwe of indastry, CONTRIBUTORY £/t
o business, o establistment s~ D1y Goodo a2lziman L
& which employed (or EMPMYEr).......ovrreersssnersensesmsconersinssosmsssersrssemsssessersnissins A AR )
) ey
a {c) Neme of employer
z 9. BIRTHPLACE (ciTv oz Town) ...........}.'.'.:ﬂ,;;.;g.g;;sb.u.rg............
é (STATE CR COUNTRY) ' :O
3_ 10. NAME OF FATHER Albort A Lobuan
a i
ki g | 11. BIRTHPLACE OF FATHER (cir o Toun)... R ITQn“b\lF{a!
_g g (STATE 0R COUNTRY) Lo ‘
-— ——— i
': E 12. MAIDEN NAME oF MoTHER Louisa CGlark
E 1 13. BIRTHPLACE OF MOTHER (CiTr ok TowN)..... ... o *Sinte the Dmnisn Cavmwg Deatm, (nr i deaths ém Vicrzwy Cavacs, state
= T = T (1) Mroixp arp Natuen or Ingumy, and (3) whether Accmmvrar, Svicmear, or
ﬁ N (SYATE OR GoUNTRY) L ATTA, w0 “ Homzermar.  (See raveres pids for additional space.)
a | o
& - BP0 N Fob s AR WD ¥ T 5 Y 25 § W | 7s. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL’
- {Address) W AT Telsbars l} etreacours, Cisy Com Scr,ix w2d
M )
B 15 i RESS .
3 X - il } 19.2.9 . AL z:. UNDERTAKER AD ° )
remd ) 6 c20acy - Corg $arrcaol,

A
\




Revised United States Standard
Certificate of Death

(Approved by T. 8. Consus and American Public Health
Association.)

Statement of Occupation—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
guestion applies to each and ¢vory person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Slationary Fireman,
ete, Butin many cases, espeecially in industrial em-
ployments, it is necessary to know (a} tho kind of
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) Foreman (b) Automo-
bile factory. The material worked on may form
part of tho second statement. Never return
“Laborer,” “Foroman,” “Manager,” “Dealer,”’ ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
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 home, and children, not gainfully
omployed, as At school or At heme. Care should
be taken to report spocifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (refired, 6
yrs.} For persons who have no occupation what-
ever, write None. )

Statement of Canse of Death—Namoe, first, the

DISEARE CATSING DEATH (the primary affection with

respect 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”); Typhoill fever (never report

‘“Typhoid pneumonia’'}; Lobar preumonia; Broncho-
prneumonia (“‘Pneumonis,” unqualified, is indefinite};
Tuberculosits of lungs, meninges, periloneum, ste.,
Carcinoma, Sarcoma, ete., of—————— (nameo ori-
gin; *“Cancer’ is less dofinite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mcenslea (discase eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nevor
report mere symptoms or terminal cenditions, such
as “Asthenia,” “'Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Daebility’ (“Congenital,”” “*Senile,” ete.), ‘' Dropsy,”’
“Exhaustion,” “Heart failure,” *‘Hemorrhago,” *“In-
auition,” “*Marasmus,” “0ld age,” “‘Shoek,” "“Ure-
mia,” “Weaknoss,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL Seplicemia,” ‘PuERPERAL perilonifis,”
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS sinte MEANS OF
INJURY and qualify &3 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, if impossibla to de-
termine definitely. Examples: Aeccidenial drown-
ing: struck by railway train—accident; Revolver wound
of head—Flomicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {o. g., sepais, telanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameorican Maedical Assooiation.)

Note,—Individual offices may add to above list of undesir-
able terms and rofuse to accept certificates containing them.
Thus the form in use in New York City states: *“Certificates
will be returned for ndditional information which give any of
the following diseases, without explanatlon, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrono, gastritis, erysipelas, meningitls, miscarriage,
necrosis, poritonitls, phlebltls, pyemia, septicemia, tetanus."”
But genera) adoption of the minimum st suggested will worle
vast improvement, and its scopo can be extended at a later
date,

- ADDITIDNAL BPACE FOR FURTHER ETATEMENTS
M BY PHYSICIAN,



