[

Du not uss this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS vor
CENTIFICATE OF DEATH

Registration District Now.....i.oo... J’¢'7 - Filo No! z 7 5 b 2
Primary Hegiatration Distéict Ne... R/ ,7 Hedistered 1‘:.. 27)

88 e, Ward)

1.

(‘4...' .

2. FULL NAME..

(a) Residence, _Ne.l.....nd. Jo k... o ~Hee S L0 LA SIS = WERdL e P
(Umal place of abot e) . (If nonresideqit give city of town )
Leniith of residencs i tity ar town viheie denili occurred . més, ds.  Howlong in U.5, if of foreifn birb? | yta B ds
’ ) -— ~ - e B
_ Pznsouﬁl. AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
42X 4. COLOR ORRACE | 5. %‘;‘%&E’;"}mﬁh‘:"ﬁgﬁ? 9% |} 16. DATE OF DEATH (MoNTH, DAF AND YEAR) 9 - é 1wAH”
§®w¢,49w€ Y /Yy G L — N2 O
7 v, That 5 . S
. I lh?ggilﬁ% WIDOWED, OR Divorced / ° / . ) N . 1!!7‘]‘
o |l SRR

d DATE OF BIRTH (wofPd. oav Aio yeat)! // Wg?- 74 '""'Zo

4. AGE Yeard MoNTHS Dirs

87 | L&| 20

jksﬂ%&]ﬁ‘ Wwas ns F@._u! -—-——-{/-—
(/y _'-"-J“IL\_)
/9/gmw_

' >
8. OCCUPATION OF DECEASED / 5’ V/
(a} Trade, profession, or S ' R Vs _
yarticntar kind of work ...........cccceenee SV J
(b} Gefierat nafure of lndueu. 3 CONTRIBUTORY
husifess, of ufablishmnt in (SECONDARY)
which employed' (0F SIIPIIFET).......cooevreeeeracevesaecas et semenssssrsronnmscssseesmemecsns ||,

(¢) Name 6t emplé; : -
o poyes 18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (ciry o ToWw) .. cireorsssrange S Fnnsss s ssssssegins || IF HOT AT PLACE OF BEATHI.
{STATE G COUNTRY)

Dip A% chesiTion bhetios pearni] A2/
b m FAME OF FATHER M”M '}/
WS THERE AN KUTOPSYT... [P
11. BIRTHPLACE OF FATHER (T ov mun)ﬁ(u.. WHaT TEST mrn%u&sz}_ NP

(STATE OR COUNTRY) N R (Signdd) L, M.D

| 12. MAIDEH NAME OF MDTHER W o M\. L ddesy /D &d,\f st M
[3 B

13. HIRTHFLACE OF MOTHER (ciTy or Tovm)/ﬂ *State the Dimpusn Cavawe Diamm, or in dutbagom Viorrst Cavars, state
(1) Meass awxo Narozn or Inromy, end (2) whether Accroswtar, Sticmar, or
, (StatE R counTRY) Howrcmas. (56 roverssside for additional spaoe.)

uld be carefully supplied. AGE should be stated kXACTLY. PHYSICIANS should state

CATSE OF DEATH in plaln terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

. PARENTS

. bromaiNT M Mww 75 PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
. (Adifieis)

9["2 G v

MVM
ZD/F% %M

N. B.—Every item of information sho




Revised United States Standard
Certificate of Death

(Approved by V. 8. Census and Amoerican Public Health
Asscciation,)

Statement of Occupation—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeoc-
tive of age. For many oecupations a single word or
term on the first line will be suffieient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer; Civil Engineer, Stationary Fireman,
ate. Bufin many cases, especially in industrial em-

ployments, it is necessary to know (e) the kind of *

work and also (b} the naturc 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,
() Salesman, (b) Grocery, (a) Foreman (b)Y Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “*Dealer,” ato.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete., Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who, recoive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the oceupstions of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer, (retired, 6
yrs.) For persons who ha,va no oceupation what-
ever, write None.

Statement of Cause of Death—Na,me first, the

. DISEABE CAUSING DEATH (the primary affeation with

" réspect to time and causation),

using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite symonym is
“Epidemic cerebrospinal meningitis); Diphtheria
{avoid use of “‘Croup’’); Typhoid fever (never raport
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*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (““Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Caneer” is loss definite; avoid use of “Tumor”’
for malignant neoplasm); Measles, Whooping cough,

~ Chronic valvular heart disease; Chronic interstitial

rephritiz, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {(secondary), 10 ds. 'Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ““Anemia” (merely symptomatic),
*Atrophy,” “Collapse,” “Coma,” ‘“‘Convulsions,”
“Debility” (**Congenital,” *Senile,” etes.), * Dropsy,”
“Exhaustion,” “Heart {failure,” *Hemorrhage,” *“In-
anition,” “Marasmus,” “Old age,” *Shosk,” “Ure-
mia,” *“Weakness,”” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, a8
“PUERPERAL seplicemia,” ‘“‘PUERPERAL peritonilis,”
ete. Btate cause for which surgical operation was
undertaken. For viOLENT DEATHS state MEANS OF
1INJurY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIBAL, OT a3 probably sueh, if impossible to de-
termine definitely. Examples: Accidenlal 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 fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.~-Individual offices may add to above lst of undostr-
ablo terms and refuse to accept certificates containing them,
Thus the form In use in New York City statos:  "*Certificatos
will be returned for additional {nformation which give any of
the following diseases, without explanation, as the sole cause

’ of death: Abortion, cellulitis, childblrth, convulsions, bemor-

rhage, gangrene, gastritts, erysipelas, meningitis, miscarriage,
ngcrosis, peritonitis, phblebitis, pyemia, sopticemia, tetanus.”

" But general adoption of the minimum list suggested wilt work

vast improvement, and its scope can bo extended at a later
dato,

ADDI‘TION.‘L BPACE FOR FURTHER STATEMBNTS
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