Do nof e this spare,
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS : -
CERTIFIC. OF DEATH
ATE 21593
1. PLACE OF DEATH . o BT
Begistration District NOustsrsemsserssnsssesserss >. Filo Now...oooeeeecereeennes 8 - 2_
tion District Now.......... j (LIS Begistered No. ....ooou.s g ..... 2 ..........
B erentil St Ward)
2. FULL NAME ... .o el et o e s irttartrirrr rivsars gy rvar s s aas semes sneren s sammnanesantasonannnranmesanblbeblobbbnndisnnibtibotbinstsansnsiosirrartastionss
{a) Residence. St., :Wan! ............ . FYROTOTRER
. (Usual plal:: of abodk) {If conresident give city or town and Statc)
Lendih of residence in city or fown where death covurred /-J/C s, mos. ds. How [ong in V.S, if of foreign birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS l. MEDICAL CERTIFICATE OF DEATI"I,
3. SEX 4. COLOR OR RACE | 5. SiNaLe. MARkieD, WIDOWED OF || 15 paTE OF DEATH (wowtw, oav ao vers) /€@ / / ? 19 2

1 : ‘i e’ " I HERER RTI That I aitended d /
T e 7“ .mih LD, / iy
A / /7 )-d

{oR) WIFE o ot T last g |.-—- ..... .+ uod that
. st Vi death , on the daie sta!ed abore, et...
6. DATE OF BIRTH (wowtw, oar an vewr) /. 2/ 30 [ /908 . Twe CAUSE OF DEATH® wis fs rovioms o 22
o LESS ¢hon 1

7. AGE Yeans MonThs Davh
/7 § - /8.

8. OCCUPATI{N OF DECEASED

AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, g0 that it may be properly clagsified. Exact statement of OCCUPATION is very important.

(8} Trade, profession, or

(b} General aature of industry, . I )’617 : CONTRIBUTORY.
business, ot establishment in (SECONDARY)
which employed (or employer). S5 e vrsne v e sesessessmesnnes s eeenssnsneees |

. {c} Name of employer

9. BIRTHPLACE (CITY OR TOWN) ?4/(/0

(STATE OR COUNTRY}

O Dio AN OPERA
10. NAME OF FATHER LU‘D&A«- (O\n-&a’o-n

WITH UNFADING INK---THIS IS A PERMANENT RECORD

-1

‘Z w | 11. BIRTHPLACE OF FATHER (CITY OR TOWR)..<0.cofffeccpiremsiinioonrinnnn: WHAT TEST CONFIRMED DIAGNOSIS?

= g "

5 E (STATE OR COUNTRY) (Signed). -~ B sd 7 - e—.«_7 SM.D
o - ME OF MOTHER W (‘U’ﬂu%.g‘ / J192U (Address): ~ r)ﬁ-d'a} #

" | 12. MAIDEN NA [0/ Z¢

"_' 13. BEIRTHPLACE OF MOTHER (crry on -m',,) __________ ) *3tate the Dmrzasn Cavmivg Dnra. ot in dnr.l':s from Viouzwe Cavsrs, stale
14 ) (1) Mgaxs anp Narume or Iwruny, and {2) whether AccmermL, Smapai, or
; {STATE SROFOUNTRY Howicman  (See reverse gide for additional space.)

, M- - AN OO LA |19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

| ]

; 199 -
i 15. ADDRESS

H. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

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

Statement of Occupaﬁon.—Précise statement of

occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
questiqn applies to each and every person, irrespee-
tive of age. For many occupations & single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of

work and also () the nature of the business or in-

dustry, and therefore an additional line i provided

for the latter statement; it should be used only when,

needed. As examples: (a) Spinner, (b) Cotton miil,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
meobile factory. The material worked on may form
part of the second statement. Never roturn
“Laborer,” “Foreman,” ‘‘Manager,” *‘Dealer,” ete.,
without more precise specifieation, a3 Day laborer,
Farm laborer, Laborer—Ceal mine, ote. Women at
home, who are engageﬁ in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be eontered as Housewife,
Housework or Af home, and children, not gainfully
employed, as Al school or A! home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the ccoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no occupation what-
- ever, write None. .
! Statement of Cause of Death.-—Namae, first, the
DISEABE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
- same aocepted term for the same disease, Examples:
Cerebrospinal fever (the omly definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
- {avoid use of “Croup™); Typhoid fever (never roport
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*'Typhoid ponsumonia’’); Lobar pneumonia, Broncho-
preumonic (“Pnesmonia,” unquelified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinema, Sarcoma, ete., of {name ori-
gin; “Canocer” is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart diseass; Chronic tinterstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection nedd not be stated unless im-
portant. Example: Measles (direase causing death),
29 ds., Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sueh
as ‘“‘Asthenia,” ‘““Anemis’ (merely symptomatio),
“Atrophy,” *Collapse,” “Coma,” ‘‘Convulsions,”
“Debility" (*“Congenital,” **Senile,” eto.), “‘Dropsy,”’
"'Exhaustion,” *‘Heart failure,” *“Hemorrhags,” “In-
anition,” “Marasmus,’” **0ld age,” ‘‘Shock,” **Ure-
mia,” ‘“Weakness,” eto., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL geplicemia,’”’ “PUERPERAL perilonitis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
INJUrY and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably such, it impossible to de-
termine definitely. Examples: Ac:idental drown-
ing; struck by railway train—accideni; 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., zepsis, fetanus);
may be stated under the head of ‘“‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medieal Association.)
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Norae.—Individual offices may add to above lst of unde-
girable terms and refuse to accept certificates contalning them.
Thua the form in use in New York City states: "Certillcates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, esllulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, misearriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast lmprovement, and 1ts scopa can be extended at a later
date. .
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