N. B.—Every item of information should be carefully su,
CAUSE OF DEATH in plain terms, so that it may be

i . MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 23078

1. PLACE-OF DEATH

- 1
i

w

i

g

'

ga

=
@ Now. phm
E; (Usual place of abode) (If nenresident give city or town and State)

n‘é Length of residence in city or fown whern denth occarred ds, How long in U.S., if of foreidn birth? TR mas, da.

Y 8 PERSONAL AND STATISTICAL PARTICULARS :/0 MEDICAL CERTIFICATE Cf)\l"' DEATH

20

NS el e Ty

] 7.

i T - 2 | HEREBY CERTIFY, Thot ! attended deceased troct”.. AL, 2%, o,

22 i{ugmg,- n,fm it o NS | NS L. 125, 0. T i R
ngn @p&—\q Ih!lhdmh.*..&m:hmm ............................. .Bz‘stndth‘l

,3 S SR M death occarred, on the date sinied above, at... E.,'L/Z .............

gg S.DA‘I'EOFBIRTH(uou-m DAY AND YEAR) \I\U\P" 9“-(" ly 9“ THE CAUSE OF DEATH® wAS 48 Fo

&, 7. AGE YEARS MonTHs Dars 1f LESS (han 1 ?5 g

; 2 du. — o

J— . N

3% % % Iy / 7 e ,f'!‘f .......

'a 8. OCCUPATION OF DECEASED f e fé\{g 4.
) {a) Trads, profession, n‘? { 5 \'& > o ’
54 particalze kind of work......\.. % AL RG.... "" T """""" -
g2 () General matarn of indmstry, CONTRIBUTORY.... L4l yﬂ A I

business, or establishment in (SECONDARY)
which enployed (ar emplayer)......... ey | OO (dwationy............ L T, < VR da,

{c) Name of cmplcyer
18. WHERE TAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) 1oviictisnss s o R R e ST e Te e e Toe e g eamtann o IF FOT AT PLACE OF DEATHLY.
(Stare on covrmr) ® Mo S N
J U’Dw AN OFERATION PRECEDE DEA
10. NAME OF FATHER .
WAS THERE AN AUTOPSYT.....o.itrrre e B i,

E 11. BIRTHPLACE OF FATHER (ciry_on 'rorm) ............................................ WHAT TEST CONFIRMED ?
i (STaTE OR counTRY) A (Sifoed)mer 2. L. S HC A
& | 12. MAIDEN NAME OF MOTHER YMM @ Aoy /R 10 2 S (Address)

13. BIRTHPLACE OF MOTHER {crY oR TOWN).........o... foe *Gtate the Drsmasn Cavsina Drate, or in denths from Vrieresr Cavarms, state

(5 12 on 3 (1) Mhearm axp Natcen of Issver, and (2) whether Accmmprear, Bricmar, or
ATE ORt COUNTRT) 0 Beostemar.  (Soo rovors sids for additions! space.)

w\‘l\%‘%“fmy\t‘i\

19. P E OF BUR| L.CREMATION OR REMOVAL, DATE OF BURIAL .
fmxi =

ADDRESS'

LA L & flmﬁc; WL




-

Revis‘e&i United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health

. Association.)

Statement of Occupation.——Precise statoment of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. ¥or many occupations a 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,
ete. DBut in many cases, especially in industrial em-
ployments, it i3 necessary to know (a) the kind of
work and also (b) the nature of tho business or in-
dustry, and therofore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, {b) Grocery, (a) Foreman, (b) Aulo-
mobile factory, The material worked on may form
part of the second statement. Never return
“Laborer,” *“Foreman,” “Manager,” “Dealer,” ota.,
without more precize specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otec. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recoive &
definite salary), may bo entered ns Housswife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report spocifically the oceupations of
persons engaged in domestie serviee for wages, as
Servant,. Cook, Housemaid, ete. It the ocoupation
has been changed or givem up on account of the
DISEABE CAUSING DBATH, state occupation at be-
ginning of illness. It rotired from business, that
faot may be indicated thus: Farmer (relired, 6
yre.). For persons who have no oecupation what-

“~eaver, writa None,

Statement of Cause of Death.—Name, first, the
‘DISEABE cAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup'); T'yphoid fever (nover report

R iva v

*'Typhoid pneumonia”); Lebar pneumonia; Broncho-
pneumonia (**Pneumonia,’”’ unqualified, is indefinita);
Tuberculosia of lungs, meninges, periloneum, elo.,
Carcinoma, Sarcoma, ato., of (nama 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) affeotion neod not be stated unless im-
portant. Examplo: BMeasles (disease causing death),
29 ds.; Broncho-pnoumonia (secondary), 10ds. Never
roport mere symptoms or terminal conditions, such
as ‘“Asthenia,”” *Anemis” (merely symptomatic)},
“Atrophy,” “Collapse,” “Comas,” “Convulsions,”
“Debility" (*“Congenijtal,”’ **Senils,” ote.}, *Dropsy,”
‘‘Exhaustion,” “Heart failure,” *Homorrhage,” *'In-
anition,” “Marasmus,” “0ld age,” *‘Shoek,” "“Ure-
mia,"”’ “Weakness,”’ sto,, when a definite diseaso can
be ascertained as the ocause. Always qualify all
diseases resulting from childbirth or misearriage, as
“"PUERPERAL septicemia,” “PUERPERAL perilonilis,’”’
ete. State cause for which surgioal operation was
undertaken, For vVIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, Or B3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; alruck by raflway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of 'sikull,l and consequences (e. g., sepsis, lelanusg),
may be stated under the head of “Contributory.”
(Recomimendations on statement of eause of death
approved by Committea on Nomenclature of tho
American Medioal Aasociation.)
v

Nora.—Individual offices may add 't.o above list of unde-
airabie terms and refuso to accept certificates containing them,
Thus the form in use in New York City states: *“Certificates
wiil be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor.
rhage, gangrene, gastritls, erysipelas, meningltls, miscarriage,
nocrosig, peritonitis, phlebitis, pyemin, septicomia, tetanus,'
But geveral adoption of the minimum list suggested will work

vast improvement, and {ts scopo can be extended at n later
date,
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