MISSOURI STATE BOARD OF HEALTH ) )
BUREAU -OF VITAL 'STATISTICS BIYRT R
CERTIFICATE OF .DEATH

1. PLACE OF DEAT -~
« Counly... . A . L i Y Y P 4 v ; File No. ¢

Towaship.... Begistered Nou oo 3o vernrnrecsrarrrenn
IEY, . vecveeecenseneire e snesssesnenenenanenaoronoranns (N aitsnenimssaeanensnnrronrasd  sessissmsssessssesesbasisitesiessssmtsmsassasisennrasisessarasstennetbbioastas Bt i Werd)
20 FULL NAME eeceesssessssssssnnnes 5 .4%@ d@a@ eeeeeeereseeee et st e erener et e e
{a) Besidence. NOu..o,iierireqieorrrmeararioreae BEd. e A S ek he et bbb s s b uban
(Usual place ‘of abode) (If nonresident give city or town and State)
Lengdth of residence In ity or (own where desth occurred yra. mes. ds. Bow long in U.S., if of forcign birth? s, mes. ds.
PERSONAL AND STATISTICAL PARTICULARS l ‘MEDICAL-CERTIFICATE: OF 'DEATH

4. COLORJOR RACE | -5.-SincLe, MARRIED, WIDOWED 9% || 16. DATE OF DEAYH (wowTh. bAY AND YEAR) / / -a-'/ 4. 128"

l'l HERE 'BY CERTIF Thi[lthnd:ddmludfmm

5a. Tr Marriep, Wipowep, or DivORCED

HUSBAND or 1B ; 19:?' .("
(or) WIFE or ﬂul I Inst gaw Mn/ al"e [T W I . Mvsreit J‘f .............. . 18?(. and that
~ death , o tbe date stated above, ot LN Gr T e m.
6. DATE OF BIRTH (KONTH, DAY AND YEAR) / /) — é —-ﬁ?,z 51 1 cause oF DEA
7. AGE YEARS MONTHS Days If LESS than 1
[ Jau— hrs.
or ...

8. OCCUPATION OF DECEASED
(a) Trade, proleasion, of
perticlar kind of Work ........ccccrererenecri it e e e s s e s

(b) Genersl patore of indastry,
busivess, or establishment in
which employed (or employer).....coeiniiiiire |

(c) Namo of employer

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) .........4

IF KOT AT PLACE OF DEATHT. covvvursvrrsseonsemenesoseseassasrenesresssansosnsesremsransrsscseresnne
(STATE OR COUNTRY) i
[MD AN OFERATION PRECEDE DEATHI............. DATE OF.....
10. NAME OF FATHER v :
- - WAS THERE AN AUTOPSYT....c..oipuqo-nemsnessisrasiissnersrensartnserorensnases
~ a4
P . BIRTHPLACE OF FATHER (crY or Town)., M - WHAT TEST CONFIR lsrﬁ . 7 S
z (STATE OR COUNTRY} . £ L gt L S S e L e ML T
4 . -
g 12, MA[DEN NAME OF MOTHER Il—”
: p i
13, ‘BIRTHPLACE OF MOTHER (CITY on Town). ﬁnw the Dismsa Cavaisa Dzatr, or in deaths-from VioLexr Cavers, stiffp
ay Mﬁm anp Natone or I:utay, and (2) whether Accrewran, Buicmii, or
(STATE 0% COUNTRY) (e LA A . Al {See reverse side for additional space.}
14, . =
|RFORMANT .. gZA... T Dy o* WA cor otk o . SOOI 19. PLACE OF BURIAL, CREMATION, O‘R REMOVAL DATE QF BURIAL
ek - (.-bé"j - -
: ¢ Coyy Ll =18 vl
15.

N. B.—Every itam of information should be carefully supplied. AGE should beo stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, o that it may be properly classifled. Exact statement of OCCUPATION is very important.

-F.LE.,_/[.,;J. QgL Hitl....... = “"QDERT.“ZER { EC.V “D";E"‘s 02

v




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
oceupation is very important, so that the relative
healthfulnoss of various pursuits ean be known. The
question applies to each and every person, irrespoe-
tive of age. For many occupations a 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, eto.
But in many oases, especially in industrinl employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the busginess or industry,
and therefore an additional line is provided for the
Iatter statement; it should he used only when needed.
Asp examples: (a) Spinner, (b) Cotton mill; {(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Neover return ‘“Laborer,” ‘“Fore-
man,” “Manager,” "‘Dealer,”” ets., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Womeon at home, who aro
engaged in the duties of the houscheld only (not paid
Housekeepers who receive a dofinite salary), may bo
ontered as IHousewife, Housework or At home, and
children, not gainfully employed, as A¢ school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, ete.
It the oceupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicatod thus: Farmer (re-
tired, 6 yrs.) Tor porsons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1sEAsE causiNg DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:

. Cerebrospinal fever (the only definite synonym is
“Epidemie ¢erebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

‘Pyphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pnoumonia,” unqualified, is indeofinite);
Tuberculosts of lungs, meninges, periloncum, ote.,
Careinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; avoid uso of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heari disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unloss im-
portant. Examplo: Measles (disease causing death),
20 ds.; Bronchopneumsnia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,’” ‘““Anemia’” (merely symptom-
atie), “Atrophy,” “'Collapse,”” *‘Coma,” *Convul-
gions,” “Debility’” {'‘Congenital,” “‘Senile,” otc.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘Hem-
orrhage,” “Inaniticn,” “‘Marasmus,” “0ld age,”
“Shock,” “Uremia,” *“*Woeakness,”” ete., when a
definite diseasa ean be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PGERPERAL seplicemia,’”
“PUERPERAL peritonitis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btato MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, or HoMIcipaL, or as
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way train—accident; Revolver . wound of head—
homicide; Potsoned by carbolic attd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, telanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Mediceal Association.)

Nore—Individual oflices may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus tho form in use in New York City states: ‘' Certificates
will bo returned for additional information which give any of
tho following diseases, without explanation, as tho scle cause
of death: Abortion, cellulitis, childbirth, convulsions. homor-
rhage, gangrene, gastritis, eryslpelas, meningitis, miscarriage,
necresis, peritonitis, phlebitis, pyemia, septicemia, tetantus.””
But gencral adoption of the minfmum list suggested will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL BPACE FOIl FURTHER STATEMENTS
BY PHYBICIAN.




