HYSICIANS ghould state

ct statement of OCCUPATION is very important,

Exa,

vy supplied. AGE ghould bs stated EXACTLY., P

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH l 3 B 8 2 )
1. PLACE OF DEA )
Cotmty......orrssuesnns Mo o L S Regiztrotion District No..?é. ............................. File No. ‘
Tawnship......, ] Primary Registration Distict No..... ??3 ............ Redistered No ......A

2. FULL NAME

(0) Besid Ng
{Usual place of abode} (I nonresideat give city or town and State}
Length of residence fn city or town where death oocurred oy mos. ds. l'.{nw lon{ in U.8., if of foreifn hirfh? yen. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS /'3’ MEDICAL CERTIFICATE OF DEATH
1 5 . .
X 4. COLOR :)R RACE | 5. Stuces, Marslen. WInOED O || 16, DATE OF DEATH (owTh, DAY ARD YEAR) Lieak LA bX {
2] L} I? N
50 Ir M = w = | HEREBY CERTIFY, That
F ) on Dr .
A gnmm IDOWED, YORCED It %’L“ 2_’ 4 o
(on) WIFE °' st o bﬂM. aﬁm oa.., GARAT

death occraved, on (he date sinled sbygife, =t 4. A,

6. DATE OF BIRTH (wonw, mvumrm)/}/'p1/‘ [0 [§ 40
7. AGE Years LLESS on 1

MosTis
L [—
gﬁf l / % , o ........ Mik.
8. OCCUPATION OF DECEASED

{2) Trade, ofession, ar /d 5 t
perticulns Kind of werk f' VERels

(b) General natare of indostry, CONTRIBUTORY......... &7
business, or mhluhmenl in (SECONDARY) ‘
which ployed (or ployer)........ I I PR a Y B v mﬂu{..ﬂ..&.

(c) Name of employer
18. WHERE WAS DISZASE CONTRACTED

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
so that it may be properly classified.

N. B.—Every item of information ghould be carefull
CAUSE OF DEATH in plain terms,

Wy ada A0 s

[ ¥}

9. BIRTHPLACE (CITY OR TOWN) ...ooovuivrrvnesissssanssant onegpasasaneemcstonss semsasessessssanes If HOT AT PLACE OF DEATHY
STATE OR COUNTRY . -
{ ! /% o 7~ DID AN OPERATION PRECEDE DEATHL............ «  Date or.
10. NAME OF FATHER re R W ) )
l 'AS THERE AN AUTQPSYY.
E 11. BIRTHPLACE OF FATHER (CITY OR TOUN)...coiereeersmosemsinarsnsoessesmsmneronne WHAT TEST CONFIRMED,
E (STATE 0R COUNTRY) M /W ] (Sidoed)....a" o A A
@ (] Ld
| 12. MAIDEN NAME OF MOTHER g ¢ Boncecl g d, !@a!g/f LAy +19 D ([ (Address)
A C . .
E OF MOTHER TOWN)..c.omsctenaernarscsrrspmessrannrrsmssbersan *State the Dimmusn Cavmina Drare, of in deaths from Vioumwe Cavacs, state
13 BIRTHFLAC ‘é(m " ) é 3 (1) Meaxs amp Nitvsn or Inmvar, aad (2) whether Accomerar, Suremar, ar
(SraTE OR COUNTRY) n7=%Y A } Hoacmar. (Bes reveres sids for additional gpace.)
1" INFORMANT ... - W _________________________ 19. PLACE OF BURIAL. CREMATION, OR REMOVAL, DATE OF BURIAL
Addrs Bosef Loy % B
- g / Zor Lo 22 W |aheilabedl
1 GZ / 20. UNDERTAKER ADDRESS
Fue. (‘*’ ..... 192-(2 # ‘ 2 )‘-'M" . N -
- ([g“ M:/;i Gy L. L
=== =




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Association.)

Statement of Occupation.~—Precise statemont of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
queation applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
iive Engineer, Civil Engineer, Stationary Fireman, sto,
But ia many oases, especially In industrial employ-
ments, it is necessary to know {a) the kind of work
and also {b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
seoond statement. Never return "“Laborer,” “Fore-
man,’” “Manager,” “Dealer,” ete., without more
preoiss specification, as Day laborer, Farm laborer,
Laborer— Coal mine, sto. Women at homs, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifioally
the occupations of persons engaged In domestic

service for wages, as Servant, Cook, Housemaid, oto.

If the ocoupation has been changed or given up on
ascount of the DIBBABE CAUBING DRATH, state ocou-
pation at beginning of illnesa, If retired from busi-
ness, that fact may be indicated thus; Farmer (re-
. téred, 6 yre.) For persona who have no oooupatiou
whatever, write None,

Statement of Canse of Death.—-—Name. firat,
the pispasE CAURING PEATH (the primary affection
with respect to time and cansation), using always the
same acoepted term for the kame disease, Examples:
Cersbrospinal fever (the only definite synonym ls
“Epidemio cerebrospinal meningitis'’); Diphiheria
(avoid use of “*Croup’’); Typhoid fever (naver report

“Typhoid pneumonia'); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . .. .. (name ori-
gin; “Cancer” is lesa definite; avoid use of “Tumor”
for malignant neoplasma); 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: Measles (disease causing death),
29 ds.; Bronchopneumonia {(secondary}, 10 da.
Nover report mere symptoms or terminal conditions,
such as ‘*Asthenia,” “Apemis” (merely symptom-
atie), “Atrophy,” *““Collapse,” **Coma,” *“‘Convul-
gions,” "Debility’” ("*Congenital,” *S8enils,” ete.),
“Dropsy,’” “Exhaustion,” "“Heart failure,” ‘“Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” ‘Uremia,” ‘‘Weakness,”” eto., when a
definite disease can be ascertained as the osuse.
Always qualify all diseases resulting from. child-
birth or misecarriage, a8 “PUERPERAL asopiicemia,'’
“PUERPERAL peritoniiis,” eto. State cause for
whiech surgiecal operation was undertaken. For
VIOLENT DRATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rasl-
way train—acctdent; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury. as fracture of skull, and
eonsequenoces (e. g., sepsis, tetanus), may be stated
under the head of *Contributory.” (Recommenda~
tions on statement of ocanse of death approved by
Committee op Nomenclature of the American
Medical Assoocintion.)

Norm.—Individus] offices may add to aboves list of undeair-
abla torms and refuse to Accept cortificates contnining them.
Thus the form In use in New York City states: “Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemaor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarrisge,
necrosis, peritonitia, phlebitia, pyemia, septicemis, tetanus,"
But general adoption of the minimum list suggested will work
vast improvement, and its scope can ba extendod at o later
date.
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