Do not use ihis space.
MISSOURI STATE BOARD OF HEALTH
Z‘ﬁzgg o BUREAU OF VITAL STATISTICS
8,3 CERTIFICATE OF DEATH
13698
ga 1. PLACE OF DEATH _ l,jf)l _
sf | e L. artes. fon st No. 757 | rone
38 S5
_g.E Begistration District Now....«2.2..2. .G Begisiered N ..., /%
= T Mosd @ e St R Werd)
[
. 5
gi 2. FULL NAME... mm Boe o ferrerreeersesass e s sasmecmnmssseesssssee st
Ho () Besid Noo.. 2. % P B s, L Word, e,
EE (Usual place of abode) (If nonresident give city or wown and State)
&E hndlhdrmdcmemnbuhwnwhmduﬁmmd&a E N moy, da, How long in U.S., if of foreign birth? . moa. ds.
B
S FERSONAL AND STATISTICAL PARTICULARS AZ MEDICAL CERTIFICATE OF DEATH
Ho i
gg 3. sex { COLORORRACE | 5. smwaz M D s o O 16. DATE OF DEATH (wowTH, DAY AND vhn)(%ﬂ,g ,Zlf — 124
b AY
& 8 Fornole W gror— n mu sond
] g 5a. Ir anmm. wlnowzn. or Divoeeen
8

(oa)WLFEnr c;bl‘% 56(/(/\/\_.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ' / 8 7 L
7. AGE Yeans Monns Dars If LESS than 1
5-.... ?( et LY dag, o rs.
Mo gprnn | fenmnn | Z i

8. OCCUPATION OF DECEASED
(a) Teade, profession, or
perticutar kind of work 0/{\ HM
(b) General nofore of industry,
business, or establishment in
which emplyed (or emplayer) | S - (dtation) yra. ong, do.

(c)} Nome of employer 1
18. WHERE WAS DISEASE CONTRACTED |

carefully supplied. AGE ghould be sta:

8o that it may be properly clagsified. Exact s

] 9. BIRTHPLACE {ciTy or TOWN) ......... e IF HOT AT PLACE OF DEATHT, e i
a remny
% (STATE oR courTRr) /& M ’é 2 Mo ’) Dip AN GPERATION PRECEDE Dﬂfﬂﬂé DATE OF..ooicr.cmvrreossmirmessesirssssmsen
g 0. NAME OF FATHER ' .
e ! . o Mngprn, WAS THERE AN AUTOPST . .oveo s
af
S8 4 11. BIRTHPLACE OF FATHER (Ci1Y oz Toun) WHAT TEST ComrI S — y - eerverasrens
Eg E (STATE OR COUNTRY) Ao tf—Aln o (Sitned) f LA, L ;7 2l M ot o H.D
3;‘ 112 MAIDEN NAME OF MOTHER o f~ fon mimn_ A8 i) S A G '
et
¢ CE OF MOTH ToTN) 'Sh:ethu]}mnnc.mgm Dm:%x’ndeathﬁm"m.m&umshh
EE 13. BIRTHPLACE OF MOTHER (crry oz s A (1) Mzurxa axn Niroen or lwuey, (2} whether Acoprsrar, Bmcrpun, or
'_§;§ (STATE on coUNTRY) M L ey Homicmat.  (Ses reverss side for additional apase.}

1
E.: Lt I @ {/'% ﬂ GAAN, 15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
40 A24 4
m N
|§ ey AN evlen. M o, @ e /&W %u(i7s.llié
o 15, 20. UNDERTAKER ADDRESS
23 Faen 4226, 026, (R T R i . WW Er . & ,é / b1




li'évised United States Standard
Certificate of Death

(Approved by U. 8. Cousus and American Public Heslth
Association.)

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, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Firemon,
ete. Bnt in many cases, especially in industrial em-
ployments, it is necessary to know {a} the kind of
work and also (b) the nature of the business or in-
dustry, and thorefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,

"(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of tho second statement. Never return
“Laborer,” “Foreman,” ‘Manager,” ' Dealer,” ete.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who nre engaged in the duties of the house-
hold only (not paid Housekeepers who rogeive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al schaol or At home. Care ghould
bo taken to report sbecifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. It the oseupation
has boen changed or given up on account of the
BISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired ffom business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
evor, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ig
“Epidemio cerebrospinal meningitis''); Diphtheria
{(avoid use of “Croup'); Typhoid fever (never report
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“Typhoid pnoumonia’); Lebar pneumonia; Broncho-
preumonia (¥Pneumonisa,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Cearcinoma, Sarcoma, eto,, of ————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumeor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart digease; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or torminal conditions, such
a3 ‘"Asthenia,” ‘“‘Anemia” (merely symptomatic),
‘““Atrophy,” *Collapse,” ‘'Coma,” *“Convulsions,”
“Debility”’ (*Congenital,” ''Senile,’” ato.), “Dropsy,”
‘“Exhaustion,” “Heart failure,"” **Hemorrhage,” “In-
anition,” '*Marasmus,” “0ld age,” *Shock,” “Ure-
mia,”” *Weakness,”” eto., whon a definite disease can
be nscertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL pertlonitis,””
oto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
iNjuny and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Oor a8 probably such, if impossible to deo-
termino dofinitely. Examples: Accidental drown-
ing; struck by reilway lrain—accident; Revolver wound
of head—homicide; Potzoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsts, fclanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Associntion.)

Notn.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use In New York Olty states: *'Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
nacrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But gencral adoption of the minimum lst suggestod will work
vast {mprovement, and ite scope can be extended at n later
date.
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