Lo pot oae fhis space.

bt SN~ )
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH . . 13 0 7
L3 1. PLACE OF DEATH ?7®ﬁ . J 7 6 ‘
‘EE. Comnty., o) tration Distri S - Y= -
% g‘ i o Townshin o K s
S -
a5 Gty e N s
2
s, ENN IR PV A A 2 o vt A S I oot O M o o o A
O (2} Resid ORI S« RO UTROOIY.. SUIOPI- U . A . ’
@O (Usual place of abode) {lf noaresident give city or town and Stats)
Ei:: Length of residence In cily or town whern denth occurred 5. mas. ds, How loog in U. 8., if of fersign birth? e mes. da.
P
Y
g PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
MO o
E?_ 3. SEX 4. COLOR QR RACE | 5. Stuoiz, Mammied, Wiooweo of || 16, GATE OF DEATH (wowTs, bav aND YEAR) v“d.l . b w26
[-]
5 g% / // O/ . 7. y
Eg s = — | HEREBY CERTIFY, Thtl decensedfppen................, .
g 8 A layggm% Wizowe, on Divoace %A, ....... E 7 < S 20, 0. «A.......... g s 191-6
g8 (o) WIFE or oot Last saw b A4, alive un‘{aﬁ_ S 100 e, nod that
us me.nmmu.umu.u ..................................
[ N -
of 6. DATE OF BIRTH (uowrw. oay we vean) (s f~ THE CAUSE OF DEATH® was As rouLows:
g4 7. AGE Years MoNTHS Dars I LESS then 2 ’h y ‘W‘/ ﬁ
- ___’ dyy brs, U A AR Y & et
o b 6 | 2 = T YN
e ‘ :
4% 8. OCCUPATIOR OF DECEASED . F YL el (P
o B {a} Trade, prolession, or / 2 F o)
e T pariiculer kind of wnrk ....... 22 7 T 2 A\ N—— VY F | hussasiittes” SRS A -
Y (b) Genersl natere of Industry, A /}"t&
gR bmsiness, or establishment in ]
»e which employed (o employer) /-.... N TS S S .. 22048
E g (¢} Name of employer
o« "
5_.: 8. BIRTHPLACE (crry on 1' | 7 s (Y A7 AOW O 49 5, e
a ] (STATE R COUNTRT) /l’ .
o8 M AR T (N AT Dfadrenviiin rlsdiob b £0.0 Dareoeno=— -
g " 10. NAME OF FA'IZ%V/:{ bz KA C) LIl B Was AN AUTOPSY 1o W L oo .
o B o | 11. BIRTHPLACE -OF FATHER (ctr ow
o b
22 5| oo cwm semirBltliiss (0. / (Alhon.n
x +
0. g"g_ & | 12 MAIDEN NAME OF MOTHER\ , A 7 ;/UM O.» M’%M AL Kaal,
» .
L £ 13. BIRTHPLACE OF MOTHER te the Dmmasp Ciumra 'Dnm. of in deathy M\Tmm Catpes, state
> -] (1) Mmaxs axp Narume or Inyunr, and (2) whether Accomrrar, Soieman, or
4 St j-COYNTRY)
2 E: {SratE 9 o Houmreroat.  (Seo reverss side {or additional space.)
| = 7
:.E " [— 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | D e OF BURIAL
| e 1. . 4"._ AL AA...#
. ¢ LAY vy fugp - 3. ANDERTAKER g
ol rassi L =022 7M0us. 6. 87, [ 4/
" (Y IAAF NN e g4 A Y e,
—_ v ar - p >




Revised “United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso statement of
ocoupation 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 ocoupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ate. DBut in many eases, especially in industrial em-
ployments, it is necessary to know (s) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faclory. The material worked on may form
part of the second atatement. Never roturn
“Laborer,” “Foreman,”" “Manager,” *“Dealer,” ete.,
without more precise specification, na 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 receive a
definite salary), may be enterod as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home, Care should
be tonken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemdid, ete. If the occupation
has been changed or given up on account of the
DISEASBE CAUSING DEATH, state occupation at be-
ginving of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, ©
y7s.}. For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISBASE CAUSING DEATH (the primary affection with
respeat to time and causation), using always the
same aceepted term for the same disease, Fxamples:
Cerebraspinal fcver (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
{nvoid use of *‘Croup’); Typhoid fever (never report

*“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumontis (“Pneumonia,’”’ unqualified, is indefinitae);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, ote., of ———————— (name ori-
gin; **Cancer” is losg definite; avoid use of “Tumor”
for malignant neoplasm); Meaales, Whooping cough,
Chronic valvular heart disease; Chronic iniersiiliacl
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disosse causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as ‘‘Asthenia,” *“Anemia” (merely symptomatic},
“Atrophy,” ‘'Collapse,” *“Coma,” *‘Convulsions,”
“Dability” (‘‘Congenital,” “Senile,” ete.), ‘'Dropsy,”
“Exhaustion,”’ ‘' Heart failure,” “Hemorrhage,” *'In-
anition,” ‘“Marasmus,” “0Old age,” ‘‘Shock,” “Ure-
mia,” ““Weakness,” ete., when o definite disease can
be ascoertnined as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUgRPERAL seplicemia,” “PUERPERAL perilonitis,”
eto. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS stale MEANS OF
invoury and qualify a8 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, oF as probably such, if impossiblo to de-
termine definitely., Examples: Aceidental drown-
ing; struck by ratlway train—accident; Revolver wound
of hecad—homicide; Poisoned by carbolic acid—prob-
ably auicide. The nature of the injury, as fracture
of skull, and eonsequonces {(o. g., sepsis, lclanus),
may be stated under the head of ‘“Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amarican Medical Association.)

Norn.—Individual offices may add to above list of unde-
sirable terms and refuse to aceept certificates containing them.
‘Thus the form in use In New York Clty states: " Certificates
will be returned for additlonal information which give any of
tho following discases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convuisions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitls, miscarriage,
nocrosis, peritonitls, phlebitls, pyemia. septicemia, tetanus.'
But goneral adoption of the minimum lst suggested will work
vast ilmprovement, and its ecope can be extended at a later
date.
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