MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

&
§f

Do

CERTIFICATE OF DEATH
24 P 18686
: ‘g. Regdistrotion Désirict N / ﬂ File [N ]
a [ SR A U A - T

3 . L
BE MWMNLE"Z'Z 2"’ Begistered No. "'5f...r’?

b ’
@ § | oo LRl JO Mt St. Werd)

[}

g': 2. FuLL NAME. LAt A A _m ...................................................................
@0 {a) Besidenco, No.. Bha ' ceereenreerinenns Ward,  eeeeveseeeeeees s ess s
E = (Usual place of abode) {If nonresident give city or town and State)
AE Leadih of residence in ity or fown whers death occnrred E m.i/ ¢ Bow food In U.S. il of forein hirth? — mea. &
89 PERSONAL AND STATISTICAL PARTICULARS /g ) MEDICAL CERTIFICATE OF DEATH
=o .
g‘s . EX 4. COLCR OR mil 5 S'W‘E M'“'En;h‘f ‘m'?’ %% || 16. DATE OF DEATH (MONTH. DAY AND YEAR) ?}7@ Yz w72 ©-

-~ ——
) E 7;; tt ! I T3 _ 7 M. 6 o
é [] SA. IF MarmiED, WiDowen, or DivonceEn ' o d
it oW e Y

[ OR, oF e
H S
gg 6. DATE OF BIRTH (mm.mvmm)%%/?_jgm
H 7. AGE Years l l u ms (koo 1
: ANTEEY

8. OCCUPATION OF DECEASED

{0) Trade, profension, cr

porficular hind of wark B b crv Sy,

(b) Genernl natare of lodostry,

bosinesn, ot estoblishment bn

which employed (or emBlOFer).......coverespanesasrsrasereseosersnsassnssssatonssassansnsassssenss
{c} Name of employer

9, EIRTHPLACE (crry or TowN) LN Ll LB A erieeareciirnrannrinnns
{STATE OR COUNTRY)

.-
AT o) V= = P e
+ Was AN Al 1.

tton should bo carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

ﬂ 11. BIRTHPLACE OF FAf . & s WHAT TEST CONFIRMED DIAGHOSIST..
E E (STATE o8 CounTRT) (Siged).....ooee -

| | 12. MAIDEN NAME OF 4 // O .19 2 Lihddress)

X 13. BIRTHPLACE QF M *State the Dismusn Cavewe Dzavt, of in deaibs from Viewzwr Cavacs, stats
s (STATE on ) {1) Mmrs aro Naroee or Inouny, sod (2) whether Acomioresr, Buicmar, or
= Hoomar.  (See reverse side for additional space.)

'S

. 5 " 19 PLACE OF BUR!AL. CREMAT'I OR REMOVAL DATE OF BURIAL

1 Z

| (2 s

o 15

"

ENGITN. % 7




Revised United States Standard
Certificate of Death

tApproved by U. 8. Ccnsus and Amerlcan Public Health
Association.)

Statement of Occupation.—Procise statentont of
ocecupation iz very important, so that the relative
healthfulness of various pursuits ean he known. The
question applies to each and every persen, irrespec-
tive of age. IFor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compestior, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necossary 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 statemont; it should be used only when
necded. As examples: (a) Spinner, (b) Coiton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of tho seeond statemoent. Never roturn
“Laborer,” “Foreman,” ‘“Manager,” *‘Deoaler,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. Womon af
home, who are engaged in tho dutics of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or A{ home, and children, not gainfully
omployed, as A?¢ school or Al home. Care should
be taken to report spocifically the occupations of
persons engaged in domestic serviece for wages, as
Servant, Cook, Housemaid, etc. If the oceupation
has been changed or given up on account of the
DIBEABE CAUSING DDATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). Tlor persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH {the primary affection with
rospect to timo and eausation), using always tha
same accepted term for the same disease. Kxamples:
Cergbrospinal fever (tho only definite synonym is
“Epidemic cerobrospinal meningitis’’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (nevor report

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonta (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., 0f ————— (name ori-
gin; *Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Mecasles, Whoopving cough,
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. Tho contributory (secondary or in-
tercurrent) affection noed not bo stated unless im-
portant. Example: Measles (disensae causing death),
29 ds.; Broncho-pneumonia {(secondary), 10ds. Never
report mero symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia” (mercly symptomatio),
“Atrophy,” “Collapse,” ‘Coms,” ‘‘Convulsions,”
“Debility” (*Congenital,” *Senile,” eto.), “Dropsy,”
“Exhaustion,” “Heart failure,” *“Hemorrhage,” *“In-
anition,” *Marasmus,’” “0Old age,” “Shock,” “Ure-
mia,"” “Weakuaess,” eto., when & dofinite disease con
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL geplicemia,” “PUnRPERAL periloniiis,’
eta. State cause for which surgical operation was
undertaken. Ifor vioLENT DDATHS state MEANS OF
1NJurY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &S probably such, if impossible to deo-
termine dsfinitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsts, lelanus),
may be stated under the head of *“Contributory.”
(Recommeondations on statemont of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norp.—Individunl offices may add to above list of unde-
sirable terms and refuse t0 accept certiflcatas contalning them.
Thus the form in use in New Yorl Civy states: ‘"Cortiflcates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole causo
of death: Aborilon, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, eryuipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus,"
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
data.
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