Do ool use this space.

RIISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o . CERTIFICATE OF DEATH ‘ e 7 4 8 2
‘é g 1. PLACE OF DEATH ' & T
L2 e
‘ : Fide Now.oovoerrvinragpanan asascn
k]
_§.§. Begistered No. ......... S 4.28;:.......
n g Gar st Werd)
g-’ 2. FULL NAME. /V
S5 @ Resid \
b = (Usual pllce of abede) 7 (If nonresident give city ar town and State)
EE la_dlhofrudmlna.buhnrbaudﬂﬂimmd . mos. da. Bow long in U.S., if of foreign birih? ' [~ N do.
V;B PERSONAL AND STATISTICAL PARTICULARS i ’ MEDICAL CERTIFICATE OF DEATH
=& -
g-a ‘. m 5 swas. Mm.mmfw ° || t6. DATE OF DEATH (uorrw, oxr amo m.,(,uuj 7/? e
o
Ha
o 1 HEREBY CERTIFY, Thatlat '“
X 5A. Ir Marmiep, Winowen, or Divorcen 18
is HUSBAND or O S PR .
%3 (oR) WIFE of —_"'-‘—/ .........................................
'g b p) 'yl
%a 6. DATE OF BIRTH (wowtw, oar neo veay’ 24~ 156~/
2. 7. AGE Yeans Mowrws | S Dds
] i
gg 7/ /7 I Rl
-
8. OCCUPATION OF DECEASED ’
T {a) Trade, srofcssion, 2
a 14 parficoler kind of work
g8 (b} General cature of Indirsiry, —_—
: o businesy, or estahlishment o
g‘: which employed (or Toyer) |
et N d LY
g a () Nome ol emplayer ﬁ 18. WHERE WAS DISEASE CONTRACTED ooy
- -
2% 8. BIRTHPLACE (crTv on W)W ¥ KOT AT PLACE OF DEATHT. - R
- é (STATE OR COUNTRY) 7o
g L Dmmmanmmzmﬂn eereeins DATE O
.« 2 10. NAME QF FATHWM -
- .a,' WAS THERE AN AUTOPSY Leuosucssiamanmreeareraveroers
o
i’:agg ﬂ 11, BIRTHPLACE OF FATHER WHAT TEST CONFIRMED DIAGNOSISL..cogl.,’..\o.
S g _2 g {STATE OR COUNTRY) ) .
a 52 % Pojarey P Frpsitnget 8,
E EE E 12. MAIDEN NAME OF MOTHER 'd/b(;/ = 0.19
- o H
g i 1. BIRTHPLACE OF MOTH o TomO
8K G4M1 (1) Mzixs arp Narcoo or Imsuey, and (2 Ammn:‘!.u.&mmu.a
g _,:;,g (STATE GR COUNTRY) Hosocmat., (Bes reverns side for additional space.)
[=]
Eh 1" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DA 50 BURIAL
To é@@rva'{ aa
% 1
o 15 = U R{TRPL m é@ 2. U AKER Annﬁzssﬁw.l
Ka cresrerensreg [Hemncenie? Foo .M... A B O Ty A PO S, £ M %dﬂ ! f_




Revised United States Standard
Certificate of Death

(Approved by U. 5. Consus and American Public Health
Assoclation.)

Statement of Occupation.—Prociso statoment of
oceupation is very important, so that the relative
healthfulness of various pursuits con bo known. The
question applies to each and every person, irrespee-
tive of age. Ior many occupations a single word or
term on thoe first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engincer, Civil Engincer, Siationary Fireman,
ete. DBut in many oascs, 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 thereforc an additional lino is provided |

for the latter statement; it should be used only when
noeded. As examples: (&) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (o) Foereman, {b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” “Dealer,” ete.,
without more procise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women af
home, who are engaged in tho duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may bo entered as Houscwife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At home. Caro should
be taken to report specifically the occupations of
persons engaged in domestie service for wagos, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, statoe oecupation at be-
ginning of illness. If rotired from business, that
fact may be indiented thus: Fermer (relired, 6
yrs.). For persons who have no oceupation what-
over, write None.

Statement of Cause of Death.—Namo, first, tho
DISEASBE CAUBING DEATH (tho primary affeetion with
rospect to time and esusation), using always the
same accoptod torm for the same discase. Kxamples:
Cerebrospinal fever (the only definite synonym is
“Hpidemic eerebrospinal meningitis’); Diphthcria
{avoid use of ‘‘Croup’’); Typhoid fever (never report

/7//

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia (‘' Pneumonia,” unqualiied, is indefinite);
Tuberculosis of lungs, mcninges, peritoncum, eoto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definite: avoid use of “Tumor”
for malignant neoplasm); Mecasles, Whooping cough,
Chronic valvular heart discase; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeetion need not be stated unloss im-
portant., Example: Measles (disoase causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenis,” ‘“Anomis” (mercly symptomatic),
“Atrophy,” ‘‘Collapse,”” ‘‘Coma,” “Convulsions,”
“Debility” ("*Congenital,” *“Sonile,”” ets.), * Dropsy,”
“Exhaustion,” ‘‘Heart failure,” “Homorrhage,” *In-
anition,” “Marasmus,” “Old age,” “Shock,”” “Ure-
mia,"” ‘“Weakness,” oto., when s dofinite disease ean
be ascertained as tho cause. Always qualify all
diseases resulting from echildbirth or miscarriage, as
“PUERPERAL scpiicemia,”” “PUBRPERAL perilonifis,”
eto. State cause for which surgical operation was
undertaken. For vIOLENT DEaTHS state MEANS OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, OT &8 probably suoh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railwaey train—accident; Revolver wound
of head—homicide; Poisoncd by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Nora—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing thom.
Thus the form In use In Now York City states: *Certificates
will be resurned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosts, peritonitis, phlobitis, pyemia, septicomia, tetanus.”
But gereral adoption of tho minimum list suggested will work
vast improvement, and 1ts scope can be oxtondod at o later
date.

ABDITIONAL BPACEH FOI FURTHRI BTATEMEONTS
BY PHYSICIAN.



