No nul vse this spece.

28387

 MISSOURI STATE BOARD \oF HEALTH
35D

BUREAU OF VITALI/STATISTICS
1. PLACE OF DFA
County.. ;(%KHM" =~

CERTIFICATE OF DEATH

=3
3

atateo,
rtant.

2. FULL NAME ...« L& At

(a) Besid 3 L
(Usual place of abode)

Length of residence in city or town where death ocomred b

PHYSICIANS ghould

Exact statoment of OCCUPATION ig very impo:

PERSONAL AND STATISTICAL PARTICULARS
5. SIMGLE. MarmEep, WIDOWED OR
D1voRCED (write the word)

3 SEX 4. COLOR OR RACE
! M AFlarrie sk

Fa M.\antm. Wmowan. or DIvORCED ' . . .z% B s 10, to o L A Z 4 :
(on) MFEOF/fj/ﬁ { 7 ot T mn,ea. alive on.., : L mi(; and thel
LLAAAL £ wﬂ—mum ot ibe daie sinted abave, of.......c.en.n.. B '.‘?,A?/Q

6. PATE OF BIRTH (WONTH, DAY "‘”"‘“’ M 29 ~/89/ THE CAUSE OF DEATHS® was As Foiroms:

7. AGE  Yoams Dm LB i/ 9

8. OCCUPATION OF DECEASED

{a) Trade, prolession, ar é,)/
purticeor kind of wark WM

(b) General patore of icdasiry,
hminess, or estahlishment in )
vhich emplored (o emplore) RN S
(c) Name of exployer ﬂ"L A : e

9, BIRTHPLACE (crrv on TomN) ! /./J/ﬁ '@VVI/M

sweoncomwmy) PPl ag g panis
10. NAME OF FATHER

AGE should be stated EXACTLY.

i

e
11. BIRTHPLACE OF FATHER (crTy o w:m)% W N

(suare on coonw) Y My Rl At

PARENTS

*Gtate the Dmzaay Cavmng Dratn, or in deaths from Vienzxe Cavars, stats
(1) Mzaxs sxp Narcap or Issoey, and (2) whether Accmrxran, Bricmur, or
Howrcmat. (oo reverss gide {or additional apace.)

719, OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

1 ocininn | Beaudiy

R

K. B.—Every itom of information should be carefully supplied.

CAUSE OF DEATE in plain torms, so that it may be properly claseifled.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation 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 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, Ststionary Fireman,
ete. But in many ocases, especially in industrial em-
ployments, it is necessary to know (&) 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 statemont; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” ‘ Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfulty
cmployed, as At achool or At home., Care should
be taken to report specifically the oecupations of
persons engaged in domestic servies for wages, as
Servant, Cook, Housemaid, ote, If the occupation
has been changed or piven up on account of the
DISEASBE CAUSBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and cnusation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis’’); Diphtheria
(avoid use ot “‘Croup”}; Typhoid fever (never report

‘‘T'yphoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,’” unqualified, is indefinite); _
Tuberculosis of lungs, wmeninges, periloneum, eoto.,
Carcinoma, Sarcoma, ate., of —————— (name ori-
gin; “Cancer” is less definite; avoid use of “*Tumor”
for malignant necplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic intersiitial
nephritis, ete. 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 terminal conditions, such
as ‘“Asthenia,’” ‘“Anemia” (merely symptomatio),
“Atrophy,”’ ‘“Collapse,” ‘‘Coma,” ‘‘Convulsions,”
“Daebility” (*Congenital,” “Senile," ote.), *“Dropsy,”
“Exhaustion,” *Heart failure,"” “*Hemorrhage,” “In-
anition,” *Marasmus,” “Old age,” *‘Shook,” “Ure- .
mia,"” “Weakness,” ete., when a definite discase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPBRAL seplicemia,”” *PUERPERAL perilonifia,”
ote, State cause for which surgicnl operation was
undertaken. For VIOLENT DEATHS gtate MEANS OF
iNnJURY and qualify 83 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by ratlway train—accident; Revolver wound
of head—homictde; Poisoned by carbolic acid-—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
(Rocommendations on statemont of cause of doath
approved by Committeo on Nomenckature of the
American Medical Association.)

Nore—Individual offices may add to above list of unde-
sirable terms and refuse to accopt certificatos containlng thom,
Thus the form In use in New York City states: **Certiflcates
will be returnod for additional informat{on which give any of
the following diseasea, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrena, gastritis, erysipelas, meninglils, miscarriage,
necrosls, peritonitds, phiebitis, pyremia, septicemin, tetanus.”
But general adoption of the minfirmmum lst suggested will work
vast improvement, and its scope can be axtended at o later
date.
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