EXACTLY. PHYSICIANS should state

RMANENT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important,

1

plied. AGE should be state

’

-

-
WRITE pmuiw. WITH UNFADING INK---THIS IS A

R. B.—Every item of Information should be carefully sup,

Do oot tye this space.

MISSOURI STATE BOARD OF HEALTH C -

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Regrirali

District No-.

?5; 30007

(Ne.. ;H?;z

2. FULL NAME................ H LEM... .Af." / e ...
y Aﬁ ql S

(a) Besidence. Now...oowsne.d 4 yé i
(Umua! place of abode)

Leagth of residence in city or town where death occmyed e o,

District No..

1‘ '}\5 \{

(If nonresident give city or town and State)
ds. How lougd in U.S., if of foreign hirth? LY oS, da.

PERSONAL AND STATISTICAL PARTICULARS

-

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

Male | Colored

5 Smmz MarriED, WIDOWED OR
Dyvorcep (wnite the word)

9//’19'/&

5a. IF Mammten, Wioowsn, or Divoecen
USBAND oF
(oR} WIFE or

6. DATE OF BIRTH (KONTH, DAY AND TEAR} Juqe /) /Grr

7. AGE YEARS Monmus Dars ll LESS than 1

2 26

o ......,._,.lnh.
8. OCCUPATION OF DECEASED

(a) Trade, prolession, or
perticalar kind of work

16. DATE OF DEATH (MONTH, DAY AND YEAR) yeld /.2
TN

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

Y Lot LD
Ao

9. BIRTHPLACE (c17r or Town)
(STATE OR COUNTRY)

106. NAME OF FATHER

W Lovelgoe

11. BIRTHPLACE OF FATHER (crry o Town)

IF NOT AT PLACE OF DEATH?ceeuisasenu..,,

gJID AN OPERATION PRECEDE DEATH

WAS THERE AN AUTOPSY?,

WHAT TEST conry,

-
(STATE OR COUNTRY) B M I

1. MAIDEN NAME OF MOTHER (} o170 of e /?091/@‘,\

PARENTS

13. BIRTHPLACE OF MOTHER (erry or Town)
(STATE 08t COUNTRY) /“Z 4a

t.ba Dosnurs Cavaryg Daati, urmdmﬂutxm\’m.mmmmh
(l) Mzaxa awp NatuRs or Dwruny, and (2) whether Accmrorar, Smromat; or

i T h/£’7 L,{V‘C/ o

(Addrens)

/50548 il

(Bes reverse sida for additiona) space.)
gPI.ACE OF BURIAL, CREMATIO| O@L DATE OF BURIAL
M ?" / ‘/ "0 G,

s SEP 14 msmq,yaﬂm

UNDERTAKER

ADDRESS ‘26?
/ﬁcbﬂmﬂé/l ﬂ‘tt{ Ce 4

VardY)




Revised United States Standard
Certificate of Death

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

e

Statement of Qccupation.—Precise statemont of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to.each and every porson, irrespec-
tive of age. For m,a.ny' oceupations n single word or
term on tho first ling will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil (Engineer, Stattonary Firemaon,
ete. But in many.coses, especially in industrial em-
ploymonts, it is necossary to know (a) the kind of
work and also (b) the mature of the business or in-
dustry, and therefore an additiona! line is provided
for the latter statement; it should be used only when
noedod. As examples: . (a) Spinner, (b) Colton mill,
{6) Salesman, (b) Grocery, (a) Foreman, (b} Aulo-
mabile foctory. The material worked on may form
part of tho second statement. Never retirn
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” ete.,
without more preciso specifieation, as Day laborer,
Farm laborer, Loborer—Coal mine, ete. - Women af

home, who are engaged in the duties of tho house.

hold only (not paid Housekeepers who receive a
definite salary), may be onterod as Houscwife,

Housework or At home, and children, not gainfully -

employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons ohgaged in domestie service for wages, as

Servant, Cookh"Housemaid, eto. If the ocoupation

has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For porsons who have no occupation what-
ever, write None.

Statement of Causé of Death.—Nuamoe, first, the

DISEABE CAUSING DEATH (the primary affection with _

respect ted time and causation), using a.lwa.ys the
same aeceptod term for tho same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemie cerebrospinal meningitis''); Diphtheria
(avoid use of “'Croup’'); Typhoid fever (never report

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonia ("Pnsumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinema, Sarcoma, eotc., of (name ori-
gin; **Cancer" is loss definite; avoid use of “Tumor"’

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic interatitial
nephritis, ote. The contributory (secondary or in-

tercurrent) affoection need not be stated unlogs im-

portant., Example: Measles (diseaso causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenis,” ‘““Anemia’ (merely symptomatic),
“Atrophy,” *“Collapse,” *‘‘Coms,” *Convulsions,”
“Debility” (“‘Congenital,” **Senile,” ete.), “Dropsy,”
“Exhaustion,” ‘‘Heart failure,”” *Hemorrhage,” “In-
anition,” ‘““Marasmus,” “Old age,” “Shock,” "“Ure-
mia,” ‘““Weakness,” eto., when a definite diseaso ¢an
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL aeplicemia,”” ‘PUERPERAL perifoniiis,”
oto. State cause for which surgical operation was
undertaken. For vIoLENT pEATHS stnte MEANS OF
iNJUrY and qualify as ACCIDENTAL- SUICIDAL, OF
HOMICIDAL, or 08 probably such, if impodssible to de-
termine definitely. Examples: Accidental drown-
tny; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (&, g., sepsis, lelanua),
may be stated under the head of “Contributory.”
(Recommendations on staterment of cause of death
approved by Committeo on Nomenclature of the
American Maedical Assoociation.)

Nore.—Iudlvidunl offices may add to above list of unde-
siradle terms'and refuse to accept certificates containing them,
Thus the form In use In New York Qity states: *“Cerilicates
will bo returned for additional information which give any of

the following discases, without explanation, as the sole cause ..

of death: Abortion, cellulitls, childbirth, convulsions, hewmor-
rhage, gangrene, gastritis, erys{pelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemina, sopticemia, totanus.'
But goneral adoptlon of the minimum list suggosted will work
vast improvement, and its scope can be cxtended at & later
date. H
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