Do nol use thiy synce,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF (nfrm
County O Sl Ve At

2. FuLL NAME....Z 00N

G Ay
{a) Residence. No......, ;bo%;ﬂf/("‘"

5. SiNGLE, MARRIED, WIDOWED OR
A D (worits the word)
i 1

5A. IF Marmizp, WibOWED, o DivORCED

e é:/ W\/
bnapdds /Y
Anrg. ),

i

!

¢ {Usual place . A |
! Leadth of residence n city or town where death vocarred § 27 i /o dn.  How oo ta U.S., if of foreidn birth? yrs. mos, dn.

‘ PERSONAL AND STATISTICAL PARTICULARS ' 2 MEDICAL CERTIFICATE OF DEATH

|

|

!

3. SEX l 4. .COLOR OR RACE

LAl  amd at o
ed EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important,

=TI LIV

t B

4

~—Every item of information should be carefully supplied. AGE should be s

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

6. DATE QOF BIRTH (MOMTH, DAY AND YEAR)

7. AGE YEars Moarms ' Dfts 3 LESS than 1
J3 A | { , _:_:,:_..__mh.

8. OCCUPATION OF DECEASED N e e N ek
ormzeme  JBchen
particuler kind of work .....cocooree s Yo e T T EA e Lol

{b) Genersl neture of indestry, CONTRIBUTORY..... ¥..... 5 ... ¥ %
b business, or establishment i (seconpamr) kS
which employed (o [OFEE) .ottt bt s [STRRURRRUTOUTRNY / SENE 2 S 3 4 ton)....e0eirnrs ;L TR mos.............dH8
{c) Name of employer -

9. BIRTHPLACE (ciry or TowN)
(STATE OR COUNTRY)

— Pran 4 g Dip AN OPERATION PRECEDE DEATHY.
10. NAME OF FATHER 4 .f\ L
] - = il WAS THERE AN AUTOPSY Leerrr.. Sz

11. BIRTHPLACE OF FATHER (cITY om To
(STATE O cOUNTRY)

12. MAIDEN NAME OF MOTHER/gM W

13. BIRTHPLACE OF MOTHER {urr or TO
(STATE OR COUNTRY)

FEREm Eyp WFS EFE WWEINN FARARINASS FPRFA T RENERIY o

............................................ WHAT TEST CONFI

(Signed)... L 2. £

) 2~ 2 s
e K 6 -

*fitate the Dmpass Cavmizg Dmatd, or in d from Vigrzwr Civers, state

| €1) M=zsxa axo Narvam or lwuey, and (2) whether Accmewrar, Stzemar, or
Howrcroar,  (See reverse xids for additional spaes.)

.|| 15 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
»%m vy Do sFvIg
-39, UNDERTA VA ADD
by o Plones. 1492 5000]
[a4 74 LRAL

| )

PARENTS

T ¥RE ¥ "= ¥

N.B




Revised United States Standard
. Certificate of Death .

{Approved by U. 8. Census and “American Puh!fc Health
Asszociation.)

Statement of Occupation.—Proeeize statement of
occupation is very important, so that the relative
healthfulness of various pursnits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cacupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,

ete. But in many cases, 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 therefore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a} Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may formn
part of the second statement. Never return
“Lahorer,” “Foreman,’” ‘‘Manager,”’ “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receivo a
definite salary), may bhe entered as Housewife,
Housgework or Al home, and ehildren, not gainfully
employed, as At school or A! home. Care should
be taken to report speecifieally the occupations of
persons engaged in domestio serviee for wagoes, as
Servani, Cook, Houasemaid, etc. If the oecupation
has been changed or given up on account of the
DISEABE CAUSBING DEATE, state oeoupation at be-
ginning of illness, If retired from business, that
fact may bo indicated thus: Farmer (retired, 6

yre.). For persons who have no occupation what-

ever, write None.
Statement of Cause of Death.—Name, ﬁrst the

DISEABE CAUSING DEATH (tho primary affestion with ~

respect to time and causation), using always the
same aceapted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic eerebrospinal moeningitis’'); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid preumonia’); Lobar pncumo}!ia; Broncho-
preumonia (“Poeumonia,” unqualified, js indefinite)’
Tuberculosis of lungs, meninges, 1pé_i'1'_toneum oto.;
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Canecer’’ is less deﬁmte' avbld use of “*Tumor’,
for malignant neoplasm); Measles, Whoopmg cough,
Chronic valvular heart disease; Chronic inlerstilial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Broncho-pneumonia (sccondary), 10ds. Never
report mere symptoms or torminal conditions, such
as “Asthenia,” ‘‘Anemia” (merely symptomatis),
“Atrophy,” *“Collapse,” *“Coma,” ‘Convulsions,”
““Debility’” (**Congenital,’” **Senile,” ete.), ' Dropsy,”
“Exhaustion,” “Heart failure,” ““Hemorrhage,” “In-
anition,” “Marasinus,” “0ld age,” ‘‘Shoeck,” “Ure-
mia,” ‘“Waeakness,” eto., when a definite disease can
be aseortained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, aa
“PUERPERAL seplicemia,” ‘“PUERPERAL perifonilis,’”
oto. State eause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS OF
injury and qualify &8s ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or as probably such, it impossible to de-
toermine definitely. Examples: Accidential drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide;, Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and cousequences (e. g., sepsis, felanus),
may be stated under the head of *“‘Contributory.”’
{Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Norp.—Individual offices may add to above list of unde-
slrable torms.and refuse to accept certificates contalning them.
Thus the form in use in New York Olry states: *“"Certificates
will ba roturned for additional iInformatlon which give any of
the following diseases, without explanatlon, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysfpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomin, tetanus."
But general adoption of the minimum Ust suggosted will work
vast fmprovement, and its scops can be extended at o Iator
date.
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