Do cof mee this space.
MISSOURI STATE BOARD OF HEALTH | - .
BUREAU OF VITAL STATISTICS L
CERTIFICATE OF DEATH : Ao

2, FULL NAME

(a) Resid No., o Sty Wad, ...
(Usual place of abode) (If noaresident give city or town and State)
Lengih of residence in city or town wheve desth occarred ™. mos. ds. How long in U.S., if of foreign birfh? I8, mos. [N
PERSONAL AND STATISTICAL. PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOROR RACE | 5. 5t MaRrIiED. WIDOWED OR
PR . DIVORSED (oriie the we 16. DATE OF DEATH {MONTH, DAY AND YEAR) ‘-’ 121
dé(t‘ﬂﬁ %RQ’Z ‘gz 17.

| HEREBY CERTIFY, That RBatlended d d
..... Lia " 3 T { NP TN ST A

death

[ ——— . W

7. AGE YEARS Monus [’ Days ,nmsmn/
(a) Trade, profession, cr
tablishement ba

Sa. lr MAnmsn. Wipowen, or DivoRcen
o wufso&ww_ /ﬁ W
77| Z
'hdiem#nd (or employer)

& DATE OF BISTH (wowm, mvmmp};‘-{/h[g,}( 7% 1 ¢
( P4
8. OCCUPAYION OF DECEASED
(b) Geml mlnm of indndry,
{c) Name of employer —

';;‘;;;'é;u;;;;ﬁﬁi;_.'.'_'_'_'.'_'_'.._.'_'.'.'_'_'.i_.______. _
LA Gy aasd

5. BIRTHPLACE (cItY or TOWR)
(SYATE OR COUNTRY)

o, W |

10. NAME OF FATHER/,

1. BIRTHPLACE OF FATHER (CITY R TOWM)..iccosnsviamssnnce.

/' Dio an oreraTion pRECEDE DEATII Y

I8, WHERE WAS DISEASE CONYRACTED

@u:lm%mm

f IF NOT AT PLACE OF DEATHT.

WAS THERE AN AUTOPSYTomeoememamene, |
151, F)

WHAT TEST CONFIRMED Di

*iate the Drmasn Cavmtne Drats, or in deaths from Vionzwy Caveams, state
(1) Mxuxa axp Naroem or Inyumy, and (2) whether Accowerar, Buwcmar, or
Hourcmar.  (See roverss sida for additional space.)

E (STATE OR COUNTRY) %
w " Fpl
©
E 12. MAIDEN NAME OF /

13. BIRTHPLACE OF MOTHER (aty om Towx) 0 ¥ A
14
15

PI..ACE OF BURIZ JN OR REMOVAL (

DATE OF BUR 1AL

192

Y

L Myt




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Pubiic Health
Assoclation.)
— A\

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrogpec-
tive of age. For many oscupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesiter, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it i3 neeossary 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
neoded. As examples: (a) Spirner, (b) Cotton mill,
ta) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the sccond statement. Never return
“YLaborer,” “Foreman,” *Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who roceive a
definite salary), moay be ontered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
porsons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ote. If the ocoupation
has been changed or given up on aeccount of the
DIBEASE CAUSING DEATH, stale occupation at be-
ginning of illness. If retired from businaess, that
fact may be indiecated thus: Farmer (retired, 6
yrs.). For persons who have no ocaupatlon what-
evaer, ‘write None.

Statement of Cause of Death,—Name, first, the
DIBEASE CAUSING DEATH (the primary afféction with
respect to timo and causation), using always the
same aceepted term for the same disease. Examples:
Cercbrospinal fever (the only definito synonym is

“Epidemie cerebrospinal meningitis''); Diphtheria*

(avoid use of “*Croup’); Typhoid fever (never report

“Typhoid preumonia’); Lobar pneumonia; Brencho-
preumonia ('Pnoumonia,’” unqualified, is indefinite);
Tubereulosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, eta., of — {name ori-
gin; *'Cancer” i3 less deflnite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvuler heart disease; Chronic interslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affestion neod not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mero symptoms or terminal conditions, such
as “Asthenia,” ‘“‘Anemia’ (merely symptomatic),
“Atrophy,"” “Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility” (*Congenital,’” *‘Senile,” eto.), “Dropsy,"
“Exhaustion,” “Heart failure,” “Hemorrhage,” *In-
anition,” ‘“Marasmus,” “Old age,’” '‘Shock,” *'Ure-
mia,"” “Weakness," ete., when a definite diseaso can
be ascertained as the cause. Always qualify all
dissdsod resulting from childbirth or miscarriage, a.s
“PUBRPERAL seplicemin,” “PupreeraL peritonitis,”
ofo. State canse for which surgical operation was
undertaken, Tor vioLENT DPEATHS state MEANS OF
iNyurRy &nd qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or 88 probably such, it impossible to de-
termine. definitely. Examples: Aceidental drown-
ing; struck by railway train—accident; Revelver wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory."
(Recommendations on, statement of cause of death
approved by Committes on Nomenelature of the
American Medieal Association,)

Nors. —Individual offices may add to above Hst of unde-
sirable terms ! .and rofuse to accept certificates containing them.
Thus the form fn use in New York Olvy states: “'Certificates
will ba returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, eellulltls. childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipetas meningltis, m.iscarringe
necrosis, peritonitls, phlebitls, pyemia. sopticemia, tetanus.’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later

date. |
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