\ Do pot use this space.
§ - MISSOURI STATE BOARD OF HEALTH o
.‘92? \ . BUREAU OF VITAL STATISTICS / ,
[ LY
,»-sr_-B 2} b ) CERTIFICATE OF DEATH /6 - d
‘g 1, PLACE OF DEATH . 3
-]
% Connty... S 2 LA A ... Registration District Ne. ’2 y ...... File No..
8 Township XAl [ AP Primery Redistration Districi Nn.f.:.?e..l.ﬁ .............. Registered Nou ..o oriooerereeemeeeeeereeereann
@ [ Omnrresesmsasssssassssiosgs  fysssnsesssessomsssasssssossarossonsossrotsssmmsssneseeemeetstson St Werd)
g 2, FULL NAME..JS? T A AR o O A S
[l
Resid No.. . - L Ward, i s s s ra s en s aenes
E ' ® (Usual place of abod¥) - (1f nonresident give city or 1own and State)
E Lengih of residence in city or town where death occared .2 e mos. T ds How long in U.8,, if of loreign birth? TR mos. da.
I ! PERSONAL AND STATISTICAL PARTICULARS ?_, v MEDICAL CERTIFICATE OF DEATH
w
8 3. SEX 4. COLOROR RACE | 5. Silz, MaziEd. WInowS2 OR || 15. DATE OF DEATH (WONTH. DAY AND YEAR) /[ sO 18z
g M - 57 O3 ‘
o I"HERE CERTIFY, Thst1 s
1 S5a. 17 MarmizD, Wibowep, or Divorcen
- | HUSBAND oF
a | {or) WIFE or .
o R - .
£
% 6. DATE OF BIRTH (MONTH. DAY AMD mn)z'm =/ > /J\?}c
3 7. AGE YEARs MonTns Dars 1f LESS then 1
L] ; 4 [ —— N
g ;\2 7 _a_r._.......min.
= 3. OCCUPATION OF DECEASED _ “'%
. -

(a) Trade, professian, AN WQI,(
p:ﬂignlarekiad of wk‘xmﬁ )
(b)) General natare of hedostry,

hesiness, or establishmerd in %m
which employed (or employer) S

Ll Lo T

(¢) Neme of employer

9. BIRTHPLACE (civy or Town) &,
(STATE OR COUNTRY)

Pl
10. NAME OF FATHER%M /2 éf ,

CAUSE OF DEATH in plain terms, Go that it may be properly classified. Exact statement of OCCUPATION is very importan

]
o
3
H
[
?g
[
-1
-
-
)
o N
B P 11. BIRTHPLACE OF FATHER (ciTv om TOWN).X
a z {STATE OR COUNTRT) X L “\f
: g
] & 12 MAIDEN NAME OF MOTHERX
-
° PLACE OF MCTHER TOWN)A ) 5 *Siate the Drspusn Catming DRarm, or By desths from Vicwmrr Causes, stats
2| 13. BIRTH 1ER (o o ’ \\’ (1) Maura arp Naroen oF Imony, and (2) whether Accmxmral, Surcmat, or
g (STATE OR COUNTRY) ) " (oo side tor A y
g . |m‘//< — /2@ ________ At 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
T (Address) 4‘}’7/;% %70 ~ M :‘ =12 19-2)
A 15 - 74 -Z . 20. UNDERT, ADDRESS
4




-

e : . e e Y

Revised United States Standard
Certificate of Death

Approved by U, 8, QCensus and American Public Health
Association.)

Statement of Occupation.—Preoise statement of

ocoupation i3 very important, so that the relative

healthfulnes of varioup pursuits ¢can be known, The
questmn \plies %eauh nnd every person, irrespec-
tive opeg Forthany auoupatlons a single word or
term-on the first line will be suficient, . g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is nocessary to know (a) the kmd of
work and also (b) the nature of the business of in-
dustry, and therefore an additional line is provided
for the 1atier statement; it should be used only when
needed. As examples: (a) Spinner,'(b) Cotion mill,
(a) Salesman, (b) Grocery, (a8) Foreman, (b) Autlo-
mobile factory. The material worked on may form
part of the sgcond statement. Never return
“Laborer,"” ‘‘Foreman," *Manager,” *“Dealer,” eto.,
without more precise specifieation, as Day Iaborer,
Farm laborer, Laborer—Cosl mine, eta. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a

definite salary), may be entered .as Housewife, - -

Housework or At home, and children, not gainfully
employed, as Al achool or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, If the ocoupation’
has been changed or given up on. aoooum of the

DISEASE CAUBING DEATH, state ocoupatxon at be- |

ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupntmn what-
ever, write None.

Statement of Cause of Death.—Name, first, the.
DIELABE CAUBING DEATH (the primary affection with
respeot to time and oausation), using alwags the
same acoepted term for the same direase. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

T3
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“Typhoid pnsumonia'); Lobar pneumonia; Broncho-
preumonie (*'Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definite; avoid use of “*Tumor”
for malignant neoplasm); Meagslea, Whooping cough,
Chronic valvular hear! disease; Chronie tnlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent} aﬁectlon need not be atated unless im-
;portant. Example Measles (disease caunsing death),
7220 ds.; Bronshopneumoma (secondary),*10 ds. Never
report mere symptoms or terminal oonditions, such

. a3 “Agthenia,” *‘‘Anemia’ (merely symptomatic),
- *“Atrophy.,” “Collapse,” “'Coma,” *Convulsions,”

“Debility’ (*Congenital,” “Senile,” eta.), *‘Dropsy,”
“Exhaustion,” *“Heart failure,’” “Hemorrhage,” "‘In-
anition,”” “Marasmus,” *0ld age,” *‘Shock,” *'Ure-
wia,” *“Woeakness,” eto., when a deflnite disease can
be ascertained as the eause. Always qualify all

. diseases resulting from childbir h or miscarriage, aa

“PUBRPERAL gepls emia,” “PUBRPERAL perifonitis,”
‘eto. State cause for which surgioal operation waas
undertaken. For vioLENT DEATHS Btate MBANS OF
ivyury and qualify 83 ACCIDENTAL, SUICIDAL, Ot

HOMICIDAL, Or 83 probably suoh, it impossible to de-

termine definitely. Examples: Acecidental drown-

ing; siruck b;; railway train—accident; Revolver wound

of head—hamzczds, Poisoned by carbolic aeid—prob-
ably suicide. The nature of the injury, as fraotura
of shkull, n.nd oonsequences (e. g., scpsis, lelanus),
may be stated under the head of “Contributory.”
(Recommentlations on statement of causé of death
approved by Committee on Nomenclature of the
American Medical Assooiation.)’
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Nore.—Individual offices may add to abovo list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: *‘Certificates
will be returncd for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis. childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriags,
pecrosls, peritonitis, phlebitls, pyemia, septicemia,.tetanus.”
But general adoption of the minjmum Ust suggested will work
vast lmprovement and its scope cano be extended at o later
date.
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