MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

o0
-
(fe]
ﬁ=

‘5 2., CERTIFICATE OF DEATH 57
}.
3 1. PLACE © 7
3§ 7 | [ £
% l Fily No..
F Begistered No. ... / <
@ - eeervs s sssestss st bssansee st it eeebteeneesssmeeseresnessonsssasonessBIs  ooeooeeoeeeeeeeee e Word)
E 2. FULL NAME 3_42 M/Zc{ ........... A AV 3 ot o e S
7] (a) Besid St Word, e,
E {Usual plaee of abode) Uf nonresident give city or town and State)
-y L Length of residence in city or town where death oceurred 3. Do, ds. Hew bng in U.5., it of fareign birth? yes. moe. ds.
= 7 2
> | PERSONAL AND STATISTICAL PARTICULARS L= MEDICAL CERTIFICATE OF DEATH
<]
g 4. COLOR OR RACE | 5. s:::.:&n o W s 16. DATE OF DEATH (wowrw, AT AND YEAR) [ —  4£ w27
W 1 A/M,Z&f 1.
z . W"’ /m | HEREBY CERTIFY, Thatl s d d from
&Mmﬂnom&mm - —
g Pyt : 2 et oo Vet B st I o BT
8 (or) WIFE or 7? V74 . that 1 fast saw b Lb2... olive o............ L0 50, r E..... g 14 4., and teat
L4 .
H . death 4, on the data sinted .hm. .......... éé,.&.’.. e
3 6. DATE OF BIRTH (wowrn. oar o ey Maweh 14 - /55§ THE CAUSE OF DEATH® was as rouLows:
_§ 7. AGE YEARS ONTHS I Dars It LESS then 1 L)
d-.’- o—" %
-l

8. OCCUPATION OF DECEASED
(a) Trndl: prolession, or

(h)(iemlutureolinduﬁr-
ar establisbment in

which cmployed (or employer)

(e} Nnme of employer
18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (Y or Town) . ﬁtf‘aw.edﬂ/l ﬁ-‘ﬁ ﬂé)

(STATE OR COUNTRY)

10. NAME OF FATHER W R ) .
E 11, BIE(IST:::::Z:!):RI:WER (CITY OR TO WHAT TEST CONFIRMED DIAGNOSIGE. Ser® & T """ N S 7 T ’
b - d (Sigued)......... e eeanrsearreny M DD
< | 12. MAIDEN NAME OF MOTHER %o [~ 2] thiteer) mw v W
13. BIRTHPLACE OF MOTHER (crrr nagn)ﬁ/ e a4 oA *State the Drsmusn Cacsing Dmars, or in denths fron Vronasy Cavaxy, state
o i T
1,

. ) AN QAU A OF BURIAL, CREMATION, OR nmowu. DATE OF BURIAL
Ml s o, 2,5 m hwetf oY

CAUSE OF DEATH in plein terms, so that it may be properly claselfied. Exact statement of OCCUPATION ia very impo

N. B,~=Every item of information should be carefully supplied.

15, . 4 uunmmcm 1 ApDRESS
| £. Leonhobdtlshe . Sy .. \ %/:J
‘;‘-Yg._zﬁ o A

/f" A




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and Amerlean Public Health
Association,) ’

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, “The
question applies to cach and every persord, irrespec-
tive of age. For many ccoupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architecl, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
eto. But in many eases, espeoially 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 ia provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, {b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifically the oecupations of
persons engaged in domestioc serviee for wages, as
Servant, Cook, Housemaid, ete. It the oocupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ocoupation at he-
‘ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yra.). For persons who have no ocoupation what-
ever, write None. i

Statement of Cause of Death.—Name, firat, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same noooptaed term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'"); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

cw

—

*Typhoid pneumonin'); Lobar pneumonia; Broncho-
pneumonta (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Caretnoma, Sareoma, ete., of (name ori-
gin; *Cancer’ i3 less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! diseass; Chronic interslitial
nephritis, eto, The contributory (secondary or in-
terourrent} affection need not be stated unless im-
portant. Example: Measlcs {disease eausing death),
29 da.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“Anemia” {merely symptomatio),
“Atrophy,” “Collapse,”” “Coma,” “Convulsions,”
“Debility"” (*Congenital,” **Senile,” ote.), *' Dropsy,"”
‘“Exhaustion,” “Heart failure,” **Hemorrhage,” “In-
anition,’” ‘“‘Marasmus,” *“Old age,” “Shock,” *Ure-
mia,” “Woakness,” ote,, when a definite disoase can
be agcertained as the cause. Alwaya qualify all
diseases resulting from childbirth or misearriage, as

= “PUERPERAL seplicemia,” “PUERPERAL pertlonilis,”
otc. State cause for which surgical oporation was
undertaken. For VIOLENT DEATHS siate MEANS oOF

-1nJury and qualify a8 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or a8 prebably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably suicide. The naturo of the injury, as fracture
of skull, and consequencea (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Maedical Association.)

Norm.~Individual offices may add to above list of undo-
girable terms and refuse to accept certificatos contalning them.
Thus the form In use in New York City states: 'Certificates
will be returned for additional information which give any of
the following discases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meuningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus,’*
But general adoption of the minlmum Ust suggested will work
vast improvement, and its scope can be extended at a later
date, .
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