.:% \g’ﬂ Do oot use this spoce.

MISSOURI STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS Y
. CERTIFICATE OF DEATH A :T ' )

1. PLACE OF DEAT, %{,
W EI Registration District Ne- L) ——

Primery Befistrotion District N-...... 53% ...... Nedisiered No. .....ooceee. ; ..............

{a) Resid No..
(Usual place “of abode) . {If nonresident give city or town and State)
Length of rosidence fn city or town where death occored ys. tmos. da. How long in U.S., il of foreign birth? . mos. ds.
- s
PERSONAL AND STATISTICAL PARTICULARS "1/ BAEDICAL CERTIFICATE OF DEATH
3. SEX . BING =0, W -
M 4 COLOR OR RACE | 5. Sucie. Masxien, WIDOWED OR || 16, DATE OF DEATH (MONTH. DAY AND YEAR) Q - &9/ a:ls 2 7
EREBY CERTIF Thet I
Sa. Ir MarrieD, WinoweD, ok Divorcen ﬂ/@ Y'

HUSBAND

(OR)WIFE%’F m %5 |£ g ‘alhnnwh.(bmﬂimon.

= Puﬂ: occurred, ca the date sisted

6. DATE OF BIRTH {MONTH, DAY AND YEAR) % ‘f(“'/? 7 f4] TuE CAUSE OF DEATI* was 43 FOLLOBS: '
7. AGE Years Morerus 7 Davs U LESS than 1 >

. JC| 7 | ko | Zou
l 8. OCCUPATION OF DECEASED /m

{a) Trade, profession, or
parficutar kind of work -
(b) General matare of indmsiry,
business, or exinhlizhment in

i which emplayed (or employer)
{e) Name of employer

B T

CONTRIBUTORY..
{SECONDARY)
1 N £

=y

Rt o SO | N

r 18. WHERE WAS DISEASE CONTRACTED

j 9. BIRTHPLACE (CITY OR TOWN) .. b7 %r
| (STATE OR COUNTRY}

) 10. NAME OF FATHER @éﬂ < gduy

11. BIRTHPLACE OF FATHER (crry o TOWN)........ A OO
(STATE OR COUNTRY)

z
,&j -
& | 12 MAIDEN NAME OF MOTHER M

- I IF NOT AT PLACE OF DEATH . veiiiiiie i beitiinitimeencretm s mnan g s snesas st s s s ntssan mnb s s asnt
]

" DID AN OPERATION PRECEDE DEATHY,

' 13. BIRTHPLACE OF MCTHER (CITy o Tomm)..... "ﬁhtc tha Cum{m Drute, of in deaths from Vioveuy Catmr, ctate
{1) Meixa ixp Naromo or Iwsomr, and (2) whether Acemowrir, Bowcoar, or
(STATE o% COUNTRY) M Homemas, (%o rovercs cido for additional g
1.
DATE F BURI
!
| /4.7 észc
15. f’ | Aboress
FILED, JCr 0 57
S-S A Y @W‘@

s




Revised United States Standard
Certificate of Death

=
(Approved by U. 8. Census and American Publ.lc Health
Assoclation,)

"

Statement of Occupation.—Precize statement of
ocoupation Is very important, so that the relative
healthfulness of various pursuitsean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. 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 Iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, {b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” "‘Foreman,” “Manager,” *Dsaler,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the.dities of the house-
hold only (not paid Housekcepera who receive a
definite salary), may be entered as ‘H_ouaew:fe,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ste. II the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (refired, 6
yre) For persons who have no oceupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerabroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'’); Diphiheria
(avoid use of ““Croup™); Typhoid fever (nover report

“Typhoid pneumonia™); Lobar preumonia; Broncho~
prneumonia (‘' Pneumonia,’” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ete,, of-—---———(name ori-
gin; “‘Cancer’ is lesa definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular keart dissase; Chronic interstitial
nephrilie, ote. ‘The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,” *“Anemia’” (merely symptomatic),
“*Atrophy,” “Collapse,” *Coma,” *‘Convulsions,”
“Debitity” (‘' Congenital,” *Senile,” ete.), *Dropsy,*”
“Exhaustion,” *Heart failure,” “*“Hemorrhage,"” *In-
anition,” “Marasmus,” ‘“0ld age,” “Shock,” **Ure-
mia,” “Weakness," ete., when a definite disease can
be nscertnined as the cause. Always quality all

- diseases resulting from childbirth or miscarriage, as

“PUERPERAL septicemia,”” ‘'PUERPERAL perilonilis,’
eto. State cause for which surgical operation was
undertaken. For viOLENT DEATES state MEANS OF
inJer¥ and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, ot a8 probably such, if impossibls to do-
termine definitely. Examples: Accidental drown-
ing; struck by raidway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, fclanus),
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 offtices may add to above Ust of undesir-
able terms and refuse to accept certiflentes contalning them,
Thus the form in use in New York Clty states: *'Oertlilcatos
will be returned for additional Information which give any of
the following discases, without explanation, ns the solo cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitla, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemla. totanus.'
But general adoption of the minimum st suggested will work
vast improvement, and Its scope can be extendod at a later
date.

ADDITIONAL 8PACE YOR FURTHER STATEMENTS
BY PHYSBICIAN.
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