Do nof uxe this space.

h)
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH i ] o U 6
© 2 g S W
EE 1. PLACE OF DEATH
] § -1
3& R
-g E "P’"}\j'{i)‘
at |l Gty AL AdIRD NPCRAM . (N ¥ A T LT T OGN B e Waerd)
w0 v .
= b
xa 2. FULL NAME...........~ L2 Ty AUV AT Al Ot I~ SO 0 4 B or I BV SO
SE (0} Besidence. Nown...... /,3 ....... A Lt g IV LL) e,
By b (Usual place of abode) {lf ponresident give city or wn and Suu:)
E : Laugth of residence in city or lown where death occmred e, mos. da. How bougd ta U.S., il of foreifn birth? ™ o8, ds.
B =
g PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
O : .
(=]
’ 3. SEX 4 COLOROR RACE | 5. S, e e wordy " || 16. DATE OF DEATH (MONTH, DAY AND YEAR) I 27
: | Tosmnp WG /7 |
-1 &% # EBY CERTIFY Thlilal!endﬂl sed from
g 5a. 17 Marnieo, Wioowen, on Divoecen . 2’ mff
] HUSBANDo#r = el Ay -t to.
g {oR) WIFE or ot Tt s b /et o......... 4y
+ ldeath L, oo lhe data siated u!nve. ot
o —
G §- DATE OF BIRTH {(MotTH. bAY AnD 'ng / X ﬁ Tuf) CAUSE OF DEATH® Was AS FOLLOWS:

7. AGE YEARS

w | gl

8. OCCUPATION OF DECEASED
{a) Trade, mofession, or /W‘__.,_
(k) Geperz] pature of indostry,
basiness, or esiablishment in

which employed (or employer).........covvmrrisrvimrssmimnscospmsnsesssesnsencssnsenenend [
() Name of employes Py 18. WHERE WAS DISEASE CONTRACTED -:é? 4
9. BIRTHPLACE (ciTY oR TOWN) ...... = IF NOT AT PLACE OF DEATHZ..oomoorrroon. e —
(Srate ok couarrm) 7 W : - h’ Dip AN OPERATION PRECEDE DEATHI............ o DATE OFiiiiiviincccn e,
| 10. NAME OF FATHRR T e 2 4 4, 7/(/%/&2. e SHERE AN AUTAPSY M;

v
11. BIRTHPLACE OF FATHER (ciTY oR Town)
(STATE OR COUNTRY)

oA L a s
z// 19 27oudms) 3';"06 [% .? ’0‘4

1. MAIDEN NAME OF MOTHER Q AR
13. BIRTHPLACE OF MOTHER (rgm TOEN)...... BN *State the Dmmnn Cavmvg Doumn, or in deaths fram Vierowr Caunes, state
(1) Mrurs awp Natovmo or Iroomy, sod (2} whether Aociorwrar, Buvicmarn, or

{SaTE 08 ) S Bomicroil. (Ses reverse side for additicoal space.)
1. _—_ L

(Address)

PARENTS

WRITE PLAIN

K. B.—Every itém of information should be cerefully gupplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preoise statement of
occupation is very important, so that the relative
healthtulness of various pursuits can be known., The
question applies to each and every person, irrespeo-
tive of agn. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the lindof
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the Iatter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
_ mobile factory. The material worked on may form

part of the second statement. Never return
“Laborer,' *Foreman,” *Manager,’” ‘‘Dealer,” etc.,
without more precise specifioation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women st
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, 89 At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servand, Cook, Housemaid, ete. If the occcupation
has been changed or given up on account of the
DISHASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
ract may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Name, firat, the -

DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using alwaye the
same accepted term for the same diseass, Examples:
Cerebrospinal fever {the only defirite synonym is
“Epidemio cerebrospinal meningitis"'); Diphtheria
(avold use of “Croup”}; Typhoid fever (never roport

“Typhoid pneumonia'); Lobar pneumonia,; Broncho-
pneumenia (*“Pneumonia,’’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of ————————- (name ori-
gin: **Cancer" is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic ialersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 da., Bronchopneumonia (secondary), 10 ds. Never
réport mere symptoms or terminal conditions, such

‘as "‘Asthenia,’”” *‘Anemia” (merely symptomatio),

*Atrophy,” ‘“‘Collapse,” *“Coma,” *‘Convulsions,”
“Daebility" (Congenital,” *Senile,” ote.), ‘*‘Dropay,”
“Exhaustion,” ‘‘Heart failure,” *‘Hemorrhage,” *'In-
anition,” “Marasmus,” “0ld age,” “Shock,” *'Ure-
mia,” “Weakness,” eto., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPERAL perilonilis,”
eto. State enuse for which surgical operation was
undertaken. For vioLENT praTHS state MBANS OF
inJory and gualify 83 ACCIDENTAL, BGICIDAL, OF
HOMICIDAL, Or s probably such, if impossible to de-
termine definitely. Examples: Aec:idental drown-
tng; struck by railway train—accidont; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenolature ol the
American Medieal Assoclation.)

- Nore.—Individual ofices may add to above liat of unde-
sirable terms and refuse to accept certificates containing thom.
Thus the form In use In New York Clty states: *Certificalds,
will be returned for additional information which give any of *
the following d!seases, without explanation, as the scle cause
of death: Abortion, cellulitis, chiidbirth, convulsions, hamor-~
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sopticemia, tetanus.”’
But general adoption of the minimum Y5t suggested will work
vast lmproverment, and Its soope can bo extended ot o later
date,

ADDITIONAL APACE FOBR FUETHER ATATEMENTS
BY PHYEICIAN.




