Do not wse this spree.

- . MISSOURI| STATE BOARD OF HEALTH

e, : BUREAU OF VITAL STATISTICS
F CERTIFICATE OF DEATH Fe s
* gu 1. PLACE OF DEATH Luxda

. 'g.g Regi on District No. 7 (‘) ]_ Fike No........ .

EE - 8. . . n}?'?fi
. B3 Primary Bedistration District No......... 100,3 AL ..
3 -3‘5 _ (Na.... Ward)
S @b
'&“|s; 2. FULL NAME...... ,; . 04_ ﬁ ,?01 H Lé
:I Bmd‘ la anvad ‘S ‘ a‘. L- ‘u ‘ w TTTTY
o E @ (Ul:?al 'pE:e of .bd?/?‘/ ed. (If ‘Bonr give city or town and State)
F Length of residence fa cily or lown where death occmred sta. mos. da. How loug in U.S., il of foreign birth? T8, hos. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDIGAL CERTIFICATE OF DEATH

4. COLOR OR RACE

WEL

3. SEX

Aeals

i
5 s‘fm?‘&? w'mm on 16. DATE OF DEAT) (moNTH, DAY AND

:a 17.
—M | HEREBY CERTIFY, That

.
AGE should be stated EXACTLY. PHYSI

, 8o that it may be properly classified. Exact statement of OCCUPATIO

5A. Ir Marnitp, WioweD, or DivoRcED 19
HUSBAND o et
{or) WIFE or that I Iest gaw b........... slive on......,
death d, on the dete slated sbove, at........ccovnnvnnn 0
6. DATE OF BIRTH (NONTH, DAY AND YEAR) qatb l (4 W /M CAUSE, OF ,DEATH* WAS AS FOLLOWS:

7. AGE Years MoNTHS If LESS than 19

Lo 3 1 g | 180

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or

T particalar kind of woek ... (7
't;:l': (b) Geperal npinre of hdlﬁﬂ'
2 besxiness, or extablishment in

{c) Name of employer

A Y
3. BIRTHPLACE (crry on rown) ..., 36, 4 dia i€
(STATE OR COUNTRY)

PR — a/ : { 791 e D creesesreess st s
1. BIRTHPLACEJMER (ctry oR TOWN) WHAT TEST c.omr
{STATE oR ) (Signed)... ;
12. MAIDEN NAME OF MOTHER Leo?™ #loccriorva. 5[ 19 A (Address)
3. BIRTHPLACE OF MOTHER (ciry or Town). 3. Lem. 51.. Conand. .. *State m;f‘m. Caverng Dmarm, or in deaths from Viouswr Cavezs, state ™ =

N. B.—Every item of information ghould be carefull

CAUSE OF DEATH in plain terms

PARENTS

sr, 3 (l) Mraxs axy Naruns or Ixrgay, and (2) wheiher Acernrmrar, Bvicmat, or
{STATE OR COUNTRY Howmacroal.  (Bée reverse side for additional space.)

. QJ? MM ___|I"19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 37 85 %c.m_am-'. B@%@’« E. Tl 20 1);
15. &—R ,ﬁ‘ﬂ ? 77?@(/ é &/ . URDERTAHER MDRESS
3576 k1 #




Revised United States S:tandard
Certificate of Death

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

Statement of Occupation.—Precise siatement of
oceupation is very important, so that the rolative
healthfulness of varioug pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman,
etc. But in many eases, 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 latter statoment; it should be used only when
needed. As examples: (a) Spinner, (5) Cotlon mall,
(8} Salesman, (b)*Trocery, (a) Foreman, (b) Auio-
mobile fectory, The material worked on may form
part of the setornd statement. Never returd
“Laborer,” “Foreman,” “Manager,” “Dealer,” ete.,
without more preecise specification, as Day laborer,
Farm laborer, LaborerCgal mine, ote. 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 A¢ home, and children, not gainfully
employed, as At zchool or Al home. Care should
be takén to report specifically the ccoupations of
persons engaged in domestic servieo for wagoes, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of tho
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocbupation what-
ever, write None.

Statement of Cause of Death,~—Name, first, the’

DIBEASE CAUSING PEATH (the primary affection with
rospect to time and causation), using always the
same accepled term for the same disease, Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemie oorgbrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover roport

“Typhoid pneumonia’); Lobar preumenia; Broncho-
preumonia (“‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of (nameo ori-
gin; ““Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronie inierstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affaction need not be stated unless im-
portant. Example: Mcasles (disease causing death),
29 ds.; Broncho-pneumontia (socondary), 10 ds. - Never
report mere symptoms or terminal conditions, such
ag ‘“‘Asthenia,” “Anemin’ (merely symptomatia),
“Atrophy,’” “Collapse,” “Coma,” ‘‘Convulsions,"”
“Dobility” (*'Congenital,” “Senile,” ete.}, ‘‘Dropsy,"”
“Jxhaustion,” “Hearéfailure,” *‘Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” “Shock,” “Ure-
mia,” “Wea.kness." 6tec., when a definite disease can
be ascertaimed as the cause. Always qualify all
diseases resulting from childbirth or misearriage, ns
“PyUERPERAL seplicemia,” “PUERPERAL perilonitia,”
ete. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS 8tate MEANE OF
(MmiuRy and qualily as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or 838 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound»
of head—homicide; Poigsoned by carbokic acid—prod-
ably suicide. The nature of the injury, as fragture
of skull, and consequences (o, g., sepsis, lelanua),
may be stated under the head of “Contributory.”
{Recommendalions on statement of cause of doath
approved by Commniittee on Nomenblature of the/
American Medical Association.)

Nore—Individual offces may add to above list of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: *Qertificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the solo cause *
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus”
But general adoption of the minlmum list suggested wili. work
vast improvement, and its scope can be extended at a later
date.
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