MISSOURI STATE BOARD OF HEALTH

n . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

19. PLACE OF BURIAL. CREMATION. OR REMOVAL DATE OF BURIAL

PP Ty — Am i
AR Ay & /-ffﬁw < Ve Wikt \¥ 0.

REGISTRAR - ’

L4 : -
gg 1. PLACE OF DEATH -~ - o {,G\/
-] County........... 00 e Registrafion DRstrict No......ccc..ooeriirirreessesigeoggesarasitosss
38 : TN
‘g - Tawnship, . /., e er? Primary &.{dhl-n District No.... L2 QA2 Y.
@ b h
" § .................................
o = O e,
€ H- | 2 FuLL NAmMEL A S ten L A S
=
8 @Ol (a) Besidence. Fow..o.Mocosserssrssemsermessssmesssmsersrens Murosrossersscsees oy eevvsensseseserosees Ward,
L o ; {If nonresident give city or town and Stlte)
Eg ds.  How long in U.S, if of foreidn hirth? - mes. - dy.
)
o PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
[al=] .
g's 3::‘11"] 4. COLOR OR RACE | 5. %f&g?ﬂ‘f;h‘:fg;? %8 || 16, DATE OF DEATH (MonTH, DAY AND YEAR) 3‘ 54..,..‘ g L :l,,g
a 17,
§§ . | HEREBY CERTIFY, Thil d from g—“—w
7 SA. IF MARRIED, Wipo of DivorceD ]
£t HUSEAND o gy DR ) e e .192%' ............ 1;7 ,10.2.%
‘E @ ’\} (or) WIFE oF d—m that [ Iast saw b 2004 alive on, %T\T .................. Zg. sed that
,3 g = denth 2, on (be date stated above, al......cocovveeens 1'14’&6\. T
g A ﬁ DATE OF BIRTH (MONTH, DAY AND rnnrr QN 9, b - I?ﬂ/ _‘rﬂz CAUSE OF DEATH* was as ows: L
2, 7. AGE Years Mowtns Davs U LESS than 1 7 berootar
n'g - 6 day, U - " | EESPRRT o s Y . Wit | P o
4% KQo| ¥ | .
q L]
3 B. OCCUPATION OF DECEASED
'g -4-:' (a} Trade, profession, or
3 £ pariicular kind of work ..
58 . (b) General aafcre of industry,
oo business, ¢t establishment in }
g ': which cxnnl:nyed {or employer)..............
‘g a {c) Name of employer ﬂ : :
- -
8 9. BIRTHPUACE {ciTr oR Town) @MQ’/{)
-] a (STATE OR COUNTRY) -
E "
3 8 10. NAME OF FATHER Olm _},m
o A
a P :
] g ’v_a 11, BIRTHPLACE OF FATHER (CITY OR TOWN), . oroiroermrpeyemsessessnenyonnenens ams&:@
E z (SraTE on comnrmy) . (Signed).. s Mo D
EE € | 12. MAIDEN NAME OF MOTHER W ;ﬁco\ 199 ruda:m) AM }?’}’L&
35 13, BIRTHPLACE OF MOTHER a; OR TOWN. .. hresessnssessssresaressesssesevonnes i ® *ﬁ:ﬁe the D::qu c;?:i-m Dn':d “(;; d::ﬂ‘: fﬂ:n VicLewy %wm- state
- KB AND NATURE O RITEY, ether m‘“lﬂq UICTDAL, OF
-‘g ﬁ (-sr"_\TE i ) Homtcmal. (Bee reverse side for additional space.}
A . ~
B
[
mo
| m
. U0
1=
1

s




Revised United States Standard
Certificate jof Death

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

Statement of Occupation.—Precise atatoment of
osoupation is very important, so that the relative
healthfulneas of varlous pursuits can 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 sufflcient, o, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stalionary Fireman,
eto. But in many oases, espeocially in industrial em-
ployments, it is neaessary to know (a) the kind of
work and alzo (b} the nature of the business or in-
dustry, and therefore an additional line is provided

° for the latter statement; it should be used only when

needed. As examples: (a) Spinner, (b) Cotlion mill,
(a) Salesman, (b) Grocery, (@) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never rteturn
“Laborer,” “Foreman,” ‘‘Manager,” ‘' Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mins, ete. 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 Al home, and children, not gainfully
employed, as Al school or At home. Care should

- be taken to report specifically the ocecupations of
persons engaged in domestic servige for wages, as

Servant, Cook, Housemaid, ote. If the oceupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state oooupation at he-
ginning of illness, If retired Irom business, that
fact may be indioated thus: Farmer (retired, 6
yre.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABR CAUSING DBATH (the primary affection with
respeot to time and causatlon), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitls'’); Diphtheria
(avoid use of *‘Croup"}; Typhoid fever (never report

-

“Typhoid pnoumonia™); Lobar pneumonia; Broncko«
preumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninpes, periioneum, eoto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor*
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, oeto. The contributory (secondary or in-
tercurrent) affection need not be stated untess im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
an ‘‘Asthenia,’” “‘Anemia” (merely symptomatio)},
“Atrophy,” *Collapse,” *“Coma,” *Convulsions,”
“Debility’’ (**Congenital,” **Senile,” ete.), ‘Dropsy,” -
“Exhaustion,” *Heart tailure,’” “Hemorrhage,”” *‘In-
anition,” **‘Marasmus,” “0Old age,” “8hock,”’ *Ure-
wmia,” “Weakness,” ets., when a definite dizease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misoarriage, as
“PuERPERAL seplicemia,” “PUERPERAL peritonitis,'
oto. State eause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
1IMJurY and quslify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or &3 probably such, if impossible to de-
termine definitely. Examplea: Accidental drown-
ing, siruck by railway train—aceident; 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., sepeis, telanus),
may be stated under tho head of *'Contributory.”
(Recommendations on statement of esuse of death
approved by Committee on Nomenalature of the
Ameriean Mediecal Assoeiation.)

Notres—Individual offices 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: ' Certificates
will be returned for additional information which give any of
the following diseases, without explanation, na the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemaor-
rhage, gangrene, gastritls, eryaipelas, meningitis, miscarringe,
necrogls, peritonitls, phlebitls, pyemia, septicemia, tetanus."'
But general adoption of the minimum list suggested 'will work
vast improvement, and Its scope can bo extended at a later
date,

ADDITIONAL S8PACD FOR FURTHER ATATEMENTA
’ BY PHYBSICIAN.




