.|’!ﬁ|‘ 9 o ;
? T:UQJ Do oot ose ihis apace.

MISSOURI STATE BOARD OF HEALTH

R Ao
BUREAU OF VITAL STATISTICS // b /| .
CERTIFICATE OF DEATH = é“g Q q 3 ¥

Begistration District No........... é/ ..................... File No

Primery Registration District l\u‘g-q ................. Begistered No. ............. lbq ..........

1. PLACE OF DEAT

2. FULL NAME

(.) Bexid

oo Ward.

(Usual pla.::e of abode) v (lf oonresident give city or town and State)
Length ol residence in cify or lown where desth occurred ds. How locg in U.S., i of lorcign hirth? ¥I5. mas. ds,
PERSONAL AND STATISTICAL PARTICULARS l . MEDICAL CERTIFICATE OF DEATH

’

1. sEX 4. COLOR OR RACE

L 1)

5. Sﬂf&:&gzwa\fg;:)n OR IB DATE OF DEATH (MONTH, DAY AND YEAR) %d/'/ )/3’19 Vg
Sa. il;{ MARRIED, WiDOWED, OR DivoRCED

Lartfgur
USBAND or

(or) WIFE oF ’ ‘ lhttllnslsawln‘% nlive on... A€ A2
. denth ocomred, on the date siated nlnve. L. T S

t
T
6. DATE OF BIRTH (MONTH, DAY AND YEAR) }/l,ryt [l — /Z EZ
| H LBSM

7. AGE YEARS MonTHs Dars.
day, ... Jum.

70 @ | f =

8. CCCUPATION OF DECEASED

(n) Trade, profextion, or

parficular kind of wark ................
(b) Geperal nature of indoxtry,
butiness, or establishment in
which employed (ar employer)....... Leresas s et taenaennneran s rens

{c)} Neme of employer

9. BIRTHPLACE {CITY OR TOWN) ..oooiiiiiiiiciine v vmres (e ranges sanessbnss esmsmtessmnsen s senes
(STATE OR COUNTRY) m

10. NAME OF FATHER g

11. BIRTHPLACE OF F, ER (ciTy i
(STATE OR COUNTRY \\ /{‘4

12 MAIDEN NAME OF MOTHER { M

13. BIRTHPLACE OF MOTHER {cITY oR TOWN)........... / . : ........................

(STATE OR COUNTRY)
i&b / l 19. PLACE Olf BURJAL, CREMATION, OR REMOVAL DATE QF BURIAL

1A |mm [_, (4}
e g s 5
T o 7/,5‘19;?157 M ﬁﬂ/ m.'unnmmi I :Z e .

ANENT RECORD

Y, WITH UNFADING INK---THIS IS A PEF

PARENTS

*State the Dmmuan Civaixg Drara, o in deaths from Viorews Cavaxs, staie
(1) Mmrs ixp Niroms or Lwstar, sad (2) whether Accmmwrar, Burctar, or
Houremat.,  (See reverss sids for additional space.)

R, B.—Every item of information should be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS thould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




Revised United States Standard
Certificate of Death

(Approved by U. S Census and American Public Health
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Statement of Qccupation.-—Preciso statemont of
occupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applics to each and avery person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Slationary Fireman,
ete. But in many cases, espocially 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 statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auwlomo-
bile factory. The material worked on may form
part of the second statomont. Nover return
“Laborer,” “Foreman,” “Manager,” *'Dealer,” ctc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal 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 cntered as Houaewife,
Housework or At Rome, and children, not gainfully
employed, as Al scheol or Al home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, staie occupation at be-
ginning of illness. ¥ retired from business, that
fact may be indicated thus: Farwer (retired, 6
yrs.) Tor persons who have no oceupation what-
. ever, write Nonc.

Statement of Cause of Death.—Name, figst, the
DISKASE €AUSING DEATH {the primary affeetion with
respect to time and causation), using always the
samo décopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never roport

“Typhoid pneumonia”); Lobar preumontia; Broncho-
preumonia (‘‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, otc.,
Carcinaema, Sarcoma, ote., of—————(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic inlerstitial
nephritis, etc. The eontributory (seeondary or in-
tercurrent) affection neced not bo stated unless im-
portant. Example: Measles {disense eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
s *‘Asthenia,” “Anemia’ (merely symptomadtia),
“Atrophy,” “Collapse,” "“Coms,"” “Convulsions,"”
“Debility’’ (' Congernital,” “Senile,” ete.), “ Dropsy,”
“Exhaustion,” “‘Heart failure,” *“Hemorrhage,” *‘In-
anition,” ‘‘Marasmus,” “Old age,” “Shock,” “Uro-
mia,’” "'Weakness,'' etc., when a definite disease can
be ascertained as the c¢ause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUEBRPERAL seplicemia,” ‘PUERPERAL peritonitis,'
ete. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS stale MEANS OF
iNJURY and qualify a8 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, oF a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—zpreb-
ably suicide. The nature of the injury, as fracture
of skull, and consoquoences (e. g., sepsis, lelanus),
may bo stated under the hend of “Contributory.”
{Reecommendations on statement of esuse of death
approvod by Committee on Nomenclature of the
American Medical Association.)

Nore.~Individual offices may add to above 1list of undesir-
able terms and refuso to accept certificatos containing them.
Thus the form in use In Now York Clty states: '‘Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sclo causo
of death: Abortion, collulltls, childbirth, convulsions, homor-
rhago, gangrens, gastritis, crystpelas, moeningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemlia, sopticemia, tetanus.*
But general adoption of the minimum st suggosted will work
vast {mprovement, and its scope can be extended at a Intor
dato.
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