- o " S ‘ - -

YL 25 183D W
Do oof use this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . 20359
CERTIFICATE OF DEATH ) b 2

Beisteation District No Je 9 Fie Now. _ |

Primary Regisiration District No...... M. L. ..

2. FULL NAME..

{a) Resid No.. .
{Usual place of abode) (If noaresident give city or town and State)
Leagdth of residence in cily or town where death ocerred s et da, Bow leng in U.5., if of fereign hirth? T8 mos. ds
PERSONAL AND STATISTICAL PARTICULARS A MEDICAL CERTIFICATE FﬂDEATH

4L cC 5. Sm A(@m:m‘h\i:m“rd) OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) éf; 3 5 02 .. | Zs?/
17, .
Y

™ w o I HEREBY CERTIFY
ARRIED, IDOWED, CR DHVORCED
¢ Masmen R i SR vad
(oR) WIFE 0'" ) i ikat 1 last saw hetros. . alive o

Exact statement of OCCUPATIORN is very important.

(7 L SOPU N
6. DATE OF BIRTH (MONT}H, DAY AND YEAR) Z?A " 071 ,/ f?f(f THE CAUSE OF DEATH® was A FouLows;

7. AGE Yeans Motrre /( Da? 1f LESS iban 1

SR day, ... Brs,
8. CCCUPATION OF DECEASED

(a) Trade, profeasion, or
particolar kind of work
{b) Geteral patore of indosiry,
business, o esiabliskment in

which employed (or employer).........

(c) Name of employer

AGE should be stated EXACTLY, PHYSICIANS should state

.

9. BIRTHPLACE (cITY OR TO/
(STATE OR COUNTRY)

80 that it may be properly classified,

11. BIRTHPLACE OF FATHER (crry or TOWN).......coonnfff

{STATE OR COUNTRY} X L )
! .
2. MAIDEN NAME OF Mé;zz ; ﬂ ZEA'JM L19  (Address)

PARENTS

*State the Dispasn Caverng Dzate, or in deathe from Viouexe Cavars, state
{1) Mxars amp Marong or Imumy, acd (2) whether Accmzwrar, Smemar, or
Homcioal.  (See reverse ide for additiona! apace.)

EMATION, OR REMOVAL OF BURIAL

K. B.—Every itom of information should be carefully supplied.

CAUSE OF DEATH in plain terms,




Revised United States '.Sltand'ax;d '
Certificate of Death = ;

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

R - - .
Statemient of Occupation.—Precise statement of
ocoupationis very important, so that the relative

healthfulness of various pursuits ean be known. The," .

question” a.pplms to,each and every person, irrespec-"
tive of ag
term on: tho firat line will be suffisient, e. g., Farmer or
Planter, Phystctan, Composilor, Architect, Locomo-
tive Engineer, C'wtl Engineer; Stationary F:reman .

. ste. But in many cases, espema!lyln industrial eme -
—-—H-_‘""oymenta it is neoessary to‘know (a) the kind of

Prk and also (5)*the nature of the business or in--
I:lst;ry, and t.herel;ore an additiona! line is provided
«r the latter statement; it should be used only when -
eded. As oxamples: (a) Spinner, (b) Couonfmt!!
) Salesman, (b), Grocery, (a) Foreman, (b)’Aulo-
obtle factory. The materinl worked on may form

"‘-1-—_.__-. il'b of the .decond statement. Never return

“Laborer,” “Foreman,” “Manager,” *Dealer,” ato.,
without more precise apooification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Houseckeepers who- receive a’
definite salary), may be entered as Housewife,
Housework or Al hamc. and children, not gainfully
employed, as Al _8choal or Al home. Care should
be taken to report .specifically the ocoupations of
persons engaged in domestic service for wages, as
. Servant, Cook, Housemaid, eto. If the oocupation
has been changed-or given up on account of the
DISEASE CAUSING 'DEATH, state oooupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no oocupation what-
ever, write None. _ )
Statement of Cause of Death.—Name, firat, the
DIBEASE CAUBING DEATE (the primary affection with -
respeot to time and causation), using always the
same negepted term for the same-disease, Examples:
Cerebroepingl fever (the only definite synonym is
“Epidemio cerebrospinal meningitls'"); Diphtheria
(avoid use of “Croup™); Typhoid fever (neverjreport

For many ocoupations a single word or.’

“Typhoid pneumonia”); Lobar pneumenia; Broncho-
pneumonia (*Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eoto., of (name ori-
gin: "Canocer” Is less definite; avold use of *“Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valpular heart disease; Chronic interstitial
nephritis, eto. - The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms-or torminal oonditions, such
as ‘*Asthenis,’’ “Anemia’ (mersly symptomatia),
“Atrophy,”  “Collapze,” *Coma,” ‘“Convolsions,”
“Debility" ("Congenlt.al " “Qanils,"” ato.), “Dropsy,”
“Exhaustion,’” *“Heart fallure,” ‘‘Hemorrhage,” **In-
anition,” “Marasmus,” “Old age,” "‘Shook,"” "Ure-
mia,” “Weakness,”” ets., when a definite disease can
be ascertained. as. the oause. Always qualii'y all
diseases resulhng from ohildbirth or misoarriags, a.s
“PUERPERAL -eplicemin,” “PUERPERAL perilonitis,”
eto. State cause for whioh surgical operation was
undertaken. For vIOLBNT DRATHB Blate MEANS oF
1nvJorY and qualify 88 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental, drown~
tng; struck by railway 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, lclonus),
may be stated under the head of *'Contributory.”
(Recommendations on etatement of eause of death
approved by Committes on Nomenclature of the
Amerioan Medical Association.)

Nore.—Individual offices may add to above list of unde-

- sirable terms and refuss to accept certificates containing them,

Thus the form in use In New York Oity states: " Certificates
will be returned for additlonal Information which give any-of
the following diseases, without explanation, as the sole cause
of death: Abartion, celluliils, childbirth, convulsions, hamor-

 rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,

necrosls, peritondtis, phlebitls, pyemla, sspticemia, tetanus.”
But general adoption ¢of the minimum Lst suggested will work
vast improvement, and its scope can be extended at a later
date.
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