MISSOURI STATE BOARD OF HEALTH i )
t'_'} BUREAU OF VITAL STATISTICS . ) .
. :i *  GERTIFICATE OF DEATH . . 2 8 P~
e st . A
EE“‘ 1. PLACE OF BBATH : . : 093
R .
3 a';_z &m,....ﬂ:?‘ o Registration District No....... 2 . File No..
-5'5 - Township, Ll Alrtip..... SN A/ A— Frimary Registriion Distict No3. / ,3' L @,,,“ Begistered Nou ovvene o
@ 5 :’}_‘, (No : 9 et gt e e s L Werd)
r J . — /
§§£ 2. FULL NAME ... LM Ec L X LA NA A w“? (3t . LA
no .. (a) Reaid No. reresesesraranesassn s enasbaeees et bt bsn - T Warde e veeruensgens oS R,
E ; o . (Usual place of abode) . (If nonresident give city or town and State)
a E Length of residence ia city or town where death cccuorred Y mos. ds. How bond in U.S., if of foreiga birth? e mos. ds.
S . PERSONAL AND STATISTICAL PARTICULARS / MEDICAL cznTlﬁchTe OF DEATH
o . . .
3. SEX I COLOR OR RACE | 5. SiaLe. Marmieo, WiDOWED oR e - ~ 9’
g‘i s - RCED (W the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) f g_’ 192
| l: 'y 1 2 : ﬂ' 17. . - ‘
ne { HEREBY CERTIFY, That 1 atteoded decessed rom
2 e 5. IF MARRIED, Wwouzn-'ﬂn DivoRSED e e %
5% HUSBAND :
83 (om WIFE oF
5%
34 6. DATE OF BIRTH (MoNTH. navmmn) uo /?}i
2. 7. AGE Years 4 ¢ Mowms Dars ° If LESS (han 1
a 'g , - day, .__‘_.._h‘l-
- P R ‘e 9 | ==
BT . ;
"‘ g 8. OCCUPATION OF DECEASED e e
I (a) Trade, profession, or v A P T . &
= S particular kind of work | g 0 3 .
& E (b) Generzl pature of industry, . coummuromr ff:f.. 'i-lfﬂ ’ \?‘4 v
: ® busicess, or establishment in S— - ('SECOHDMH') . R Lo 7
] ': which employed (of IPIOYET)....corerrresricerrsoeorone e i o | PR (duration)....0icies FTBs ceerinnra D0k.......ooer il
S a - {¢) Name of employer ' ’ . 3 )
§ 18, WHERE WAS DISEASE CONTRACTED ¢ °
- — . H :
3: 9. BIRTHPLACE (ciTY or To IF HOT AT PLACE OF DEATHY.
o -a {STATE OR COUNTRY) -
-a —re DID AN OPERATION PRECEDE DEATHT. Dare or.
&8 10, NAME OF ‘FATH .
] E‘ WAS THERE AN AUTOPSY?
o ) -
8 E P 11. BIRTHPLACE OF WHAT TEST CONFIRMED DIA
E.g z (STATE o8 coUNTRT) Sigaed)... (AL NL Nanana P ... g JM.D
Sa «c A P
k| 3 (| 12 MAIDEN NAME OF MOTHER ) L0 (Address) ,3y ’ O
- . .
Sy " 13. BIRTHPLACE OF MOTHER (CITY GR TOWN).croorcosovecoecsereereseees flovonsns *State the Doumy Caverne Daurm, of in desths fiom Viorzny Cavars, state
Het e, o1 ' ") Mmaws aro Narome or Imsomy, and “(2) whetber Accmurrar, Bricmar, or
£ g {5TATE OR coum‘v . Howmrcroat. _{Beo roverse cide for additionsl space) 4 ity
[=] ! —
gh —lir 19.NFLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
o K . . ) .
(= VUL eyl INYW YRR ?ﬁ_"""‘" 4
M B 20. UNDERTAKER v ADDRESS :
. , 3 ——
28 ||  eFmig 0K LS TR S S ftnng H .. . _ ) .
5 = = §
e (4




Revised Uniteti States L:ES’:'tanda-rd
Certificate of Death -

{(Approved by U. 8, Census and Amerlcaj Public i(.nu.h #
Association.) : o

-y ]

J

‘—F’

Statement of Occupation —Precis statement of
ocoupation is véry-important, so thgt the relative.
healthfulness of various pursults can bg known. The ¢
question applies to, each and every paﬁaan. frreapec-
tive of ‘age. For‘many ocoupations a 'uingle word or
term on the firat line_will be sufficlent, e. g., Parmer or
Planter, Phyncmn. Composiior, Archuect Locanto-
tive Engineer, Civs. ginecr, Stahonary AFlrsmaﬂ. eto i
But ip many oades, éspeoially in industrial emp
ments, it is necessary to know (a) the*kind of w k
and also (b) the ure of the husineag pr indus%

" and therefore ann?dmonn.l line is prdvided for the -J.
latter statement; itBhould be used o ':yvhen nosd€d. .
As examplea: (a) Ffnner, (b) Coiton wiil; (a) Satls.
men, (b) Grocery, '('P) Fareman, (b) A omoblladdo-
tory. 'The mntena.l’worked on may form part (g,ﬁhe
second statemerdt* ‘Never return “Laborer,” “Fore-
man,” “Manager;”. “Dealer,” ete., withont more
precise speclﬂoat.loﬁ as Day laborer, Farm laborerd
Labarer— Cogl m-.r;p. ete. Women at home, who ard’y
engaged in the dut&of the honsehold only (not pu.id‘!.
Housekeapers who¥Bcelve a definite salary), may bo\
entered aa Houu!ﬂ’fe, Housework or At kome, and '

. children, not ga:nil;lly employed, as At school or Al

.:‘

home. Care should be taken to report spemﬁua.lly-’
the occupations o! persons engaged fn domestis
service for wages, ds Servant, Cook, Housemaid, eto.o—"
It the oceupation has been changed or given up on,
account of the DIBEABR CAUSING DEATH, gtafe aood? "‘
pation at beginning of {llnesa. If retired from busi- 2
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who h%@ no oooﬂpatlon ‘{
whatever, write None, \ -

Statement of Cause of Death.—-Nn e..dﬁltc
the pismABE causiNeg peaTh (the pnma.ry aﬂeatiqnt"
with respeot to time and causation$; sing alweSs the
same accopted term for the same 880, Exnéﬂea:
Cerebrospinal fever (the only definite synonym Is J
“Epidemio ocecrebrospinal meningitls’); Diphtheria
(avoid use of **Croup”); Typhoid fever (nover roport

' u

&

"“Typhoid pnenmonia’); Lobar pneumonia; Broncho-~

. pneumonie (“Pneumonia,” unqualified, is indefinite);

Tuberculoeis of -lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcama, eto., of . . . . .. . [name ori-
gin; “Cancer” is lesa deflpite: avoid use o “Tumor”

~ for malignant neoplasma); Measies; Whooping'ecough;

Chronic valvular heart disease; Chronic® ‘stitial
nephritis, eto. The co?hutory (secondhty for in-
tercurrent) aﬂe;&n nedd not be stated unloss fm-
portant. Example/@feasles (diselan cansing ?eath).
29 da.: Bronchopncu’!homa {secondary),
Never raport mers ptoms or terminal ¢hnd) Dtions,
such as “Asthenia,” **Anemi®® (meroly, .gyniptom-
atie), ‘Atrophy,” "Collapse "“‘"Coma'" “‘Convul-
sional” “Debilit é""("Co mg "o Senﬁe. ,aetc I8
““Dropsy,” “Exhaistion, u.iﬂoﬁ-' ?zflur']" 'Jﬁﬁm-
orrhage,"” “Ina.mtxom rasmus:“ %ld age,”
“Shock,” *“Utbmhia ":{ “We s,"Zeto. ,. when a
definite disens®/bar bo a.scertﬁned 28 ,oause,
Always qua.hfz}all g‘:sea.ses resultlng fKe child-
birth or miscarriage,;. "Punnmmn ‘88pticemia,"”’
“PUERPERAL “feriton{its,” et.o tato Teause for
which Burgtob.f{-' opefation w undert%en "For
VIOLENT DEATHB state MEANB OF INJORY a8d qualify
88 ACCIDENTAL, 8uUicIDAL, or EoMmicioly, or as
probably sueh, if impossible to determlneideﬂmtely"(
Examplea: Accidental drowning; wsruck by rasl- r?
way train—accident;. Revolver wound of head—-7
homicids; Poisoncd by carbolic acid—probably suicide. 3
The nature of the injury, as fraoture of skul!, and
consequences (o. g., sspsis, letanusg), may be ﬂtated
vnder the head of “Contﬂbutory." (Recomm‘enda-v'
tions on statement of oause of death approved by &
Committes on Nomenqlatqre of the Amerioan
Medieal Association.) = e ot
N
Norn.—Individual offices may’ %ad"to above list af "hdnsir-:
shle terma and refusa to accept cart{ficates conmlnjns».them
Thun the form in use in New York Clty states: * Certificat
will be returned for additional lnforufhtion which give Bnr dfg
the followlng diseases, without nlnnat.lon. as the soid cause
of death: Abortion, cellulitis, cH@bifth, convulsions, hemor-?
rhage, gangrens, gastritis, erysipelns,! meningitts, miscarriage,
necrosis, peritonitis, phiebitis, pyemfa; sapticamia, tetanus.'’.
But general adoption of the mtnlmuxpdﬁﬁ suggostoed wm wark
vast.improvement, and its scope can bu ext,ondod at & Iator
date.
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