. Do noi use this space,
- \_j').?ﬁ MISSOURI STATE BOARD OF HEALTH
c ? Z U BUREAU OF VITAL STATISTICS -
- L)
i o CERTIFICATE OF DEATH J bHi7
2 E 1. PLACE OF DEATH
3 E. e -1 L= 1 [ N —— Registration District No Q’ ﬁ"‘ 7 g Fila No.,
_§.; Township.....ooomoerr G RATA ALY cereemsrionnenns Primery Registration District No. y Begistered No.
- |+t S e veosssenssensssensrmmmsos . e 00 LA
R o § City (M. 5’ ol e St i eneseneeenes Ward)
n i
g 5; ' 2 rure name.....Infant of lawrenge Haszris e e At 55 RS s e S
8 BO ; (a) Besid NOueeraivraesasensssassmmnenest maiessssossssessssossssesssmsoresesrssones Sly s, Wardh s
] E [ ' . (Uaua.I pl.a:e of abode) (If ponrcsident give city or town and State)
[ ) Q'E : Length of residenco in cily or fown where death ovoarred . mos. ds. How long in U.S., if of foreign birth? FTE. nos. ds
. =
E &;3 I PERSONAL AND STATISTICAL PARTICULARS T MEBICAL CERTIFICATE OF DEATH
o
z - | 3. SEX 4. COLOR OR RAC
g g: | B} 5 Siioie, Marmin, WIDOWED 08 [l 16, DATE OF DEATH (MONTH, DAY AND YEAR) &n IQ 2 182¢
€ ma | 1) Wh., nfant 7.
i I Y e, B c RN VR
g [ 2’: (oR) WIFE or Mlumh AN slive on...... LWl T
E R a2 E .on(haﬂ.nmmtednbwe at...
E w %ﬂ : :::E OF BIRYTH (MonTH, n:: AMD YEAR) HO® £2+h 98 ﬁuus OF DEATHS® was as FoLLoms;
. . EARS oNTHS Davs H LESS than 1 )
T E i l dar, _5\ are ..r(..r g8 ! 7
a1 R é '"t‘
o é gg N . e ‘. At~ X TV h /?"¢5 d/‘?r 2.7
E z s 8. OCCUPATION OF DECEASED } 8 r) i
W T = {a) Trade, profession, or L’l
m. 4 =°.§' ticular Eind of work i ATL - -."'".‘."'_4" j
: a £i (®) Gosera! pafws of industry, co !BUTO L
Z g - € or establish tin .- . {SECONDARY)
E ™ 3 = which employed (or emBlOFAE)...........oooveeereemrrceerererisserssensresessesmssnsasenssssnesaneas b
& g £l e N Y S
% - 's" E 18. W AS DE
= -g:é 9. BI(RTHPLACE {cITY OR TOWN) .. IF NOT AT PIACE OF DEATH . uvsusisneseeseceemsemmstemssenmmesvesomsemsreres sesessmsessmensoneeesone
g STATE OR COUNTRY) ‘
: 3 3 an Hlb CO * HO L "' Dip AN OPERATION FRECEDE DEATHI............ + DaTE op...
> 2 10. NAME OF FATHER i
oy : .ﬁi‘ : Lm@n@e——m———— WAS THERE AN AUTOPSYR.ucoomunnin. .oy = S ——
% 28 j | V- BIRTHPLACE OF FATHER (CITY OR TOMM).o..ovocirsmvcssissssns s WHAT TEST CONFIRMED DIAGNCRIET S, oo YN 77 e oot soon
= Ea E (STATE oR counTry) Yo, (Signed). ... = ot T
. z
b E-E & | 12. MAIDEN NAME CF Y L.orna Tileay ff, .m,yrmum.) & _ ) 9250 .
L rd
T °-H 13. BIRTHPLACE OF MOTHER (CITY OR TONN).ooorverorooem || . *Stale the Disersm Cavaivo Drar, Afa deatus from Viotawe Cacass, atato
F Es (STATE OR counTa) (1) Mzmuxs axp Navoen or Lxyory, aod” (2) whether Accmerns, Stioman, or
-“E’I E !E O Hoancmpar.  {See roversa side for additional space.)
1.
43 INFORMANT cvvvorvoee Lawrance Haxxle oo 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
; (<]
Address } . .
2 :3 i5. : 20 UND? u? : ADDRESS
o Q
> ’Al g




Revised United States Standard
Certificate of Death

(Approved by 17, 8. Census and Amecerican Public Hcealth
Agsaciation.)

Statement of Occupation.—Preciso statement of
occupation. is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to ¢ach and evory pdrson, irrespec-
tive of age. ¥or many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many easas, especislly in industrial em-
ployments, it is necessary to know (a) the kind~of
work and also (b) the naturoe of the*business or m-
dustry, and therefore an additional line is prowded
for the latter statement; it shéuld be used only whan
needed. As examples: (a) Spiriner, (b) Collon mill:
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automy=
bile. factory. The material worked on may form
part of the second statement. Never return
“Laborer,”” “Foreman,” ‘“Manager,” **Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. -Women at
home, who are engaged in the duties of the house-
hold only (not paid IHousekeepers who receive o
definite salary), may be entered as- Housewife,

Housework or At home, and children, not gainfully

employed, as At school or At home. Care should
be taken to report specifieally the oeccupations of
persons engaged in domestic service for wages, as
Servanl, Cook, Housemaid, ete. If the occupation
has heen ehanged or given up on account of the
DIBEABE CAUSING DEATH, siate 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 oecupamon what-
ever, wrile None.

Statement of Cause of Death.—Name, first, the -

DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same acofpted torm for the same disease. Exam ples:
C’erebrucpmal fever (the omnly definite synonym is
"Epldemlo cerebrospinal meningitis™); Diphtkeria
(a.vold use of "'Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonie (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, otec., of (name ori-
gin; ‘Cancer’” is less definite; avoid use of *Tumor"”
for malignant neoplasm); Measies, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meqsles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” '“Anemia’ . (merely syuiptomatia),
“Atrophy,” “Collapse,”" *“Comas,” “Convulsions,”
“Debility’ (‘' Congenital,” "Semle."etc.) “Dropsy,”

“Exhaustion," ‘“Heart tailure,” “Hemorrhage,” “In-
anition,” “Ma.rasmus " “0ld age,” “Shock,” *“Ure-

. mia,” “Weakness," ate., when a definite disease can

be ascertained ‘as the cause. Always quality all
diseases resultmg from childbirth or miscarriage, a8
“PUERPERAL geplicemia,” “PUERPERAL peritonitis,”
ete. Siate cause for which surgical operation was
undertaken. For VIOLENT DEATHE state MEANS OF
INJURY and qualify a8 ACCIDENTAL, SUICIDAL, orf
HOMIGIDAL, or as probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing: 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, tetan 8),
may be stated under the head of “‘Contributory.”
{Recommendations on statement of cause of ‘death
approved by Committee on Nomenelature of the
American Medical Association.)

Nore.-—Individual offices may add to above llst of undeslr-
ablo terma and refuse to accept certificates conta[ning them. -
Thus tho form Iz use in Now York City states: " Certificapeg
will be returned for additional Information which give any of
the following discases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas,- moningitis, miscarriago,
necrusis, peritonitis, phlebitis, pyemia, septicemla, totanus,™
But general adoption of tho minimim list suggested will work
vast improvement, and its scope can be extended at a later
date.
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