_b?,w MISSOURI STATE BOARD OF HEALTH Do ant use this spave.
A BUREAU OF VITAL STATISTICS

g CERTIFICATE OF DEATH .
+ s . 3245
.33 1. PLACE Of PEATH /i .
"’3.3\ . Coonty ¥ 1, =~ _'fa-t—(_e,ﬂ-'- AT
38
b |
22
[] 5.2
o
L
a E; (If nonresident give city or town and State)
(4 by E Lengih of residence in city where death occwred 2 .(;n. ..  mos. . da. How long in U.8., if of foreign birth? 8. mosa, ds.
B :
z w3 PERSONAL AND STATISTICAL PARTICULARS )/" MEDICAL CERTIFICATE OF DEATH
— S
4 3. 88X
o ] " l 4. COLOROR RACE 5 5]5?\%:(:5? }:‘;{-ﬂ’;h‘f i?g,‘:f PR 16. DATE OF DEATH (MONTH, DAY AND YEAR) . K A,ﬂ/ / 7
2 -
g R Male | Maine
o © 5a. IF Marniep, Winowep, or Divorcen
o us ND oF (/ J
3 twss, LN |
s 2/ 00—V
A 6. DATE OF BIRTH(jowrn. oa¥ a0 Yerr) ZZ Lt ap £ g, /287

7. AGE Yina MonTrs y ”If LESS than 1

: 7/ @5— P ey

8. OCCUPATION OF DEC
{a) Trade, profession, é 7\__
particutar kind of work . MM

(b) General naicre of mdush':.
business, or establishment in - . . N J
which employed (or emplogesy.......... SR | S 2o A S o N e rer? T}

" {c) Name of employer ®
o 18, WHERE WAS DISEATE CONTRACIED

. BIRTHPLACE (cITY or TOWN) ... 5 D Sl A At @@1, {P NOT AT PLACE OF DEATH?,..u.,.- 00 ot
{STATE OR COUNTRY) , ™ Py
(// m‘—-‘e"-«- Q DID AN OPERATION PRECEDE DEATHT. N DATE OF...

10. NAME OF FATHER 7« ~ /3 "3 . &7 7

{SECONDARY)

SO/ WaS THERE AN AUTOPSY?,
GNpSIF?. 6

......... WHAT TEST CONFIRMED
s

~ o~ ~ %

E (Srate OR (Sigoed)..coood... L WHLD
£ | 12 MAIDEN NAME OF MOTHEB( Qd,q 57'.19 2 Adieess) Qw ?}L_O
13. BIRTHPLACE OF MOTHER (crrr or Townfef. /%4 ] *State tho Difmasn Cavaixa Dmarm, or in doaths from Viormwr Cavars, state
. {1) Mzaxs axp Narmez or Insuey, and (2) whether Accmxmrar, Soiemat, or
(STATE oR coupfhy) Howacsoas. ~ (Sea reverseside for additions] space.)

(Addmn)

19. CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Y 0: e/, 271'0 YLV g — 1
1 v : 5
20. BNDERT. RESS
Fu.sn , , - lﬂ%f “-anrP
C REGISTRAR
/ ; e . '

N. B.—Every item of information should bs carefully supplied. AGE should be stated EXACT

CAUSE OF DEATH in plain terms, go that it may be properly classified.




D e ——
| | |

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publlc Uealth
Association.}

Statement of Occupation,—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applios to each and every person, irrespec-
tive of age., For many occupations & single word or
tarm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (») the nature of the business or in-
dustry, and therefore an additionsl line I3 provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (@) Foreman, (b) Auto-
mobile faclory. The material worked on may form
part of the second ™ statement. Never return
“Lahorer,” ““Foreman,” “Manager,” **Dealer,” eto.,
without more preciso specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the houso-
hold only (not paid Housekeepers who receive o
definite salary), may bhe entered as Housewife,
Housework or At heme, and children, not gainfully
employed, as At¢ school or At home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestic service for wages, as
Servani, Cook, Housemaid, etc. I the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state ococupation at be-
ginning of illness, If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death,—Nuame, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same diseaze. Iixamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis’’); Diphtheria
{avoid use of “‘Croup”); Typhoid fever (ngrer report

“Typhoid pnoumonia"); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberenlosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of (name orij-
gin; *Canecer” is lass definite; avoid use of “Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronte inlerstitial
nephritis, ete. Tho contributory (secondary or in-
tercurront) affeation need not be stated unless im-
portant. Example: Measles (diseace cansing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
ag ‘“Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” *Collapse,’” “Coma,” *“Convulsions,”
“Debility’’ (*‘Congenital,’” “Serile," eto.), *Dropsy,”
“Exhaustion,” “Heart failure,” ‘“Hemorrhage,"” “In-
anition,” “Marasmus,” "“0Old age,"” ‘‘Shoek,”” *“Ure-
mia,"” “Weakness,” ete., when a definite disease ean
be aseertained as the cause. Always qualify all
diseasos resulting from childbirth or miscarriage, &3
“PUERPERAL seplicemia,” ‘‘PUERPEraAL perilonitis,”
ete. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJoRY and qualify as ACCIDENTAL, S8UICIDAL, OT
OOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
tng; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. Tho nature of the injury, as fracture
of skull, and consequences (e. g., sepsts, lelanus),
may bo stated under the head of *“‘Contributory.”
{Recommendations on statoment of cause of death
approved by Committoo on Nomeneclature of the
Ameriean Medical Associntion,)

Nore.—Individeal ofices may add to above list of unde-
sirablo terms and refuse to accept certificates containing them.
Thus the form in uso in New York Clty states: ''Certiflcates
will be returned for additional information which give any of
the following diszeases, without explanation, as the sola causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipalas, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, promia, septicomia, tetanus
But gencral adoption of the minimum st suggested will work
vast improvement, and Its scope can be extonded at & later
date.
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