e MISSOURI STATE BOARD OF HEALTH 26
L&L BUREAU OF VITAL STATISTICS _ | M 6268

CERTIFICATE OF DEATH

~ Z T L. )
I COLORORRACE | 5 giweie MaRRizo. WIOWED 9% || 16 paTE OF DEATH (monre, par ato verm) 7 jj— 9 5 s

-/ .
QuA ﬁawtd e
| HEREBY CERTIFY, That Lgtiend dwsahamwfﬁ*“"—-’
> -

5A.. IF MARHIED Wmow:n or DivoreIn "_. . ra m?'x‘ ‘.
1 thatlhstsawbﬂbp . alive on....

(or.) WIFE or,v e 7— -
M / death 1, on the date stvied above. at... ’
§- DATE oF B 'a/“//mm" DAY AND m‘“’%’ / /2 S5/ THE CAUSE OF DEATHY was A8 FOLLORS:
7. AGE YEARS - MonTHs ‘ , If LESS than 1 M .& M
' das. ¥ "
L.z /Y

—~ _LLY.,—

o .
EE | 1. PLAcE oF pEaTH
m
- g E Comnty......cooven Tl A et e, Registration District No....
\ EE o2 Township,.......... .~ ¥ & £ Prmmry Registration District No...
o & O U e ecnssesres oo oo -
‘lz b , .
g;" g 2. FULL NamE.. (&2 8.
PO & (), Besidence, Nou..............ovmimmrssnmsrisessomeresessenessoseroseees erereeenarniaen R o O
E ; {Usual place of abode) ) “(If nonresident give city or town and State) -
E Length of residence in city or town where death oucurred [ .. mos, da. How long in U.S., if of foreidn birth? 3. mons, ds.
B .
8 _ PERSONAL AND STATISTICAL PARTICULARS . = - MEDICAL CERTIFICATE OF DEATH
4 . -
L)
Q
H
o
i
L
o

it

e siaavt Bt

8. OCCUPATION OF DECEASED [ AR el (O 7t
(a) Trade, prolession, or /»4/ :
parficalar kind of wurk.....(...‘ : Y
(h) Geoeral noture of indasiry, - : / (?\tf courmsu‘*ronv.....................:f......;:.f................‘.. .
o o U boiness, or establishment. in - ’ {sECNDARY) ot
; 5 gu which employed (or employer)......ovoerivemmrieeees ST (dczation)
5 d (c} Name of employer - . -
-8B .- - 1| 18. WHERE WAS DISEASE CONTRACTED . ,
b . i
o I 9. BIRTHPLACE (CITY OR TOWN) ..ovoienvssenienns, prees e IF NOT AT PLACE OF DEATH.ovvvnvssooooooooos
s -g (STATE OR COUNTRY) e 7
= g DiD AN OPERATION PRECEDE DEATHR..vvuven....s " DATE OF.coiiiececen e vemnsasss e aerens
‘ _g a 10. NAME QF FATHER ) 18 )
0C S E‘ - 1"T_ WAS THERE AN AUTORSY?, o .
o , — “ - ;
8 5 ;E i 11. BIRTHPLACE OF FATHER (CITY OR TOWN}...ooov vt oo ||| WHAT TEST CONFIRMED DIAGN!
:r{;eg | z (STATE Gk counTrY) : - m ' {Signed)........ L@% L LMD
5e | NAME OF Lo bini CF | Fh 20
g5 £ | 12 MAIDEN NAME OF MOTHER . Lae 977 (Address) %M 7/( A
© 13. BIRTHPLACE OF MOTHER oR 'rmim}/ o]~ *Stale the Dumen Cavsing Daurs, or in deaths from Viormre Caugzs, state
He R : (1) Maars axp Natome.or Insony, and (2) whether AccmEnTar, Buicipar, or
& rf: (SYATE 0% COUNTRY) —— Hummm. '(See roverse sida for additional space.)
BA 14. ){ “ }z i
g 8 IHFORHANT B oy 4 4 S 19. PLACE OF BURIJAL, CREMATION, OR REMOVAL DATE OF BURIAL
= . . Z
I % (Address) ‘ - WM/ _2 - '? ?19“2 9
HE 15. x...ﬂ( ‘ ,-K " || 2. unpERTAKER ADDRESS
1 mezé 184, ? / / = ﬂ‘
N . “
: _QQ.V gm./,( %, o,




sfuty avode ...

b

i ol to m

R O T R -1 42 PR O,

Revised United States Standard
Certificate of Death-
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean he known. The
question applies to each and every pereon, irrespeo-
tive of age. For many ocoupsations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationarg Fireman, eto.
But in many cases, espesially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ia provided for the
latter statement; it should be used only when needed.
Aa examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b)) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materiel worked on may form part of the
gecond statement. Never return “Laborer,” “'Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Womsen at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupstions of persons engaged in domestic
serviee for wages, ad Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIsEASE cAUsING DEATH (the primary affection
with respeot to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epldemio cerebrospiual meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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*Typhoid pneumonia’); Lobar pneumonia; Broncho-
praumonia (“Pneumonia,’” unqualified, Is indefinite);
Tubsrculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, oto.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inlersitiial
naphritiz, ete. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disense oausing death),
29 ds.; Bronchopnoumania (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *“Anemia’ (merely symptom-
stie), “Atrophy,” “Collapse,” *“Coma,” "‘Convul-
sions,” *‘Debuity” (*Congenital,” “Senile,” eto.).
“Dropay,” “Exhaustion,” “Heart failure,” ‘"Hem-
orrhage,” “Inanition,” ‘Marasmus,” *“0ld age,”
“Shook,” *“Uremia,” *“Weakness,” eto.,, when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, asa “PUERPERAL seplicemia,”
“PUERPERAL perilontiis,” eto. 8tate cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MBANB oF INJURY and quslify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (ratn—accident; Revolver wound of head—
homicids; Poisoned by carbelic acid—tprobably suicide
The nature of the injury, as frasture of skull, and
consequences {e. g., sepsis, lelanus), may be stated
under the hesd of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Norte.—Individual offices may add to above list of undesir-
able terma apnd refuse to accept certificates containing them.
Thus the form in use in New York Clty states: *Certificates
will be returned for additlonsl information which give any of
the following diseases, without expianation, as the eole cause
of death: Ahortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningltis, miscarriage,
necroats, peritonitis, phlebitis, pyemia, septicemin, totanus.’
But geners) adoption of the minimum list suggested will work
vast Improvement, and its scope can bs extended at a later
date.
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