¥ DO st ULy Zpace.

%

MISSOURI STATE BOARD OF HEALTH

N
Wy R BUREAU OF VITAL STATISTICS ') 4 43:;

‘b o \k CERTIFICATE OF DEATH . [~ I

-t - _‘(/ .

i LAAS

- Registration District Now.,........ A R

2 Primary Registration. District No. 3.- 43_ a

2 . i S . S R W .

w [0, (O rene

]

5 2. FULL NAME..., eI LA, - s

7 “(a) Residence, No........... ' St oo Ward. \( A

ol {Usual place of abode)} . {If nonrestdent give ci

E lendth of residence in city or town where denth occored ™ yrs, —— s, How Jong in U.S., if of foreifn birth? yrs, mos, a5

PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH

3. SEX . . . {1 : 7]
SEX 4. COLOROR RACE | 5 56',‘3;‘:: M‘“‘,,',F",,;h‘;":;'gg?’ o 16. DATE OF DEATH (MONTH, DAY AND YEAR) S % 19 2 ‘7
St b Yl T e ”
I HEREBY CERTIFY, Thai d PO ......ocrervrneen
/ ..... w1022

TER T I N I’Bﬂml"hl‘l La L=l VeV g at® g

AGE should be stated EXACTLY.
y be properly classified. Exact statement of OCCUPATION is very import

{STATE OR COUNTRY)

o
\d B
10. NAME OF FATHER M M
) -

11. BIRTHPLACE OF FATHER (CITY 3R TOWN}. .oorioguessvisssrmsssseiommresasnesnannss
(STATE CR COUNTRY)

5A. 1 MARRIED, WiDOWED, oR DivoRcED
¢ Magmen, W 27222 R SO .Y 7> NP e
(or) WIFE ww / that T last suw hefrfen.. alive on........ . m77 end
_ f- death 1, nn the date stoted sbadd, at.......] LAY 3 _
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ——— ] gl/fjﬁ THE CAUSE OF DEATH® Was oS FOLLOWS: . . ’
7. AGE Yeans MonTns Dars 1t LESS tan 1 : - ..
g S [ —_ /7!; ,jﬂ N
. + i F 5
<\ 8. OCCUPATION OF DECEASED .Ltl LR
{a) Trade, prolession, or .‘7 \ i c Z -
porticular Lind of work s | N /T
% {b) General natwre of indusiry, - CONTRIBUTORY... & L e L6552 ST
p business, or esteblishmest in W ( BARY)
GL;  which employed (or emplayer)...... O W=
) Nome of emploger 0 a)/Z/Q"
. v o
9. BIRTHPLACE [CITY OR TOWK) cooucrssndlenffos, PO Ay ol et okt
A
4

&;u
TR
PARENTS
™
E
=
=]
2
=
>
4
™
(=]
S
E4
=}
-
€
m
E

*3tate the Dmeans Cavmina Dmarm, or inﬁuths from Viorexr Civszs, state
{1} Mruxs sxp Narcem or Imumy, and (2) whether Accmesvin Buviemar, or
Homtetoat, {Ses reverss side for additional epace.)

1. [ . [T ) a_‘_'x
INFORMANT .2 oo e Lo l 18. PLACE OF BURIAL. CR ION. OR REMOVAL | DATE OF BURIAL
(Address) ] r LA é——-y

FuenZ=Z 7. 197 E%RTWE ;é’ﬁ' éz

{STATE OR COUNTRY)

15.

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it ma




Revised United States Standard
Certificate of Death

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

]

Statement of Qccupation.—Precise statement of
occupation is yery important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every porson, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eta. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the' business or in-
dustry, and therofore an additional line is provided
for the latter statement; it should be used only when
needed, As examples: (a) Spinner, (b) Cotion mill,
(a) Saleaman, (b} Grocery, (a) Foreman, (b) Auto-
mobile factory. 'The matoerial worked on may form
part of the second statement. "Never return
“Laborer,” ‘Foreman,"” ‘**Manager,” ““Dealer,” stc.,
without more precise speecification, as Day laborer,
Farm laborer, Laborer-—Coal mine, oto. Women at
homo, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite splary), may be enteresd as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oecupations of
persons engaged in domestic servies for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation wha.t.-
ever, write None.

Statement of Cause of Death.—Name, ﬁrst tho
DISEASE CAUSING DBATH (the primary affeetion with
respoet to time and eausation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (tho only definite synonym is .

“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “‘Croup'); Typheid fever (never report

_-ably suicide.

‘“T'yphoid pneumonia'’); Lebar pneumontia; Broncho-

pneumonia (“Pnoumonia,"” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, etc., of (name ori-
gin; “Caneer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measlps; ‘Whooping cough,
Chronic valvular heart discase;” Chronic interstitial
nophritis, ete. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (disease cansing death),
+ 29 ds.; Broncho-pneumonia {(secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 ‘“Asthenia,” “Anemia” (merely symptématio),
“Atrophy,” ‘'Collapss,” **Coma,” “Convulsions,”
“Dahility’” {*'Cengenital,” “Senile,” ote.), ‘*Qropsy,”
“Exhaustion," ‘“Heart failure,” “Hemorbhﬂ._ge," “In-
anition,’” “Marasmus,” “0ld-ige,” “Shook,” “Ure-
‘mia,” *“Weakness,” ete., when a dofinite disease can
be ascerteined as the eause. Always qualify all
diseasos resulting from childbirth or ‘miscarriage, as
“PUERPERAL seplicemia,” ‘‘PUERPERAL perilonitis,”
eto. State cause for which surgical oporation was
undertaken. For YIOLENT DEATHS stale MEANS oF
1NJury and qualify &8 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or a3 probably such, if impossible to de-
{ermine definitely. Examples: Accidenial drown-
ing; eiruck by r’mlway train—acciden!; Revolver wound
of head—homidids; Poisoned by carbolic acid—prob-
Thé nature of the injury, as frasture
of skull, and consequencos {o. g., sepsis, felanus),
may be stated under the head of *'Contributory."”
(Recommendations on statement of cause of death
approvéd by Committes on Nomenclature of tho
Ameriedin Medical Association.)
-~

l\fg'rn —Individual ofMices may add to above_list of unde-
" sirabio térms and refuse to aceept certificateos containjng thom.
Thus the form in uso in Now York City states: *'Certificates
~will be returned for additional information which give any of
“tho follpwing disoasos, without explanation, as the sole cause
of de - Abortion, cellulitls. childbirth, convulsions, homor-
rhago, gangrene, gastritls, erysipolzs, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemina, sopticomia, tetanus.””
But gencral adoption of tho minimum list suggested will work
vast improvoment, and its scope can bo oxtended ab & later
date. Mg,

ADDITIONAL BPACE FOR FURTHER STATREMENTA
BY PHYBICIAN.




