, j .. MISSOURI STATE BOARD OF HEALTH .
BUREAU OF VITAL STATISTICS 28839

2. CERTIFICATE OF DEATH o

I e co: :

h-3 County

¥

B2l

2%
2 S.S
E Eg No..
1 E ﬁ [ (Unul place of abode) (If monreiident give city or town and State)
. o E S Lendth of residence in city or lown ds.  How lond in U.S., i of forein hirth? 5. mes,  dm

- =
; 5;3 CH PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE-OF DEATH
° Il

-P gg 4 COLOR E] 5 $eie. Maruien, WIOWED O i 15, DATE OF DEATH (Mowmn, mmvmww 25 5 3%
] ] - 7.
i g § Sa. Ir MarniEn, Wi on Divorcep /@W
. gg HUSBAND'OFyD. - Q 'CE PV Lol v A
. . B & (or) WIFE or M.o‘?u ’
2%
: -_:31& 6. DATE OF BIRTH (MONTH, DAY AND 'rm)/'r m
8 7. AGE Monrus Dars 1 LESS than 1
] L 7 day, ........hrs.

=] 4{ ? [ J—

o ——

L]

-

parficelar kind of werk . B o o AT
() General vafare of ipdustry,

businesy, or establishment in

which employed {(or employer),

(c) Neme of employer

9. BIRTHPLACE (crrY or Tomm) . [2 42 @
(STATE OR COUNTRY) ) &7 0 s

8. OCCUPATION OF DECEAS
{0) Trade, profession, uj

CONTRIBUTORY.... AL A
(SECONDARY)

o

[N

10. NAME OF FA w M
Lenyod ¢ W
. ﬂ 11. BIRTHPLACE OF FATHE{“
STATE OR COUNZR

E ( ,, /7 . .

< | 12. MAIDEN —u‘._,,‘,( 0 M,

L Ly
- 13. BIRTHPILACE OF MO W} +tate tbo(Diomen Civave D ia deathy from VioLewr Cavers, state
g st ) - (1} Mxsws axp Naronm or Ixsony, {2) whether Accpevran, Sticmar, or
- (SraTE OB - Boacmal.  (See reverse sida for additions] gpace )

"
\ PNAL. XA A A 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

19 3

N. B.—Every item of informatica should be carefully supplied,
CAUSE OF DEATH in plain termas, so that it may be properly classified.




Revised United States Standard
Certificate of Death

(Approvod by U. 8. Census and- American Publle Health
Asaoclation.) |

Statement of Occupation.—Precize statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
torm on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
five 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 (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spianer, (b) Cotion mill,
(a) Salesman, (b) Grocery, (@) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the esecond statement. Never return
‘‘Laborer,’” “Foreman,” “Manager,"” *Dealer,” ota.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mins, ete. Women at
home, who are engaged in the dutiea of the house-
hold only (not paid Housekeepers who receive a
dofinite salary), may be ontered as Housewife,
Housework or Al home, and children, not gaintully
employed, na At school or At home., Care should
bo taken to report specifioally the oecupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been ohanged or given up on account of the
DISEASH CAUSING DEATH, state occupation at be-
ginning of illneas. If retired from business, that
tact may be indicated thus: Farmer (retired, 8
yrs.). [or persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DISEASE CAUBING DEATH (the primary affection with
respeot to time and eausation), using always the
same aocepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphktheria
(avoid use of *Croup™); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumoniae; Broncho-
preumonie (“‘Pneumonia,” unqualified, is indefinitae);
Tuberculosts of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, ote., of ——————— (name ori-
gin; “Caneor" is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersiitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affsction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumenia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthonia,” “Anemia” (merely symptonatio),
“Atrophy,’” *“Collapse,” .''Coma,"” *Convulsions,”
“Debility” (“Congenital,” *‘Senile,” eto.), “Dropsy,”
“Exhaustion,” *Heart failure,” “Hemorrhage,” “In-
anition,’”’ ‘‘Marasmus,” “0Id age,” “Shock,” *“Ure-
mia,”" *“Weakness," ete., when a definite disease oan
be ascertained as the eause, Always qualily all
digeases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,’” “PUERFERAL peritoniiis,’”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJurY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by ratiway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of ekull, and aonsequences (e. g., sepsis, felanua),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of doath
approved by Committee on Nomenclature of the
American Medical Assocjation.)

Norte.—I1Individual offices may add to above Ust of unde-
girable terms and refuse to accept certlficates contalning them,
Thus the form in use fin New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sola cause
of death: Abortlon, cellulitls, childbirth, ¢onvulsions, hemor-
rhage, gangrene, gastritis, erysipuelas, meningitis, miscarriage,
necrosls, peritonitis, phiebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list euggested will work
vast improvement, and its scopé can be extendod ai a later
date. .
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