MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH &, - 2 o
COUBLY.coovmree sl frrremsnearssnisseensimmireses Betlistration Tistriet Now.eorovssessisisnnsons e et s eeteesen Fils N L -
= i i
ToWISBID, ..yl it css b emteeteeeeeeeessomenmene h jtri R Y r AT R Retisiered No. .50 S0 82 S
- Gity... St Mﬂf&rf&7 St. Werd)

nRELLURY

LY. PHYSICIARS should state

8o that it may be properly classified. Exact statement of OCCUPATION is very important.

2. FULL NAME../Z../ - L , e b R s Ao s e
(a) Residenca. No. C e vWaﬂl- ...........................
(Usual place of nbode) (I nonresident give city or town and State)
Lengih of residence im city or tawn where death occarred 37D mos. ds. How Wag in U.S., if of foreign birth? s, mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH -

(=L ]

Sl -1t 11

%ﬁ .73. SEX ;20!! OR RACE | 5. Sl.;fv%:c Ezhznmm \:hggwm ORr 16. DATE OF DEATH {MONTH, DAY AND YEAR)
w 2 - Z; 1.
5 5 [I“é/ p— A’? C - 1 HEREB ERTIFY ;
A. IF MARRIED, WIDOWED, ok Divorcen
2 HUSBAND of .8 n?-. ]3’_/ to., Yo CEDD
5 (OE) WIFE or, - Il:at 1 lul aw h,.;.” affve on.. ..
a death , o the date siated n!:nve, . L L.
3 5. DATE OF BIRTH (MoNTH. DAY AND ““"’/QM/W/ ¢ /L z( 4 Tuz CAUSE OF DEATH® was as roLows: 7
_g 7. AGE YEARS Mom‘us I{ LESS than 1
C da:. ............ hrs.
£ j 3 _ﬁ 7 ............ min,
4]
o
8. OCCUPATION OF DECEAS! bbbl
(n) Trode, profession, or .
particolar kind of werk ., ot . . . ]
(b) Gemersl nature of m!n!ty. CONTRIBUTORY ..ot ciitiiimteiane e e e sramecnesseane e anmpan s sanns
bosineas, or establishment in . (SECONDARY)
which employed {or cmployer).........
’ {¢) Name of 1
bl ya / 18. WHERE

9. BIRTHPLACE {17y on Towi) .. CABTLET i T

STAT. RY,
(STATE OR COUNTRY) ﬂbln AN OPERAYION PRECEDE oum//}/’ L2 2 .
10. NAME O %ﬂ( /454/&94//&7‘1’!/

11. BIRTHPLACE OF FATHER (crry, W A Ot O At © WHAT TEST CONFIRKED, RYGNOSISL... S0 ol JM’” L.

(STATE OR COUNTRY) - (Signed).csreei T g L. \M.D
(Getrprm 3%"’-“?)%@ ’7// S /-?oéx/w/

*Btate the Domss Cavsing Dn'm._/or in deaths from Vievesz Cmm ctate
(1) Meaxs axp Natoms or Irscay, sad (2) whether Accmewris, Buicoat, or
Hoaemat.  (Beo reverss side for additional space.)

CE OF BURIAL, Cr:EMATl?H. OR REMOVAL

{2. MAIDEN NAME OF MOTHER
13. BIRTHPLACE OF MOTHE: "9’
{STATE OR gxmm)

14, —— %/[é/b L‘ L,p—-:/w—--z ................ [

(Address) /// ,A,
= Fn.sn,. ....... l!.:..'.-’..??ﬂ M’é g ’éﬂ/ %

PARENTS

DATE QF BURIAL

,@W/f’ L (ol

ADDRESS

7rx;{z€/ﬂfmf7

N. B.—Every item of information sho#d be carefully supplied.

CAUSE OF DEATH in plnin terms,




.

AL

.

Revised United Stateé Standard
Certificate of Death -

(Approved by U. S. Census and American Public Heuith

Association.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Loecomo-
tive Engineer, Civil Enginecr, Stalionaery Fireman, ote,
But in many cases, espeecially in industridil employ~
ments, it is necessary to know (a) the kind of work
and also {b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automebile fac-
tory. The material worked on may form part of the
second statemont. Never return-*‘Laborer,” “Fore-
man,” “Muanager,’”” “Dealer,” ete., without more
precise specification, as Day labofer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the honsehold only (not paid
Housekeepers who receive a definite salary), may be
entered a8 Housewife, Housework or Al kome, and
ohildren, not gainfully employed, as At school or At
home. Cuare should be token to report. specifieally
the oocupsations of persons engaged in domestic
serviee for wages, a8 Servani, Cook, Housemaid, ote.
It the decupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illpess, I retired from busi-
ness, that fact may be indicated .thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write Nona.

Statement of Cause of Death.—Name, first,
the p18EABE cAUSING DEATH (the primary affection
with respeot to time and causation}, using always the
same accapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“'Epidemioc cerebrospinal meningitis'’}; Diphtheria
(avoid use of “Croup”’’); Typhoid fever (never report
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“Typhoid prievmonia’); Lobar preumonia; Broncho-
prneumonia ('Pnoumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, seto.,

- Carcinoma, Sarcoma, eto.,of . . . . . .. (name ori-

gin; “‘Cancer” is less definite; avoid use of ‘*“Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, eto. 'The contributory (sccondary or in-
tercurrent) affection need not be stated unless im-
portant.. Example: Measles (disease causing death),
29 ds.: Bronchopnsumonia (seccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” **Anemia” (mercly symptom-
atie), “Atrophy,” **Collapse,” “Coma,"” “Convul-
sions,” ‘“‘Debility” (**Copgenital,” '‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *‘Marasmus,” “Old age,”
“Shoek,” *Uremia,” *'Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases rosulting from echild-
birth or miscarriage, as “PUBRPERAL .8eplicemia,”
“PUERPERAL perilonilis,” eoto. State cause for
whiech surgical operation was undertaken. : For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BGUICIDAL, OF HOMICIDAL, Or A8
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver  wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, tofanus), may be stated
under the head of **Contributory.” (Reeommenda-~
tions on statement of cause of death approved by
Committes on Nomenclature of the Ameriean
Medical Association.) :

Norr.—Individual ofices may add te above 1ist of undesir.
able terms ond refuse to accept certificates-containing them.
Thus the form In use In New York Oity states: *Certiflcates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the aolo cause
of death: Abortion. cetlulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, poritonitis, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the rainimum list suggested will work
vast improvement, and its scope can be extended at a later
date, v
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