W MISSOURI STATE BOARD OF HEALTH ﬁ
‘49 g? BUREAU OF VITAL STATISTICS :

@ CERTIFICATE OF DEATH
1. PZACE

OF DEATH 4
County. ( Redistration District No.,

%//M.Lﬂ—' XHO. e . .........
2. FULL NAME.. //M ........ U-E/GA/(J .......

Lo

s (&) Besidente, Now ..o rnreranee raer e Sloy i ieiniae Ward,
{Usual place of abode) (If nonrexident give city or town and State)
Lezgth of residence in city or town where death occurred . ™oy da. How long in U.S., if of foreiga birth? T8, mos. ds.
FPERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

19. PLACE OF BURJAL, CREMATION. OR REMOVAL DATE OF BURIAL

Ctree . _,%L 7 w2y

20, _UND! “{ ADDRESS

Q. ! K;Rémw/ufl/ J

N. B.—Every item of information

8.
i
=R
L
e =
n e
= >
< 2
S
25
i
R,
e
>0
o
- 3 55’; ‘-J/c‘(’;’“ R A | 5 I D worey " || 16. DATE OF DEATH (MoNTH, DAY AND mn)/gau yA 827
g E yr Y 2 74 W L
oy | HEREBY_CERTIFY, Thal sttended deceased troar Meloen......
oo S IF MmlED. thom. orR DivorcED h) .
£3 HUSBA RS A Al S I 19.2L7
] {on) WIFEG' . p, ikat ¥ loxd saw hawform.. alive og - , e that
o -
2% y) 2 death d, on the deto statedfbove, al.......£70
- 6. DATE OF BIRTH (MoNTH, DAT mw‘?/ g9/
8. 7. AGE YEARS Montns Davs Il LESS than 1
L 'g / . day, oo hrs
ma [ N
g3 =
a 8. OCCUPATION OF DECEASED
'g -E' {a) Trade, profession, or
38 i
g8 (b) General maiare of industry, CONTRIBUTORY.....oogtfroco e ocoveccennsnesisss castimrerereeses e verassesina oo
58 Basiness, or establichment in (seconnany)
© or A
%"-: which emplosed (or employer).... ... L8 heke ezt . -4 | o dn
] a (e} Nome of employer .
5 18. WHERE WAS DISEASE CONTRACTED
el
‘gg 3. BIRTHPLACE {(crTy on Town) gprgrersesaens IF NOT AT PLACE OF DEATH?
{STATE OR COUNTRY) 7.
% E ’ma , DiD AN OPERATION PRECEDE DEATHI........... LATE OF.
g 10. NAME OF FATHER SJ M .
E- P . é J_I' Lt WAS THERE AN AUTOPSTY.
& l'": 11. BIRTHPLACE OF FATHER (CIFY OR TOWN)...ccccmumiassassinsrisnsrsocce e e aena WHAT TEST RMED DEAGNOSIST. 1ot sasvrerissrramemrnssssssnsessasios semrares smnnnrns rnneesrssnans
_g é (STATE OR COUNTRY) ‘. tetT (S ; / ¢ A M.D
= &IMM 4(/ Loty et
g < | 12. MAIDEN NAME OF MOTHER & Y. , V1 (Addrem) / g A/‘B( h,'_/‘
E 13. BIRTHPLACE OF MOTHER OR TOWNY...oooeoeecestecseeeeaeebemsenmeseeseeereens o ‘;‘:‘h the Dl;’*“ C‘WIW D‘*:d “ﬂ“}’ dzx f':n Vioee? Cavams, state
1 ¥ i¥p Narmme or Imrery, e Accoental, Suremat, or
;‘i (STATE OR COUNTRY) P e Heonerbal.  (See reverco sida for additional epace.)
B .
]
(=]
=]
“
=]
<
[&]




~

Revised Unite.d States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Association.)
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
guestion applies to each and every person, irrespeo-
tive of age. For many ocoupations o single word or
torm on the first lino will be sufficient, e. g., Farmer or
Planter, Physician, Compotitor, Archilect, Locomo-
live Engineer, Civil Engineer, Slationary Fireman,
ote. 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
needed. - As examples: (a) Spinner, (b) Cotton mill,
(a) Selesman, (b) Grocery, {(a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Lahorer,” “Foreman,"” “Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engagod in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to roport speecifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto, 1! the ocecupation
has been changod or given up on acocount of the
DISGEASE CAUBING DEATH, state ooccupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: [Former (retired, 6
yrs.). For persons who have no ocoupation what-
aver, write None.

Statement of Cause of Death. —Na.me, first, the
DISEASE CAUSING DEATH (the primary affection with
respoot to time and causation), using always the
same aceopted term for the same disease. Examples:

xebrasmnal fever (the only definite synonym is -

pidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (nover report

“Typhoid pneumonia')}; Lobar pneumonia; Broncho-
prieumonia (*'Pneumonia,’ unqualified, is indeflnite);
Tuberculosis of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, eta., of (name ori-
gin; “Cancer” is loss definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronie tnferstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unldss im-
portant. Example: Measles (discase causing death),
20 ds.; Broncho-pneumonia (socondary), 10ds. Never
report mere symptoms or terminal eonditions, such
a3 ‘““Asthenia” ‘Anemia” (merely symptomatia),
“Atrophy,” “Collapse,” *“Comn,” “Convulsions,”
“Debility" (‘“Congenital,” *Senile,” eta.), “Dropsy,”
“Exhaustion,”” *“Heart failure,” ‘**Hemorrhago,” “In-
anition,” “Marasmus,” “0Old age,” “Shock,” “Ure-
mia," “Weakness,'' ete., when a definite diseaso can
ba ascertained as the cause..’ Always qualify all
disensos resulting from childbifth or miscarriage, as
“PUERPERAL sepiicemia,” “PUERPERAL perilonilis,”
ete. State eause for whiech surgical oporation was
undertaken, For vIOLENT DEATHS stote MEANS OF
iNJURY and quality 83 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine dofinitely. Examplos: Accidental drown-
ing; siruck by railway trafn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suteide. Tho nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statemont of cause of death
approved by Committee on Nomenclature of the
‘Amorican Moedical Association.)

Note.—Individun) offices may add to above_list of unde-
sirable tgrms and refuse to accopt certificates containing them,
Thus the form in use in New York City states: "Cortiflcatés
will bo roturned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirtk, convulalons, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrlago,
necrosis, peritonitis, philebitis, pyomia, septicomia, tetanus.'
But general adoption of the minimum {ist suggested will work
vast fmprovement, and its scopo can bo extended ot a later
dnte.

ADDITIONAL SPACE ¥OI FURTHER BTATEMBNTS
BY PHYBICIAN.



