MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE oﬁ ; '''' Cesnton Dt o //éo —_— . 3’?28:&

2
g
3
’g .......................... Primary Redistrafien District No.
c
" City LA T N L LT . .
g 2, FULL NAME . A Pt i, @
@ " (#) Besidence, Ak, e St oo Ward,
E {Usual place of abode) {If nonresident give city or town and State)
B Leegth of residence in city or town whero death mas. da. Baw loog in 1. 8., if of foreifn birth? T8, mos, da.
PERSONAL AND STATISTICAL PARTICULARS - :J‘W MEDICAL CERTIFICATE OF DEATH
- . L. -
l} « 2.(“ 4 R RACE . sﬁf\%e M?“mu‘“;h‘f?gl”dﬁ” o8 16. DATE OF DEATH (MONTH, DAY AND YEAR) 2}.‘_‘ P 2 J . 19¢ 7
Y 5 Lée M,{ 17 4
s - " . 1 HEREBY CERTIFY, Thﬂlll.!ﬂxd:d -
a. Iy Magaien, Wiowen, on Divomcen 9% orppn g fam*l?m(‘? Dt 2#‘ .............. A &
(R WIFEoF . that 1 last gaw habhe.... alive on... 4-1;. ... ,w(f and hat
i _ death ocowred, on the date stated abnve, at... @ ........... .o
6. DATE OF BIRTH (MONTH. DAY AND YEAR) M ? ../; ¢ é Tur CAUSE OF DEATH® WAS AS FOLLOWS: )
7. AGE Years MoNTHS ghrs? 1t LESS than 1 73 . ' .

day, .......hrs.

73 £ /¢

8. OCCUPATION OF DECEASED
{a) Trade, mlemn. or
(b) General pafwre of mtlnstry.
buosiness, or establishment in
whith employed (o employer)............ 7

{¢) Name of employer

" 18. WHERE WAS DISEASE CONTRACTED y.?L 4
A 4 Zg,é AL

5. BIRTHPLACE (CITY OR TOWN) ...... &) ....cc IF ROT AT PLACE OF DEATHZ....... . L. it smsassnesrennnnans

{STATE OR COUNTRY)

CAUSE OF DEATH in plain tsrms, so that it may be properly classifisd. Exact statement of OCCUPATION ia very important.

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

d Dip AN OPERATION PRECEDE DEATHT........%.
10. NAME OF FATHER d % WAS THERE AN AUTOPSY2 M
A5 AUTOPSYL........ 2000
E 11. BIRTHPLACE OF FATHER (cITY or TOW})....
;! (STATE OR COUNTRY) w " o T "W, M. B
| 12 MAIDEN NAME OF MOTHER M . D, , 26 +19(9, (Addrems) W (]-&9%’:‘
CE OF MOTHER (CITY 0R ToWN).... *Siate the Dismasm Cavsrvg Drzatw, & in deaths from Vietwer Cmua, stato
13. BIRTHPLACE ( b (1) Mzaxs awp Nurvms or Ioony, and (2) whether Accomwrar, Sumemisy or
(Sn'reonmulm_'q Hoxtermar. (Se reverss sids for additiona) apace.)
" 19. P BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
- a YN AL
15 20. I.IIDEF!TAKER ADDRESS
A2 rze i~ 2 c




Revised United States Standard
Certificate of Death

{Approved by U. 5. Consus and American Public Health
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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
question applies to each and every person, frrespeoc-
tive of age. For many cocupations a single word or
term on the firet line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary.fireman, eto.
But in many cases, especlally in indusirial employ-
ments, 1t {a necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line 1s provided for the

latter statement; it should be used only when needed.

As examples: (a} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a}) Foreman, (b) Automobile fac-
tory. 'The material! worked on may form part of the
second statement. Never return *Laborer,” “‘Fore-
man,"” “Manager,” *“Dealer,” eote., without more
precise specification, as Day leborer, Farm labarer,

" Laborer— Coal mine, ote. Women at home, who are
engaged In the duties of the household only {not pajd
Housskeepers who recelve s definite sslary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report apecifically
‘the ocoupations of persons” engaged In domestid
service for wages, as Servani, Cook, Hougemaid, eto.
It the ocoupation has been changed or given up on
account of the pismase causiNg DRATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.} For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEAsE caUsING DEATH (the primary affection
with respect to time and eausation), using always the
same aocepted term for the same disense. Examplas:
Cerebrospinal fever (the only definite synonym Is
“Epidemio ocerebrospinal meningitle’); Diphtheria
(avoid use of *Croup™); Typhoid fever (never report

-
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*Tyr hoid pneumonia’); Lobar preumonta; Broncho-
preumonia ('Preumonia,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, eto., of........... (name orl-
gin; “Cancer” {s less definite; avoid use of “Tumor’
for malignant noeplasms); Msasles; Whooping cough;
Chronic valvular. heari disease; Chronic snieratitial
nephritis, eto. The sontributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (dizease causing death),
25 ds.; Bronchopneumonia (secondary), 10 das.
Never report mere symptoms or terminal conditions,
such as “‘Asthenis,” “Anemis” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” "Convul-
gions,”” *Debility” (“Congenital,” “Benila,” eto.),
“Dropuy,” “Exhsustion,” “Heart faflure,” *Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “0ld age,”
“Shock,” *“Uremis,” *“Weakness,"” eto., when a
definite disease can be ascertained as the osnuse.
Always qualily all diseases resultlng from ohjld-
birth or miscarrlage, es "“PuErRPRRAL sepiicemia,”
“PUBRPERAL perilonilis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qu'qlify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a8
probebly such, if impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way irain—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid—rprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felgnus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on "Nomenclature of the American
Mediecal Association.)

NoTte.—Individual officer may add to above list of undealr.
able terms# and refuse to accept certificates containing them.
Thus the firm In uss In New York Olty states: “'Certificates
will be returned for additional information which give any. of
thoe followlng discases, without explanation, as the mole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritiv, eryeipelas, meningitls, miacarriage,
necros{s, peritonitis, phlebitis, pyemia, septicemla, tetanus.'
But general adoption of the minimumn list suggested will work
vast improvement, and its Bcopo can be axtonded at a later
data,
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