K
f MISSOURI STATE BOARD OF HEALTH ) Z /
BUREAU OF VITAL STATISTICS : ’
° . CERTIFICATE OF DEATH )
24 ) . ]
53. 1. PLACE OF DEATH . : 7@]_ 24 ?382
=g Coanty.............. Begistration District No.....veroreiiniiosiisimsonagd et gt irams File No. g rmrzenespanas
EE Township.... Primary Begistration District No lcb@‘g Begistered [No. J"ﬂ.{}éﬂ;'ﬂ ...........
ot St e, Ward)
" .
< .2
Eg ’.l - erreaetieAREIALL eI R e Rra e AR RL SEES e b e
. S N 2L 1L
E .!:: (Usual placc of &) . (If nooresident give city or town and State) -
EE Lengih of residence in city of town where death accmred [, _ oS, ds. How lang iv U.S., if of fareign birih? . mos. ds.
D:g PEH.SONAL AND STATISTICAL PARTICULARS %17" MEDICAL CERTIFICATE OF DEATH
=20 il ’
5% 3 SEX 4. C°'-°“ OR RACE | 5. s‘m‘ﬁ"’:{fm‘:’mﬁ" 98 | 15. DATE OF DEATH {(MONTH, DAY AND YEAR) ﬂ&e, /— B/7
5 - Dcake j’L ,-) ' :
'8 E Sa. 1¥ Marniep, WiDOwED, OR Drvoncm
£-3 E HUSBAN D oF . - i L L fe et el BT, e
g ] . {or) WIFE or . i I.hal I last saw h.M"!-r'- slivmen.. AL T T e
_.'3 g T B : - d, cn the date staled abore, atl... // 0(.06- N
gn 6. DATE OF BIRTH (MONTH. DAY AND mul)jt";t =t r’ //—-/jo E Tur CAUSE OF » WAS AS FOLLOWS:
S . 7. AGE YEARS Montus | Dars it LESS than 1 2 ?W_j M
Cly day, ........hra.
O (]
/7 § 120 lam |5 Wtstrnl Gonneffrt
<3 AN v
b 'E (2} Trode, profession, or (E P ( .
28 perficabar kind of work ... a?.j
§' g. {b) General matore of ind: & {
e brsiness, of estahlishment in WE @ @
£l which employed {er employer)....... 47 e e sssesereens I A
::g 8 (€) Name of employer 18. WHERE WAS DISEASE CONTRACTED
B"E‘ 9, BIRTHPLACE (CITY OR TOMN) -.oooc.cccp - oreoence sy evere oo ppgensssrnes oo IF NOT AT PLACE OF DEATHIooooooooeoeooooeooooooo oo
ST OUNT| /ﬂ -
% : (Stave or commen) 6D|n AN OPERATION PRECEDE DEATHIL.ivssiesssons DATE oF.
o e .10. NAME OF FATHER
3 g Leeq ,Jv( Jféumaca
o
58 o | 11 BIRTHPLACE OF FATHER (cng
a -] z (STATE OR COUNTRY) W
K u : o :
3':' < | 12 MAIDEN NAME OF Mo-mmM }[2354%&“4
;M 12. BIRTHPLACE OF MOTHER (CITY O TOWN),..._0.cgcooomrermneceraseerasenncee) i *State tho Drsmasn Cavacds D, or l_x%mhﬂ from Vierewr Civaxs, state
[} (1} Meuwe axp Narvmz or Duwer, and (2) whether Accorrmar, Soremarn or
s g (STATE OR COUNTRY) A Wa— Howicmar., {Bee reverss eide for additional space.)
A - -
I  Dpttetetln,...... || rAcor simaL craaTion, oF DATE OF BURIAL
[ae
| _ J e et @A/MMLM/ @Q@,c_ Y wyg
-] - ' - 20. UNDERTAKER - ADDRESS
o D 2l e Bt ML -




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health
Amsociation.]

Statement of Occupation.—Precise statement of

occnpation i8 very important, so that the relative .

healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Phymcmn, C’ompontor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and aleo (4) the nature of the"business or industry,
and therefore an additions! line Is provided for the
latter statement; it should be used only when needed.
As examplea: (a)} Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Poreman, (b) Automodils fac-

tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
preelae specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women &t home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

enterod as HouseBife, Housework or At home, and '

children, not gainfully employed as A? school or At
home. Care should be taken to report specxﬁoaﬂy
the ocoupa.t:ons of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBBASE CcavsiNeg DEATH, state ‘ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no osoupation
whatever, write None. ‘
Statement of cause of Death.—Name, first,

the DISEABE cAUSING DEATH (the pnmary affection.

with respest to time and eausation), using always the
same aocepted term for the same disoase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria

(avoid use of “Croup™); Typhoid fever (never report

L p——

“Tyy hoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ("'Pneumonia,’ ungualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of,,......... (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
tor malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephrilis, eto. The contributory {secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia” (merely symptom-
atie), “‘Atrophy,” “Collapss,” *“Coma,” “Convul-
sions,” “Debility” (“Congenital,”” *Senile,” eto.),
“Dropay,” “Exhaustion,”” “Heart failure,” *Hem-
orrhage,” *Inanition,” *“Marasmus,” ‘“‘Old age,”
“Shoek,” "“Uremia,” ‘‘Weakness,” etc., when a
definite disease ean be ascertained as the ocause.
Always qualify all diseases resulting from ehfld-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonitis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and quaslify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, §{f impossible to determine definitely,
Lxamples: Aceidental drowning; struck by rail-
way itrain—accident; Revolver wound of head—
lomicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may beo stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by .
Committee on Nomenclature of the Amerioan
Meadical Association.)

Nore—Individual offices may add to above list of undesir-
able term# and refuse to accept certificates contalning them.
Thus the_form In uss In New York City states: “Oortificates
will be returned for additional Information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrane, gastritis, erysipelas, meningitls, miscarriage,
necrosls, perltonitis, phlebitls, pyemia, septicemla, tetanus."”
But general adoption of the minimum lst suggested will work
vast Improvement, and {ts scopo can he extended at a later
date,
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