MISSOURI STATE BOARD OF HEALTH _ 3 .
BUREAU OF VITAL STATISTICS 0 66 5

CERTIFICATE OF DEATH : / ‘
1. PLACE OF D=ATH .

330

Werd)

(a) Residence. No...
(Usual place of abod

2, -FULL NAME ., .- A Al N o k. . . .. :
HET LAy ror . /yé R

Y. PHYSICIANS should state

statement of OCCUPATION is very important.

. Length of residence iu tity or town where' desth occmrre da. How loag in 11.8., if of fareign birth? . mos, da.
PERSONAL AND STATISTICAL PARTICULARS / 3 MEDICAL CERTIFICATE OF DEATH
> SEX & W“ | s sﬁ??%;; iy wors ® || 15, DATE OF DEATH (wonTs, naY AND vear) T > 9(7 et
= - . i7. .

! eZAAAL HEREBY CERTIFY, That ] ajended ¢
st l;i ll\;!ﬁ.\gatm. Wioowep, ok Divogcen \ M 3 \g
(or) WIFE or Wc / llmt I lnst saw h.847.. alive on....- ............................................ IB.. I .» and that
mdu&m,mmuumum ..f & o

6. DATE OF BIRTH (uou'm DAY AND 'tm)p/ 5 - /P 4 o2

7. AGE YeaRrs MoNTHS Dars Il LESS than ]
day, .......hrs.
7 ? / o Afé JL g min.

8. OCCUPATION OF DECEASED
.(a) Trade, profession, cr . -
(b) Gemeral natwre of indostry,

. w-) . o .
) Genensl 0 of indest P R P AT

which emplayed (or employer).......... N : ......... - T’l ........ % (doratisa)............ S - T MO .......\1. dg,
{c) Name of employer - . ,.L .

shoul@ be carefully supplied. AGE should bo stated EXA
8, 8o that it may be properly classified. Exact

. TNFORMANT .. k‘a C./_- ...... F BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
15 — ql \J 0 ' /ZM % /ﬁL. w2y

20. UNDERTAKER ADDRESS

AW W 462, OLive 4t

8. BIRTHPLACE (crry or Toun) ... KMkl e @ ; IF NOT AY PLAEE BF DEATH uuuvrsuucritseereassenssssmesesssssssonmssemeemsessemsessesssmesemossns oo
*  (STATE OR COUNTRY) . -1 '
- &l £ DID AN OPERATION ‘PRECEDE DEATH.....uvve...e DATE OF.....cmvairscceecrnemsirinrsassseeeoes
; 10. NAME OF FATHER % - / i
- ; - [0 WAS THERE ANCAUTOPSY Tuvsivessinneiescssrisssonnarsassemermnassoessmsssesresssans stosssesssemmmemsessane
o B "/ ) : ’ .
S8 {# | M- BIRTHPLACE OF FATHER (CrrY oR TOMN)......ocooo 2 ooersirncnricersnnn WHAT TEST mm'nw. e st mess s panb b aen
ga é (STATE R counThY) (Signed)...7 LAY LD
1 4+
E-'?‘; %S | 12 MAIDEN NAME OF ‘MOTHER % . Q@ 180/ (Addcess) @q,u_é
3 . 13. BIRTHPLACE OF MOTHER (crT o *Biate the .Dmmn Cavsmra Dearm, or in desths from Viouzsr Cavars, state
E o1 ) /ép (1) Mrars ax0 Nitven or Imsvmy, and (2) whether Accmzwrar, Sticmar, or
= (STATE OR COUNTRY! Houicmar.  {Bee reverse side for additional space.)
o
0
[
T
-
E

CAUSE GF DEATH in




qmap 40

SB5[an payey

puosas) Aroy
WYY fasmamp

E'Q-OEOE'U'S-J“-
Yot ™ & v-gm =] ESDS‘ mS’
Eﬁ%§§§§§§§§§§§’§§§§i§§
= g.::-l [l R "] D oo
IR Y
§ Ef-g §.§..e§§-9 =Y EY 2‘?2 Sfﬁ'_“g
Revised United States Standar

Certificate of Death

(Approved by U. 8, Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
bkealthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilee!, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it i necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefors an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (3) Cotion mill; (a) Sales-
man, (b) CGrocery; (a) Foreman, (b) Automodile fac-
tory. The material worked op may form part of the
second statement. WNever returp *“Laborer,”” *Tore-
man,” ‘“Manager,” *“Dealer,” ote., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entersd a8 Housewifs, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestis
service for wages, as Servant, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on

_ account of the DISEASE CAUSING DEATH, state cecu-

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 occupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEASBE cAuUsSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup")}; T'yphoid fever (never report
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“Typhoid pneumonia’'); Lobar pneumonia; Broncho-
pneumonia (''Pneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Cercinoma, Sarcoma, ete.,of . . .. ... (name ori-
gin; "“Cancer” is less definito; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstilial
nephritis, eta. The contributory (secondarv or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.:r DBronchopnsumonia (secondary), 10 ds.
Never roport more symptoms or terminal conditions,
such as “‘Asthenia,” ‘“‘Anemia” (merely symptome
atic}, “Atrophy,” “Collapse,” ‘‘Coma,"” *Convul-
sions,” “Debility” (“*Congenital,” *‘Senile,” ete.},
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *Inanition,” ‘“‘Marasmus,” “0Old age,”
“Shock,”’ ‘'Uremia,” *‘Weakness,” eta., wheo a
definite disease can be ascortained as the cause.
Always qualify all diseases resulting from child-
birth or misearrizge, as “PURRPBRAL septicemia,”
“PuERPERAL perifontlis,” ete. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O 43
probably such, if impossible to determine definitely.
Examples: Aceidenial drowning; struck by rail--
way {ratn—accident; Revolver wound of head—
homteide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequences (o. g., sepsis, lolanus), may bo stated
under the head of *Contributory.” (Resommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore,—Individual officos may add to above list of undesir-
ablo terms and refuss to accept certificates contalning them,
Thus the form in use In New York City states: *'Certificates
will be returned for additional! information which give any of
the following dizcases, without explanation, as the sole cause
of death: Ahortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrena, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetonus.™
But gencral adoption of the minimum list suggested will work
vasgt improvement, and its ecope can be extended at o later
date.

ADDITIONAT. BPACE POR FURTHER STATEMENTH
BY PHYBICIAN.




