' MISSOURI STATE BOARD OF HEALTH
BUREAU OI_-' VI'I_'AL STATISTICS '
o . CERTIFICATE OF DEATH
-
89 1. PLACE OF DEATH ?’(ﬂ‘ "
-}
) g Registration PHItrict Now...cooroeriurerscnnsasatisigessnprassogneerns
=3 & ‘11 ff:\-/n’\\ﬁ))
_g — Primary Registration District No......
=4 Gity. PO 1471 A b e
b , _ -
% ‘ |
s = 2, FULL NAME L75TW Trked 20 ooy L’ ...................................................
@O (a) Resid Ne... Ward.
P ; {Usual place of abode) {I{ nonresident give city or town and State)
E & Lendth of residecce ia city or iawn where death occarred yra. mos. ds. H_n' long in 0. 8., if of foreign birth? s moa. ds.
p s - T
I~ 8 PERSONAL AND STATISTICAL PARTICULARS . .. MEDICAL CERTIFICATE OF DEATH
Ho
g"o— 3. sEX 4. COLOR OR RACE | 5. %T%;g?;ﬁffmffgﬂi? 9% || 16. DATE OF DEATH (MowTh, paY AN YEAR) /"‘ '_5"-19 2 2
™ .y i —_— 1. .
E“‘ﬁ % | HEREBY CERTIFY, That 1 atieaded d d trom
o @29 Sa. Ir MagrieD, WIDOWED, OR DIVORCED . M
=5 HUSBAND or fo
o E (or) WIFE or /
n 2%
T 6. DATE OF BIRTH (xowth. oay ano Yes) Sodur, . oo, /S 44
I 5. 1. AGE YEARS MosThs Dars 1t LESS than 1
= w9 [L23 A
Pow % /7 AT OF o i
] ‘
X <3
z 3 8. OCCUPATION OF DECEASED
o ""-"; -E' {a) Trade, profession, or
Z -é §, perticular kind of Work ... ......ccvveirnccoreeerronnssesssiarns
o g 5 {b) Genernl nature of industry,
a L, 0 business, or establishment in
lzl- 5 ': which extployed (o emplrer). . i s e s e SO /A 5 Y BOT]. v eessoes TEBe eemsesemn
b a () Name of employer ’ 4 .
=] 18. WHERE was ms
[* )
E 2% 8. BIRTHPLACE {cry ok ToWN) .. } v yot ol' nznmn W .........
> E {STATE OR COUNTRY) ‘F )ZM —
; E : e / VA 0 Dip nn razcmz num?m/ DaTE or.
- 8@ 10. NAME OF FATHER W m
: - 'E; AN AUTOPSY?
_z z:! E E 11. BIRTHPLACE OF FATHER (CITS,R 'romt) -WHAT TEST CONFIRMED DIAGNOSISY. /...
é §§ é (STATE OR COUNTRY) (Signed). Lascariu . Jo7
o
1 3':' < | 12. MAIDEN NAME OF MOTHER )%,“,(1_ )M@ /-'J- 19 % Riactress) y’l; ’ /" /
- )
£ °H 13. BIRTHPLACE OF MOTHER (CITY OR_TOWHY..oeeereremreiessrerseesesesemeermens *Siate tbe Dimzass Cavmine Drste, or in deaths from VieezsT Cavszs, state wh
; E: (STATE o% ) % (1} Mpzuxa axp Nituez or Immey, and (2) whether Accmonsrar, Smemar, or
e CoumTRT : Howteroas,  (Ses reverse eide for additional space.)
"/
Y ~ Eh 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
- i Vrheogon furk i [o s
1 | = % B2
0B za UNDERTAKERY ADDRESS FIBAL2
' = r
[




Re;rised United States Standard
Certificate of Death

{Approved by U, 8. Ceonsus and American Public Heaith
Association.)

Statement of Occupation.—Procise statoment of
oecoupation is 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (%) the nature of the business or industry,

latter statement; it should be used only when noeded.
As examples: (a)-Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
second statement. Never retarn ““Laborer,” ‘‘I'ore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm loborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and
ehildren, not gainfully employed,.as Al school or At
home. Care should be taken to report specifically
the oocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.

If the occupation ]ms been changed or given up on

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 occnpatlon
whatever, write None.

Statement of Cause of Death.—Namae, ﬁrat

the DISEABE CAUBING DEATH (the pnmnry aﬁ'ectlon

same aocepted torm for the same disease, Dxn.mp!es.
Cerebrospinal fever (the only definite EynONym is

{avoid use of *Croup™);. T'yphoid fever (nover report |

account of the DISEASE CAUSING DEATE, state oceu- .

with respect to time and causation);.using a.lways the !

“Epidemio cerebrospinal meningitis"}; Ds;phthuna'

and therefore an additional line is provided for the _

. Medical Association.)

“*Typhoid pneumonia”}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Meuasles; Whooping cough;
Chronic calvular heart dissase; Chronic interstitial
nephritis, ete. The contributory {sccondary or in-
terourrent) affoction need not be stated unless im-
portant. Fxample: Measles (disease causing death),
29 ds.: Bronchopneumenia (secondary), 10 da.
Never report mere symptoms or torminal conditions,
such as ““Asthenia,” *Apemia” (merely symptom-
atio), ““Atrophy,” “Colapse,” *“Coma,” “Convul-
sions,” “Debility” {"*Congenital,”” *“Senile,” oto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *0ld age,”
“Shoek,” “'Uremia,” “Weakness,” ete., whan a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUrrPERAL septicemia,”
“PUERPERAL perilonilis,” ote. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS siate MEANB OF INJGRY and qualify

88 ACCIDENTAL, BSUICIDAL, OF HOMIGIDAL, or agx’
probably sueh, if impossible to determine definitely. «
Examples: Accidental drowning; struck by rail- AT
way train—accident; Revolver wound of head— ™"
homicide; Poisoned by carbolic acid—probably suteide.
The nature of the injury, as fracture of skull, and
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: consequences (e. g., sspsts, tetanus), may be stated

under the head of “Contributory.” (Recommenda- .
tiong on statement of cause of death approved by ;‘z,
Committee on Nomenclature of the American__
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Nore.—Individual offices may add to above list of ufidesire’

~ able terms and refuse to accept certificates containlng them,

Thus the form In use In New York City states: “Certificates
wiil be returned for additional Information which give ,50F of
the following diseases, without explanation, ag the soid ,cause
of déath: Abortion, ceuulitis,fchﬂdblrth convulalons, hemon—
rhage, gangrene, ga.strlt.ls. arysipelas, meningitis, mismntage.
necrosis, peritonitls, phlebitis, pyeria, sopticemia, tetanns.”

But generat adoption of the minimum list suggested will work *
vast improvement, and ita scope ¢an be extended at B lntm- A
date, R ’ r5
. ~ '.
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