MISSOURI STATE BOARD OF HEALTH ;
BUREAU OF VITAL STATISTICS
© . CERTIFICATE OF DEATH 1 .
- ~ [# B
g 3. PLACE OE~DEATH /
i 47 25 817 —
x % & ton District Now.oooooooeereeeeagriecnrmncenodienrinensinns . File No.... s
sE PrlmnuneﬂshlnanmNo.g 2’2’ AZ  Betistered Nau oo e
CR S
9_5: g
"n
- 2, FU
2 - LL NAME.
we (a) Besidence. No. .
E = (Usual place of abode) ¥ (If noaresident give city or town and State)
a E Lengih of residence in oy or town where death occurred T s, mos. ds. How koog in U.S., if of foreign birth? T mos. da
- =]
E >‘8 PERSONAL AND STATISTICAL PARTICULARS {?_ MEDICAL CERTIFICATE OF DEATH
o z =
2 K 3.,5EX 4, COLOR OR RACE | 5. Sincie, MarRIED, WIDOWED OR —
- 33 ;; E % Bovoniey. (ot the word) 16. DATE OF DEATH (NONTH, DAY AND vanm Ll N
C =8 : 1.
[} 'UE | HEREBY CERTIFY, Thatl gltended.d d from
© Sa. IF ManrIED, WiDoWED, 0r DIVORCED
o 2 £ E ManmIED, W : a“ ... L e 19?:,’ ......... LS.
< %& (or) WIFE oF (hat T Lot gaw b £, alivo on... 4}-%..& /@.-r R Brnd it
w 2% ldeats 4, on the date stated abave, st . B = 08 At
w 3IA 6. DATE OF BIRTH (wot, oar ano vese) WOU~ G, /€40 TnE CAUSE OF DEATH® Was AS FoLLOWS: -
T _g, .. 7. AGE YEARS MoNTHS Dars It LESS than
[ day, ..........hrs.
; fg% é/ /0 7 P min.
 9F e T e
E 4 8, OCCUPATION OF DECEASED teegeguz ol
) 'E;’ -E (a} Trade, profeasion, or
E §' E (b) Gepera! patore ofvindusiry, /'
q< e business, or esinblishment in ¢ y
Lo g8 S | SURRRNE (7, Y7,
5 % g {c) Name of employer ~ i : ’
a _ . 18. WHERE was DI ) ‘
_|:|.:_ zé 9. BIRTHPLACE {ciry OR(TDOIIN) IF NOQAT PLACE lzn ................. eeresrieeerseresieseriesrIes e stareres sanarsben
= {STATE OR COUNTRY)
2 % [4227] m/}%ﬂ O L( DIp AN oPRRATION P E DEATHY..
- 53 10. NAME OF FATHER VI{[\DM%M >
) E‘ WAS THERE M AUTOPSYT.
=]
E -g o ﬂ 11. BIRTHPLACE OF FATHER (crrr OR TOWN) WHAT TEST CONFIRMED DEAGNOSISY. vuerrerrrierrrsrrisrrranssrsnmnerrrsvarrrsnsrs snananssass
' STATE Ll anru,
E EE ..E (STATE o coUNTRY) —~— (Signed).. ﬂa .................. .D
'h_, 47 < | 12. MAIDEN NAME OF MOTHER%?J(ﬂ iy ,(A ;' (i1t ﬂ” W{f‘ 199/ {Address) /“An_fm_ /m
E ;E 13. BIRTHPLACE OF MOTHER {crrv os ro':w) ‘;E;:u the D:;mn Cavmixa Dnz.d or(m i:eu:;m Vmux-r Cavazs, state
/ ) xak8 AND NatURx OF Ixmmr, 2) Accmarnril, Soremar, or
S 5 ﬁ (State o8 cwrmw) }%& Hourcrear  (Boe reverss side for additional space. )
AR 14.
Eh INFORMANT g 6’" 19.”PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
ia 7 < )J /,/‘ﬁ
Address) i )
MRp - UNDERTAKER ADDRESS
e S FiLeD, LI—-...!.‘.’w..‘z y A 0 éﬂ
- - J_’, . 1,/7 -4/ '( ,‘()fﬂ"‘.
P G){
' rd




Révised United States Stan;iard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association,}

Statement of Occupation.—Precise statement of
oseupation is very Important, so that the relative
healthfulnesa of various pursuits eéan 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
Planier, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many ¢ases, especially in Industtisl employ-
ments, it I8 necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line {s provided for the
latter atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Secles-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ““Laborer,” “Fore-
mean,” ‘“Manager,” “Dealer,” ete., without more
pracise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recelve a deflnite salary), may be
entered as Housewife, Housework or At home, and
children, not gaintfully employed, as At achool or At
home. Care should be taken to report specificelly
the ocoupations of persons engaged In domestio
service for wages, aa Servant, Cook, Housemaid, ete.
If the occupation has been changed or glven up on
account of the DIEEASE CAUSING DEATH, state ocou-
pation at beginning of {llness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1sEASR 0AUBING DmaTH (the primary affection
with reapeoct to time and causation,) using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym s
“Epidemio ocerebrospinal meningitis”); Diphtheria
(avold use of ““Croup”); Typhoid fever (never report

*Typhoid preumonia’); Lobar pneumonia; Broncho-
preumonia ("' Proumonia,” unqualified, {8 indefinite);
Tubsrculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta.,, of........... (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whaoping cough;
Chronée valvular heari discase; Chronic inleralitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeetlon need not be stated unless fm-
portant. Example: Meagsles (diseass causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,”” ‘“Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coms,’” *“Convul-
sions,” *Debility’” (“Congenital,” *‘Senile,” eto.,)
“Dropsy,” ‘“Exhaustion,” “Heart faflure,” ‘‘“Hem-
orrhage,” *“Inanition,” *“Marasmus,” “0ld age,”
“Shock,” “Uremia,” “Weskness,” ete.,, when a
definite disease can be ascertained as the cause.
Alwayes quality all diseases resulting from child-
birth or mlgcarriage, as ‘“PUDRPERAL aeplicemia,”
‘“PUERPERAL periloniiis,”’ eto. State cause for
which surgleal operation was undertaken. For
VIOLENT DEATHs state MEANS oF INJURY and quslify
88 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (gpin-—aceideni; Revolver wound of hesd—
hoinicide; Poisoned by carbolic acid—probably suicids,
The nature of the Injury, as fracture of skull, and
congequences (e. g., sepsis, telanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amserican
Medienl Assoclation.)

Notn.~Individual ofices may add to above Iist of undesir-
able terms and refuse to accept certificates contalning them.
Thua the form in use In New York Oity states: *“Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage.
necrosis, peritonitis, phlsbitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvament, and ita scope can be extended at & later
date,

ADDITIONAL 8PACE YOR FURTHRR STATRMENTS
BY PHYBICIAN.



