MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH
s 5 a5 {}
4 g 20 e
g‘ g Refistration District No.. ” S L Filz No.,
S—a. Primary Befisiration District No....... \q? ‘5 ? P Hegistered No. /&
i E | o ittt Moeoeoos oo Bl ' et Ward)
=
' -
[l 2. FULL NAME/: Lt L A A SV USSRRUNURUUURPPON
am : _
o (a) Besid O . SR WEI oo ee s sesent seensseess s et eeses e oesenene
[ '['_‘. {Usual place of abode) (I nooresident give city or town and State)
E . Lengih of residence in city or town where death occrrred yra. mos, ds, How Tong ia U.S., il of foreign birth? 18, mos. ds.
PEI?SON'AL FND STATISTICAL PARTICULARS . - A:?..,. e e MEDICAL CERTIFICATE OF DEATH
3. seX {. COLORORRACE | 5. Sucie. Mammien, WIDOWED O |} 5 DATE OF DEATH (wowrst, oAy aKp vean) :z £ g L Y S
) . 17, g
% Les )?’.’M—— I HEREBY csn'rnrv That [ ;nm
5A. ll;-l l’fgg:ﬁ) ;lmowzp. or DivorcED . , / >, /% 198
(on) WIFE Lty 19N ed that

2= - -

6. DATE OF BIRTH (MONTH. DAY AND Ymnm% 23 /P?

7. AGE Years Moarrs Days If LESS thanl ©
[ q—
é( = = 7 I S o

8. OCCUPATION OF DECEASED
(u) Trode, profeagion, or

(b) General nature of Indasiry, CONTRIBUTORY... ,‘.74 /A&”'/—- M/?/(..._
bumineys, or establishment in (SECCNDARY) !
which employed (or employer)..... (P [ — S —
{c) Neme of employer 1 W was ot
HERE CONTRACYEDR,, <
9. BIRTHPLACE (arTY o8 Toun )bt 2 tAE2P7..... UF NOT AT PLACE Y DEATH. o
b STATE OR COUNTRY ' o '
(Srare ) m"’lj e’ d Dip OPEII;?PN P E DEATH?.M.- DAYE OF......... ,Lx ..........................
10. NAME OF FATHER Was Ag'l':u'mrsn .......... Per .

1i. BIRTHPLACE OF FATIM WHAT CONFIRMED DIAGNOSIST.... ... ye ]
(Srate or counry) ] . (SHgned). ... /%0‘ 7 .

12. MAIDEN NAME OF MOTHER Fi W19 (Address) % . Z g AP e

——

3. BIRTHPLACE OF MOTHER *Gtate the Dmmasp Cavmiva Dxars, af in deaths from Viewxwr Cavans, state

! sr ) (1) Mmurs arp Natowa or Luomr, aod  (2) whether Aocmzwras, Surcmar, or
(STATE OR COUNTRY Howrcrat.  (Ses reverzo side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL

b’ ) ; ifﬁg :92\35

20. UNDERTAKER ADDRESS

by Lo L /JM I

PARENTS

e bk r-um‘.v, WIIF UNFALRMING INRA===THI> |D A PL

N. B.—Every item of information ghould be carefuily supplied. AGE should be stated EXACTL" .
CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exzact statement of OCC




B

-

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and ~ merlcan Public Helath
Association.)

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, irrcspee-
tive of aga. For many occupations a single word or
term on tho first line will be sufiicient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Lecomo-
tive Enginser, Civil Engineer, Stationary Fireman, ate.
But in many cases, especially in industrial employ-
ments, it is necessary to know (o} the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Isttor statement: it should be used only when needed.
An examples: (a) Spinner, (b)yLotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
socond statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. 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 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oecoupations of persons engaged in domestio
service for wages, 08 Servant, Cook, Housemaid, ote.
If the oceupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE causiNg pEATH (the primary affection
with respect to time and causation), using always the
game accopted term for the same disense. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of **Croup"); Typhoid fever (nover report

“Typhoid pnouwonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum,, ete.,
Carcinoma, Savcoma, ete., of.......... (name ori-
gin; **Cancer” i3 less definite; avoid use of “Tumor"’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvuler heart disease; Chronic inlersiitial
nephritis, ote. The contributory {secondary or in-
tereurrent) affiction need mot be stated unless im-
portant. Exan ple: Measles (disease cnusing death),
29 ds.; Bron hopneumonia {secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as *‘Asthenia,’ “Anemia’ (merely symptom-
atie), “Atrophys,"” “Collapse,” *‘Coma,” *“Convul-
sions,” ‘'Debility” (“‘Congenital,” “Scnile,” etc.),
“Dropsy,” “Euxhaustion,” “Heart failure,” “Hem-
orrhage,” “Imanition,” ‘Marasmus,’ ‘“‘0ld ago,”
“Shock,” *Urcmia,” “Weakness,” ote.,, when a
definite diseasy ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’’

“PURRPERAL perilonitis,” eto. Stato cause for

which surgical operation was undertaken. For
VIOLENT DEATHs state MEANS oF INJURY and qualify
AS ACCIDENTAL, BSUICIDAL, Or HOMICIDAL, OT a8
sprobably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be statod
under the head of “Contributory.” {Recommonda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Association.)

Nore.~—Individusal offices may add to abovo lst of undesiz-
ablo terms and refuse to accept certificates containing them,
Thus the form in use in New York City statesa: ** Certificates
will be returned for additional information which give any of
the following discases, without explanation. ns tho sole causo
of death: Abortion, ceilulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipelas, meningitis, miscarringo,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totantus,”
But general adoption of the minimum list suggested will work
vast improvemont, and it8 scopo can bo extonded at a later
date.

ADDITIONAL BPACH FORl FURTHER ETATEMRNTS
BY PHYBICIAN.




