MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

l CERTIFICATE OF DEATH 3 j/ 2
f 1. PLACE OE,DEATH ‘
! Cannty..{_ el e L . * Registration District Nae,ersrosesrere .Y, "“ File No.
] Towaship,.. %«_‘ I e Primary Ilcﬁstrllm Mtrn:l
! Cy...... A LALYN....»
(a)} Residence. No... A . )Mo brs  ceusiiimisnernenae Ward,
(Usual place q! abode) ) q} v (I noaresident give city or town and State)
Leagth af residenca in city or tawn where denth ocemred 5 ¥r5. 2 mos. * ds. Haw long in U.S., i of forcifn birth? 7. mos. ds
PERSONAL AND STATlSTlCAL PARTICULARS L \(“ MEDICAL CERTIFICATE OF DEATH
3, SEX

2

Sa. [F Magrien, WIDOWED, OR DIVORCED ;

HUSBAND
' (oR) WIFE%:‘ 0 ¢ /< . . Ill.al l Iui uwh A‘({nhm on., L.Q..QC.. 3 l ohrn

eath d, on 1he dele ctzled -bnvc. 'L —— 5- - .

5. DATE OF BIRTH (woxth. oay a0 v | ¥ 44 ? e CAUSE OF DEAT
7. AGE Years MonTis Days H LESS then 1
- dn3, ... brs, CQA-M “ o B0 ol

4, COL?R OR RACE l 5 S&rm?nwgnib:{ﬁ&m oR 16. DATE OF DEATH (MONTH, DAY AND -.-Em) ?M /’ 19 2’ lf

I HEREEY CERTIFY, Thatl a

WAS AS FOLLOWS:

AGE should be stated EXACTLY, PHYSICIANS should state

, 80 that it may be properly classified. Exact statement of OCCUPATIOR is very important.

f anl
b o i kg
7 EXL
3. OCCUPATION OF DECEASED N

{a) Trade, profession, or ~oL s
parl.i:l:hr Lind cf M""“""H" el A e o M f‘;’ ..... Boeraiassieensanes
(b) Geaeral nature cf indasiry, CONTRIBUTORY...)

(SECONDARY) *

business, or establishment in
which employed (or emplOYEr}...ciiciiiieiiecisntnssneieeeessnsnrssnreasessnesasssssss amssanan K

{c} Name of employer

9. BIRTHPLACE (CITY OR TOWN) 01/{'
(STATE OR COUNTRY)

o
2
a
ay
a2
-]
P
E:
o
£
g . ,
2 10. NAME OF FATHER D /(.
g — e e VA THERE AN AUTOPS T e oo
2 K
88 jp | 11 BIRTHPLACE OF FATHER (en¥ o ToWN). £Li A e vsessvcsces || WHAT TEST CONFIRED DIAGNOSISI..... 27
§ g & (STATE OR counTRY) (Signed)....rvurererererres 3 L\_&Iq
=3 [+
25 €| 12 MAIDEN NAME oF MothER ) /<., , 1 uaa.u,)W{_ M M-
o=
S 13. BIRTHPLACE OF MOTHER (cITY o8 TOWN)...... DcK .................. *State the Dismuss Cavmsa Dmuts, or in deaths from Vigrewe Cavsss, state
ga ! 5 OR COUNTRY} (1) Mesxs ano Natvms or Duuar, and (2) whether Acomuntar, Stemar, or
:33;’ {Srate or Houmrcmar.  (Bee reverse side for additional space )
ga H. y ]a Co . BURIAL, CREM OR REMOVA >
£ twroruant ... 0O A SREBA L A .. ff 1 . L | oA BURJAL"
& : .
{Address)
12 = = . rrd 7 9
B . 3 EI0 U AKER
X i
na ltuy [ A3 Z : %/ e
Ca § ’

" i 2,



Revised United States Standard
. Certificate of Death-

(Approvéd- by U, .8. Census and American Public Health
Associntion.)

i

Staterient of Occupation.— Precise statement of
ogoupation is very important, so that the relative
heslthfulness'of various purtuits can be known, The
question applies to each and every person, irrespac.
tive of age. For many occupations a single word or
term on the first line will be suffieient, e. g., Farmer or

_Planter, Physician, Compositor, Archileet, Locomo-
tive Engineer, Cinil Engineer, Slationary Fireman, ato.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the busincss-or industry, '

"nnd therefore an additional line is provided for the
Iatter statoment; it should be used only when needed.
As examples: (a) Spinner; (b) Collon mill; (a) Sales-
man,, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never returan “Laborar,” “Fore-
man,” ‘“‘Manager,’’~*Dealor,” eto., without more
procise specification, 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 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 repert specifieally
the occupations of persons engaged in domestio
servioe for wages, a8 Servant, Cook, Housemaid, eto.
It the cocupation has been changed or given up on
acoount of the DISEABR CAUSING DEATH, state coou-
pation st beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write Nons.

Statement of Cause of Death.—Name, first,
the pisEAs® cAUsING DEATH (the primary affection
with respect to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is.
“*Epidemis oerebrospinal meningitis’);" Diphtheria .
(avoid use of ““‘Croup”); Typhoid fever (never report

“Typhold pneumonia'); Lobar pneumonia; Broncho-
pneumenia (“Pneumonla,” unqualified, {s indefinite);
Tuberculosia of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less definite; avold use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseaas; Chronic inlerstitial
nephritis, oto. The contributory (sesondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” '"Anemia’ {merely symptom-
atio), *“Atrophy,’”’ “Collapse,” *““Coma,” *'Convul-
gions,” "Debility”’ (“Congenital,’” *'Semils,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orthage,” “Inanition,” “Marasmus,” “Old age,”
“Bhoek,” “Uremia,” *‘Weakness,” efc., when a
definite disense can be ascertained as the ecauss.
Always qualify all disenses resulting from child.
birth or miscarriage, as *PUERFERAL seplicemia,”

"“PuERPERAL perilonilis,” eto. BState cause for

which gurgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Of EBOMICIDAL, Or &§
probably such, if impossible to determine definitely
Examples: Accidental drowning; struck by rail-
way {rain—aceident; Revelver wound of hsad—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturs of skull, and
consequences (0. g., sepais, lalanus), may be stated
undor the head of *Contributory.” (Re¢ommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Association.)

Noran.—Individual offices may add to abovae list of undesir-
abla terms and refuse to accept certificates containing them.
Thus the form In uas In Now York Clty states: *' Certificate,
will Be returned for additional information which give any of
the following diseaces, without explanation, as thé eole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, garigrone, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and lts scope can be extended ot a Iater
date. Lo .

ADDITIONAL BPACE FOR FURTHEE STATEMENTS
BY PHYBCIAN.



