TR T

Do pof wse this space,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

i : HER BY CERT Tluzl

| B B assten, W “"W"“- oR Dworces =2, 47 |l AL m5"t- LY
' {or) WIFE or W/ . that 1 luyu.-ur LMII“ L — ﬂ«f%

| & DATE OF BIRTH {MONTH, DAY mprMJ jJ /Mf

7. AGE YEARS lontus | Dars

CERTIFICATE OF DEATH ' (s

2. . - 12760
g 3_ 1. PLACE OF DEATH . [P .
38 LT y : Registration District No P Fila Na. S
_g.f! Towaship. . 7 c/.. 3 fon Disigit Fo....: 2 Registered No. .%h@iﬁ
o5 . AL AT, T . . W~ 2 e e Sb e, Ward)

> ’ ' . '
g; 2. FULL NAME. L’d%& : e P
0o (a) Besidence. No. BQ y . - C_«LAE,(:‘— ....................................................
jo= (Usuzal place of 2bode)} {lf nonreddent give city or town and State)
E E Lendth of rexidence in ciiy or town where death mmd TS mos, ds. How loag in U. S. if of foreign birth? s s ds.

3 " PERSONAL AND smnsnc.u. PARTICULARS : Z’ MEDICAL CERTIFICATE OF DEATH

b1 —_—

% %,EZ I - CWCE i 5 Scae, Marien, w‘“""?’ % || 16. DATE OF DEATH (wowrh, paY AMD vun%,z . ? 7’9—.{' 152 f

] : W 7,

o i .

g

b4

£

]

7

JF / Vo

8. OCCUPATION OF DECEASED
(n} Trade, profession, o /M
parficular kind of m:k

&)G&wdu!neafimlnshy

y supplied. AGE should be stated EXACTLY.

2]
]
o
g
2
ey
&
(-]
a labh ok
o or
g ’: which employed (or amphyer) .....................
k] Ni af Ie - . .
!;- E () Name of cmp il ————] ___ [ = 13, WHERE WAS DISEASE
2= 9. BIRTHPLACE (crre on ruuu) /f % IF KOF AT FLACE OF b
- é (Surz OR COUNTRY) L / ’ ‘ .
= el 0Dmmormnonrm:msmm ...........
'g @ 18, ‘SAME OF FATHER /.’, /m W . 2
3 o AS THERE AN AUTOPSTYT, Q’-L.—-
g E A/ //’/ » . .
s e P 11. BIRTHPLACE OF FATHER (cn g 'ro'n 9 mtented e AU WHAT TIEST CONFIRMED DIAGNOSIST y
§.§ 5 (Stars o covere) X, ."..f‘,g (Stgaed)....couic & - W
o & (7
in & | 12 MAIDEN NAME oF MoTHER 7o Co g Lo 1o V1B (Addrem)
e ; ¥ o
o1} RTHPLACE OF MOTHER (erry - ,_ _____________________________ *Btate the Dmmuse Cavaing Dwutsr, or in deaths from ViaLzny Cmnn state
He i3 8l . (cary om ’/ (1} M amm Natces o Inusy, and (2) whether Acommmar, Smomar, or
;,‘-'-a , (STATE Gt COUNHY) - L E] 147.‘_.41144 Homoemat,  (Ses reverss sida for additional space.)
A “Zpy = N -
E'N o InFosdnT = ,V . ™S, PLACE PFBURJAL, CREMATION, OVAL | DATE OF BURIAL
H ; N o £ ¢ AT 72 oot (RO .
2o Mdres) 2 2. };'/' /1 {
s ¢ ” /4':‘“.,‘_‘_4 : ) .. /0 192,74
Ab
£33

i el B [ e




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso statement of
ocoupation is very important, so'fthat the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostior, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But {n many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill, (a) Salcs-
man, (b) Qrocery, (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
segond statement. Never return *‘Laborer,” ‘“Fore-
man,” ‘“Manager,” ‘Dealer,” eto., without more
precise apecification, as Day laberer, Farm laborer,
Laborer—Coal mine, pte. Women at home, who are
engaged in the dutiés of the household only {not paid
Housekeepera who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ate.
1t the ocoupation has heen changed or given up on
account of the DISEABR CAUBING DEATH, state ooou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None. :

+ - Statement of Cause of ;Death.—Name, first,
the p1aEASE cavusiNg DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym, is
“Epidomic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

gl
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“yphoid pnenmonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, ete., of.........,(name ori-
gin;: “Cancer” is less definite; avoid use of “Tumor'
for malignant neoplasma); Measles, Whooping cough;
Chronic valvulagr heart disease; Chronic infersiilial
nephritis, eto. Tho contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
Naver report mere symptoms or torminal conditions,
such as ‘‘Asthenia,’” “Anemia” (merely symptom-
atic), “‘Atrophy,” “Collapse,” *‘Coma,” *'Convul-
gions,” “Debility” (“*Congenital,” *‘Senile,” ete.),
“Dropsy,” *Exhaustion,” “Heart failure,” *“Hem-
orrhage,” *Inanition,” *Marasmus,’” *“Old age,”
“8hock,” *Uremia,” ‘‘Weakness,” ete., when a
definite disease ean be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, a3 “PUERRPERAL seplicemia,’
“PuerPERAL perifonilis,’” eto. State cause [lor
which surgical operntion was underiaken. For
YVIOLENT DRATHS state MEANS oF iNJURY and qualify
858 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably euch, il impossible to determine definitely.
Examples: Accidental drowning; etruck by rail-
way irain—eaccident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sopsis, lefanus), may be stated
under the head of “Contributory.”” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to nbove list of undesir-
abla tarms and refuse to accept certlficates contalning them.
Thus tho form In use in New York City states: * Certificates
will be retarnod for additional Information which give any of
the following diseases, without explanation, as tho sole cause
of doath: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miecarriage,
pecrosis, peritonitis, phlebitis, pyomia, septicemisa, totanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and Ita scope can be extended at & later
date.
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