L.
Do not use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

R FERIVY Y O OFREWYR VW E

H. B.~~Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classifiled. Exact statement of QOCCUPATION is ver

‘

o ..

=y 1)

1 B ey b ) 34 311

o e Coumnty. ./ J.0X. Regi District Now oo el Y i tieenpgees File No..

|

58 Primary Regitrain Distict Now .20, ? 1

-

7]

-1

5 2. FULL NAME . A7 Al bl GILAA oo LAY oot sns s s sesssasssssss st oo

73 (#) Besidences Now...ooooormcesinsnses Ward.

Fol (Usual place of abode) (If nonresident give city or town and State)

E Lengih of residence in cily or town where death occarred ’D{ o Bow long in U.S., i of foreign birth? 8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE

,Zaw&ﬁ

5. SINGLE, MARRIED. WIDOWED OR
DIvORCED (write the word)

A. IF MaRwriED, WIDOWED, OR Dlvonczn y
BAND oF

(or) WIFE oF (/-

16, DATE OF DEATH (MORTH, DAY AXD mn.),[M /e 02(/

17,

Y CERTIFY, Thal

ERE

6. DATE OF BIRTH (MONTH. DAY AND YEAR) ,&M a / /?/J

7. AGE . Yeans r/ 02 /

8. OCCUPATION OF DECEASED
(a) Trade, profession, of
pariicolar hind of work ............

(b) Genera! malure of indosiry,
business, or establishment in
which eniployed (or employer)..
(c) Name of employer

12

9. BIRTHPLACE (cITY or ToWN} .
(STATE OR COUNTRY)

10. NAME OF FATHER }AAMM (A taig

11. BIRTHPLACE OF FATHER {ciry or TourN)......000 LT &N,
{STATE OR COUNTRY)

PARENTS

Al
3
12. MAIDEN NAME OF MOTHER @W ]%

death occerred, on the date stated above, af........... It ................ p' ..... o.

§E CAUSE OF D/E‘A-':Z‘(\us AS

{SECONDARY) i

18, WHERE WAS DISEASE CONTRACTED

! i -

IF NQT AT PCACE OF DEATHY.

_f‘) DID AN OPERATION PRECEDE DEATHY....conrn.t 4

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DA

(Sidoed)...
an IEIZA (Addrecs)

13. BIRTHPLACE OF MOTHER (CITY OR TOWH)..o.vevrmvinnrcrrmmeennen
(STATE OR courmw)

tate the Disnisn Civmwg D’m'l:n. or in deaths [rem Yiouerr Cavacs, state
(1) Mnuxs axp Narurn or Iwsomy, and (2) whether Accrowrar, Buicmar, or
Hourcwoal  {Bee reverse side for additional apace.}

13, PLACE OF BURIA’qI:_CREMATION OR REMOVAL DATE OF BURIAL

,/jxm.[ 1047 (;"’" CW‘(,_[LJ’IA%}wa{ﬂ

Yz

20. UNDERTAKER ADDRESY
/_




Revised United States Standard
Certificate of Death

(Approved "by U, 8. Census and Americart Public Hoalth
. Associntion.)

¥

Statement of Qccupation.——Preocise staterent of
cecoupation is very important, so that the relative
healthfulness of various pursuits ean bé known. The
question applies to each and every person, irrespec:
tive of age. For many oscupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composiler, Arvchitect, Lecomo-
© tive Engineor, Civil Engincer, Stationary Fireman, ate.
But in many eases, espec¢ially 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 statemont; it should be used only when necded.
As examplea: (a) Spinner, {b) Cotion mill, (a) Sales~
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
senond statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” eto., without more
" precise specification, 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 gaintully employed, as A!¢ school or At

home, Care should be taken to report specifically .

the occupations of persons eﬁgaged in domestio
servioe for wages, a8 Servant, Cook, Housemaid, eto.
It the cceupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at. beginning of illness. 1f retired from busi-
ness, that faot 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 p1sEASE cAUBING DEaTH (the primary affection
with reepeaet to time and oausation), using always the
same accepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synooym is
“Epidemio cerebrospinal meningitis'); Diphtheric
(avold use of “Croup’'}: Typhoid fever (never raport

“Typhold pneumonia™); Lobar preumonia; Broncho-
pneumonia (" Pnenmonisa,” uoqualified, is indefinito);
Tuberculosta of lunge, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is losa definite; avoid use of “Tumor"
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heari disease; Chronie interatitial
nephritis, eto. The contributory {secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Meusles (disease eauring death),
29 ds.; Bronchopneumoniaz (seeondary), 10 da.
Never report mere symptoms or terminal conditions,
such as "Asthenia,” ‘““Anemia’ (merely symptom-
atio), “Atrophy,” *“Collapse,”” *Coma,"” *“Convul-
gions,” ‘“'Debility” (“Congenital,” *Senile,” ete.},

“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” *‘Inanition,” *“Marasmus,™ *“0Old age,”
“Shoek,” ‘““Uremia,” *‘Weakness,' eto.,, when &

dofinite disease can be ascertained ae the cause.
Always qualify all diseasos resulting from child-
birth or misearriage, a8 “PuErRPERAL seplicemia,”
“PUERPERAL perilonitis,” oto. State cause for
which surgical operation was undertaken. For
¥IOLENT DEATHS state MEANS o¥ INJURY and qualify
B8 . ACCIDENTAL, SUICIDAL, OFf HOMICIDAL, OF 83
probably sueh, if impossible to determine definitely.
Examples: deccidental drowning; struck by rail-
way Itrain-—geeident; Revolver wound of head—
homicide, Poizoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
coneequences (e, g., sepsis, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Commiittee on Nomenclature of the  American
Medical Association.)

Nore.—Individual offices may add to above 118t of undesir.
abla terms and refuse to accept certificatos contalning them.
Thus the form ln use in New York Clty states: ‘' QOortificatos
will be returned for additlonal information which give any of
the following diseases, without expianation, as the role cause
of death: Abortion, cellglitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritia, erysipelas, meningitis, miscarriage.
necrosis, peritonltls, phlsbitis, pyomia, septlcemla, totanus.'
‘But genoral adoption of the minimum tlst suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACH FOR FURTHER BTATEMEMTS
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