o o o Do pol use this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 5 5 A .{}

1. PLACE OF PEATH ) é =7

[ SRR ¥ s Wi %1 V70 Yo Begisirolioa District No.... ’9( ? File No... e smsgrmg e s sres -

Tawnshipy.....voiiriesiensasnesnareseghooneegfonyrorssnnernne Primpry Registration District No... o ........ Regdistered No. ........ j' ...................

Gty LYY L y }%‘/ {Ne, i rerreraerereanernenerossansan s s nsae pasasanenensaresransarrasensrnreeraneesals  rrevessnerssseses sesens Ward)
2. FULL NAME . [N

(n) Residence. No.... I S, L | P T .- o U

(Usaal place of abode) '5 . (1f noaresident give city or town asd State)

Lengdih of residence in cily or town where death occorred b mox. ds. How long in U.S,, if of foreifn hirth? yra. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH

5. sﬁmsmm,;h\:’gg;?“ 15. DATE OF DEATH (MONTH. DAY AND YEAR) M&‘” g

W- , ) | HEREBY CERTIFY, HIWM .....

. 19.‘.-.5:‘-\ and that

3. 5EX 4. CCLOR OR RACE

Tl | Wik

5a. IF MaRRIED, WiDOWED, or Divorcen
HUSBAND or
(or) WIFE orF

N

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

s . death I, on the date stated ubnve, at " 7 .a.m
6. DATE OF BIRTH (oNTH, DAY AND YEAR) LA/ [$-/585 THE CAUSE OF DEATHS® WAS AS FOLLOWS:
7. AGE Years MontHs Dars ,
[ ft o 7 eSieq

8. OCCUPATION OF DECEASED PRI DUV S0 2 e S Ty S
{a) Trade, profession, or ,(ﬁ ,7
particolar kind of work ... J e bbb el [T L LA
{b) Gerperal palure of l.mln:h'y. CONTRIBUTORY .....voriicniimmirrirssessssmenssereeottsatessssscunesnssensssnt sseossanesssnsamensenssenssoms
business, cr establishment in (sECONDART)
which employed (or employer) S :

() Nome of employer

9. BIRTHPLACE (cITY OR TOWN) ..
(STATE OR COUNTRY)

10. NAME OF FATHER W W /ﬁ/ﬁe
I, BIRTHPLACE oF FfmiER (af Town). /O- Xt

WHAT TEST CONFIRMED DI.IGNOSIS‘I..
(STATE OR COUNTRY) (Sidoed)... ”

7 27 IHMAJ&M)

‘ *Siate the Dnmn Causira Dnm. or ig’desths from Vlu:.m Cavazs, state
- {1) Mzaxs amp Natoze or Dngunt, and (2) whether Acermesrar, Bureman, or
Howacan.  (Bee reverse side for additional apace }

PARENTS
~
T
=
[=}
2
=
=
k4
m
o
-
z
3
m
A

13. BIRTHPLACE OF MOT cr
(STATE or COUNTRY)

TN
P14 | 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
L)
. %wM w Wz ?#V
15. 20. UNDERTAKER

N. B.—Every item of information should bo carefully supplied.l

[y A oot




Revised United States Standard
Certificate of Death

(Approved by U. S. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each 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, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
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 business or industry, .

rnd therefore an additional line is provided for the

’ lat;.‘t'er statement; it should be used-only when needed,

* man,” ‘Manager,” ‘‘Dealer,”

. Laborer—Coal mine, ote,

As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
seoond statement. Nover return “Laborer,” “Fore-
etc., without more
precise specifieation, as Day laborer, Farm laborer,
Women at home, who are
ongaged in the duties of the houseliold only {(not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Af home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons ongaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-

tired, 8 yrs.) TFor persons who have no occupation-

whatever, write None,

Statement of Cause of Death —Name, first,
the DISEABE CAUBING DREATH (the primary affectiion
with respect to time and causation), using always the
samo accopted term for the same disease, Examples:
Cerebrospinal fever (the only deﬁmte synony’m is
“Epidemie corebrospinal memng:tls") Diphtheria
(avoid use of “Croup”); Typhoid fever {néver report
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“Typhoid pneumonia’); Lober pneumonia; Broncho-
preumonia {'Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, éte., of.......... (pame - ori~

gin; “Cancer" is less dofinite; aveid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl diseass; Chronic interstitial
nephritis, eto. The eontributory (secondary or(-m-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nevor report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,” ‘'Collapse,” “Coma," “Convul-
sions,” ‘‘Debility’’ (“*Congenital,” *Senile,” sto.),

“Dropsy,” *‘‘Exhaustion,” “Heart failure,” ‘Hem-
orrhage,” ‘“Inanition,'"*‘‘Marasmus,” “0Old age,”
-“Shock,” *“Uremia,” " ‘“Weakness,”” ote., when a

definite disease can be- ascertaided as the enuse.
Always qualify all diseases resulting from child-
birth or miscarriage, ns “PUERPRRAL seplicemia,”
“PURRPERAL peritontiis,” ete. -State cause for
which surgical operation was undertaken. 'For
VIOLENT DEATHS state MEANS OF INJURY and qualify
2% ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—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., ae¢psis, lelanug), may be stated
under the head of "“Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Nore.—Individual ofices may add to abovo list of undesir-
ablo terms and refuse to accept &crtificates contalning them.
Thus the form {n use In New York Clty states: * Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
neerosis, peritonitis, phlebitis, pyemin, septlcemia, tetanus,™
But general adoption of tho minimum lst suggoested will work
vast [mprovement, and its scope can bo extonded at a later
date.
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