HYSICIANS should state

UPATION ia very {mportant,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ’ 18 Bl A
: CERTIFICATE OF DEATH . !.; J {) 3 7

Pasg....... v PLY ——
........ NS L s

AGE should be stated EXACTLY., P
classified, Exact statement of QCC

y supplied.

, 80 that it may be properly

(No...., N b e AT I e ne st s st et R van s e s ren s s saneeneranaes Sl s Werd)
. . r -
2. FULL NAMEnf&MwM‘ZﬂM}m ............ /Euwﬂ ........................................................... )
{a} Resid No. e , .5ty e Ward,
(Usual place of abode)
lcnﬂl:nfrddu_seinciuubwnvhaedulhm . mos, da, How long in U.S., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS {":.-' MEDICAL CERTIFICATE OF DEATH
3. sEX { 1 COLORORRACE | 5. Siche. MamnieD. WIDOWED O (1. DATE OF DEATH (wowms, oar ao ves) Ale ¢ /7 Bz
’ ' 17,
@M}ﬁt‘_w | HEREBY CERTIFY, That [ aticoded deccosed trom ...
% 1¥ Mazmien, Winows. or Divorcen A Lo 07 o P LT el
(or) WIFE oF thot I last anw h.A%L% alive on.........J M &« o 1825, and thee
& - death d, on (he daie stzled above, at.... 2 o
6. DATE OF BIRTH (MONTH. DAY AND YEAR) - d ) "/ /P V7 THE CAUSE OF DEATH* was As FoLLows:
7. AGE YEARS Months [ DA\'!d U LESS than 1
&l 3 | /X | memin
8, OCCUPATION QF DECEASED
(a) Trade, profession, or (/T'

particuler kind of work ..................A. T

- (b) General natare of industry,
busineys, or establiskment in
which employed (6 emPIOYEr)............oorrmrrrrnissiriniesi estteem s e seesmeeeeeeene e
{c) Namas of exployer

9. BIRTHPLACE (CITY O TOWHE) .o tmy oeeercetevaesrares et st sat sasimen sesmereene s seessnesenns
(STaTE 0R counTRY) oy Co spnn
3 E OF FATHER
10 NAM LA e _/; tunaefl YIAS THERE AN AUTOPSYL...ver B2 oot ssssiss e seeessssmnes oo
ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....couitoicreneeeneseeeeeeveearresenn s WHAT TEST CONFIRMED DIAGNOSIS............ ..
g |- (Srae or coumn) 7)LIL'=!A/M—Laﬁ, Ko ¢ Sued LLEADM e (EIARIIAD o D
c . ] - “ -
& | 12 MAIDEN NAME OF MOTHERGL, < 4 B, ) ? ST A8 Ut Adires) M&M,m,
13. BIRTHPLACE OF MOTHER (1Y OR TOWN)., ..commerecervrrmsssrve s *Stste the Disoasn Cavenve Dmats, or in deatbs from Vievawy Civars, stats
' - . (1) Mzaxz axp Narves or IwvmY, and (2) whether Accmewwss, Sviemar; ar

(STATE oR COUNTRY) gﬁﬂr%ﬁﬁ.&,_ Homacmar,  {See reverse side for additional space.)

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms

" INFORMANT é—’n-. 1 e DRSS | “ revreecrscnsssnns )| 19+ PLACE OF BURIAE, CREMATICON, OR REMOVAL DATE OF BURIAL

(Address) @4.:('% oA ,a? A 2210 - 5[
— WL Hero oo Lovan Lhejo m2
] i L;gww LLZ\/W/,@&ML o dsias 32




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Amsocintion.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuita oan be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations 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, eto.
But in many cases, especlally in industrial employ-
ments, it 18 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additions! line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automoebile fac-
fory. 'The material worked on may form part of the
geoond statement. Never return “Laborer,” “‘Fore-
man,” “Manpager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm lgborer,
Laborer— Coal mine, eto. Women at home, who are
engsged in the duties of the household only (not paid
Housskeepers who receive & definite salary), may be
entered s Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEASE CAUSBING DRATH, state oeou-
pation at beginning of fllnesa. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no oscupation
" whatever, write None.

Statement of cause of Death.—Name, firss,
the DIBEASE caUsING DEATH (the primary affection
with respect to time and oausation), using always the
game acoepted term for the same diseage. Examples:
Cerebrospinal fever (the ounly definite synonym is
“Epidemic cerebrospinal meningltis”}; Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

“Tyrhoid pneumonia™); Lobar preumonia; Bronchos
pneumonia {“Pneumonis,’ unqualified, ia [ndefinite);
Tuberculosis of lungs, meninges, periioneum, eto.,
Carcinoma, Sarcoma, oto., of........... {came orl-
gin; *Cancer’’ is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic dnterstitial
nephritis, otoe. The contributory (secondary or in-
terourrent) aflection need not be stated unless im-
portant. Example: Measles (dicease causing death),
29 de.; Bronchopneumonic (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘‘Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” *Coma,” “Cenvul-
gions,” *“Debility” (“Congenital,” “Senlle,” etec.}),
“Dropsy,” “Exhaustion,” “Heart fallure,” “Hom-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Qhoek,” “Uremia,” "“Weakness," eto.,, when a
definite disease can be ascertained as the cause.
Always qualify all disesses resulting from child-
birth or miscarrlage, 88 “PUERPERAL septicemia,”
“PysrPERAL perilonitis,” eto. State oause for
which surgical operstlon was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
A8 ACCIDBNTAL, BUICIDAL, Or HOMICIDAL, Or B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lroin—accideni; Revelver wound of head—
homitide; Poisoned by carbolic ecid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepais, lelanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of eause of desth approved by
Committee on Nomenclature of the Amerloan
Medical Association.)

NoTe.~—Individual ofices may add to above list of undesir-
abla terms and refuse to accept certificatea contalning them,
Thus the form In use in New York Oity states: *'Certificates
will be returned for additional Information which -glve any of
the following diseascs, without explanation, as the sole CAuED
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menipgltis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemis, septicomia, tetanun."
But general adoption of the minimum lis; suggestoed will work
vast improvement, and ita scope can be oxtended st a later
date.
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