MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS j '?‘"?6
o . CERTIFICATE OF DFATH - |
L3 d :
¥ e |
38 Begistration District No. Filo Na. /“
5 E anq Beﬂstmbnn Dutnd No-4 a zr lleiis’leteai by C VRO, Cvemrasasaen .
d
o E & S S T e Ward)
3 g: 2. FULL NamE zCAEY LR, | A W HALN... o CozgCt et e
} @9 (@) Besidence. No ' T 72
J b ; {Usual place of abode) . - (If nonresideat give city or town and Stnte)
L E E Lengih of residence in tily or town whm death occorred ns. . s, ds, How Innﬁ in 0.8., il of forcign birth? s, oo mos,’ ds.
- =] -
E b 9 PERSONAL AND STATISTICAL PARTICULAHS / 'MEDICAL ,cannrl,cxn-: OF DEATH
[ale] N . -
4 = R ' . .
: % ! 3 52X 4. COLOR OR cs 5 SI?\%hzc Hapnes, Ix‘v'.vegrugo 9 | 1o DATE-OF DEATH (Mm:n“_ DAY 4D YEAR) [. oo Lw
 d: U /ﬂg/cd/%w/? " e i e o
g s .
' -] : '. 1 .
= £ |56t Masaien, “"W"'“’- 3% Divo . }é Ao L 8.2
L 58 i (on) WIFE or & .
8% | ‘ e ? e -
y 5 6. " DATE OF BIRTH (MGNTH. DAY AKD YHRM ; 2 S ;_Z ot
- E . ] 7. AGE Years _qums ' If LESS fhag 1
; o3 i ‘ day, olhen ||
8 521 4« Pyt
: <& 4 ’ _
E '5 8. OCCUPATIOH OF DECEA;D ZM et sttt eig e
y k] -E‘ (n) Teade, prolessisa, or : (.‘/ lr/’
: % § pnﬁenht ki.ml 0‘ mk --------- e B T P T .
1 g (b) General nature of uul || conTrRIBUTORY...
¢ : © I:msmm, or ulthuﬁm:nl i.ll . . | (EECSN'DW)
= g ': which’ mnploxcd {or ] TR
y © a (c) Nama of cmnlnm
E IB. WHERE 'WAS DISEASE CONTRACTED
E 2 o 9 BIRTHPLACE (cITY or TowN) ’/Z IF NOT AT FLace OF DEATH.vce. e
> iy -?, (STATE OR COUNTRY) y S/ .
S S T — : — -~ — ||, -Dip AN CPERATION PRECEDE DEATHI . f...... s DATE OFuccmccrrrnacssnsissinsncressrrsrsasns
- 9@ '10. NAME OF FATHER : - - A ' ‘
i ) ua; I M f;;Ang/M WAS THERE AN AUTOPSYY /2"0
] e T )
; 5 E E 1. BIRTHPLACE OF FATHER (ctrr or m)m{r ............ 117 Waar TEST CONFIRKED m.\s? ........................................... reseesnrense
) Eg é‘ (s“”"“"“-"“f")_ _ : : R 7 S— [d‘ . (letlf oo M.D
I 33‘ g | 12 MAIDEN NAME OF MOTHER M . ST I (Addre.sa)
- =] b 4
: EE 13. BIRTHPLACE QF MO *State the Dismsw Caveise Dn:m. or in destha rorxve Cavass, state
. (1) Mzxixs axp Natorm or Issumy, and (2) whether Ammu.. Sm
* 23 . (srare °"°°‘"W Hoanomar. (See reverseside for additional space)  * 2‘5
EH 1 RES PI:ACE OF BURIAL, CFEM TION, OR REMOVAL OF BURIAL
i el
o E 15.
S




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health
Asgociation.)

Statement of Cccupation.—Precise statement of
occupation is very important, sojthat the relative
healtbfulness of various pursuits ean be known. The
question appliea to each and every person, irrespec-
tive of age. For many oeceupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, 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 examplesa: (a) Spinner, (b) Colton mill, (a) Sales-
man, (b) Grocery, (@) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manpager,” *Dealer,” eto.,, withont more
precise specifiention, as Day laborer, Farm laborer,
Laborer—Coal mins, 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 gainfelly employed, as Al achool or At
home. Care should be taken to report specifieally
the oocupations of persons engaged in domestic
gervioe for wages, aa Servant, Cook, Housemaid, ste.
It the osenpation 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 fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no occupation
whatever, write None.

+ .k Statement of Cause of]Death.—Name, firss,
the pisEAsE cAUsSING DEATA (the primary affection
with respect to time and causation), using always the
same acoopted term for the same disease. Fxamples:
Cerebrospinal fever, (the only definite synonym is
“Epidemio cerebrospinal meningitia’}; Diphtheria
{avoid use of “Croup’’}; Typheid fever (nover report

“Typhold pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic vcalvular hear! disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,”” ““Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *‘Coma,” *Convul.
sions,” “Debility’” (*Congenital,” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘“Hem-
orrhage,” *Inanition,” *‘“Marasmusg,” *“0ld age,”
“Shock,” *“Uremia,” *“Weakness,” ete., when a
definite disease can be aseertainod as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, 88 “PURRPERAL seplicemia,”
“PuBRPERAL peritonilis,’”" ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably sueh, if impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as frasture of skull, and
econsequences {(e. g., sapsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the Amerieapn
Mediocal Assosiation.) -

Norn.—Individual offices may add to above list of undestr-
able terms nnd refuse to accept certificates contalning them.
Thus the form in use in New York City states: **Qertificates
will be returned for additional information which give any of
the following dizeases, without explansation, as the scle gause
of death: Abhortion, cellulitis, childbirth, convulslons, hémar-
rhage, gangrene, gastritls, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, eepticemia, tetanus.'
But general adoption of the minimum list suggested will werk
vast improvement, and 1ts scope can be extended a
date.
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