] _ MISSOURI STATE BOARD OF HEALTH Do ot sae thia apace.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
[ ‘ f
‘gg 1. PLACE OF DEATH d “ 1 d 4
% g Comnty......cicorcsrmrsrsssissncnmncecersrrrsmnreseniisosn Bedistration District Now. ..o ovossiesecsossnnecn i, 5 %ubin | File Nooorsessnen. epranssf}repiim s onsessnes -
| ol 2 v
@ E’ Citaenaeerneen, ,///"’ ALl NS N7 Ward)
-~ 7
a g': { 2. FULL NAME {2 2442 VNN N (/. - 2 P S
9 @g E W) Besidercn. Nowrodo Bl i bl BB AKGOR o o Bt T2 e
P Ea | (Usual place of al b (f nonrwd:nt give city or town and State)
[ p'E ! Lengih of residencn in city or town where dealh occmred f moa. ds, How loog in U.S., il of [oreign hirth? . mos. ds.
E :8 PERSONAL AND STATISTICAL PARTICULARS 22— WEDICAL CERTIFICATE OF DEATH
') .
E g'g ﬁ{ I bR O A | & i o’ ™ || 16. DATE OF DEATH (uowrw, pav o vear) {!yﬁ/‘/é/ 19 %
=1 Ny afp ¥ 17.
C MNe e G
. 2 ,E;_ o Mnm w,m,m_ e = 77 || . jkczn'rmz; That l?qpad:d”;_ /?nh. ................
« 2% o5 WITE o ~ u..uuma“‘? alivn oa Jf}z"f 225 8.2 ..mwus
n 2 B - death occorred, on (he date stated above, at. 2 CL m
wn %EI 6. DATE OF BIRTH (4ONTH, DAY AND TEAR) Clecy &£ /}Q’ THE CAUSE OF DEATH® Was AS FOLLOWS:
T 54 7. AGE YEARS MonTs ] Dars’ Af LESS ¢han 1
= - day, oo dirm, [ g e B e e
| s /| A S B Aavie ol 7is
i O | R A A Kt L L A —
Z -JTE- 8. OCCUPATION OF DECEASED .. , l 6@
e jon e ——— — —
o 3% 0 Tade eension, o ..45% st s e 2O
= 58 {b) General nature of industry,
: ry basiness, or establishment fn
g ‘:-. which emplayed {or employer)......
'é a (¢} Name of employer .
8 o . 2 M
2% 9, BIRTHPLACE (cITY oR TowN) /W"h{’ab)
- § 'i (STATE OR COUNTRY)
e T .
3| e Pt V(v
5 g g | 11. BIRTHPLACE OF FATHER (cirv or min)@ﬁff M.l
E g z (STATE OR COUNTRT) ) )] I b
3% % | 12. MaIDEN NAME OF MoTHER NSI,,M L &O(W ff/f M(Addmn) /(fﬂf\:ﬂ m?
.:E 13. BIRTHPLACE OF MOTHER (&rv oz mu) )’)’7 {e 5{ L1737 C i o ‘LS;:T the Dx}n‘mn Cataivg Du:x‘.d 01'(2!;1 dc::‘h: fm:a Vievzr %mm stata
KE AKD ATULE OF Izuunr Wi e CCIDEMTELL, ClDAL, 07
§§ y (STaTE 08 ) M"LU Houretbat.  (Ses reverss sids for additional space )
gg . IMFORMANT 15. PLACE QF BU CREMATION, OR\REMOVAL | DATE OF BURIAL
Address)
VT — 1 U1 Y ik X
£ S 16 R I w}ﬁ ﬁ/zf M&/
A el e ? Yiedsy;




Revised United States Standard
Certificate of Death

{Approved by U. B. Censos and American Public Health
Association.)

Statement of Qccupation.—Precise statement of
occupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Cipil Engineer, Stalionary Fireman,
eto. But in many oases, especially in industrial em-
ployments, it ig necessary to know {a) the kind of
work and also (b) the nature of the business or {n-
dustry, and therefore an additional line is provided
for the latter statemont; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the seoond statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” ‘‘Dealer,” otec.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, a8 A!¢ school or At home. Care should
ba taken- to report specifieally the ocoupations of
persons engaged in domeostic service for wages, as
Servent, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DIBEABE CAGBING DEATH, state ocoupation at be-
ginning of illness. 1If retired from business, that
faet may be indicatod thus: Farmer (relired, 6
yrs.). TFor persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
*'Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonie; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite)’
Tuberculosis of lungs, meninges, periloncum, olo.;
Carcinoma, Sarecoma, eto,, of —————— (name ori-
gin; “*“Cancer" is less definite; avoid use of “Tumor’,
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inferalitial
nephrifis, eto. The contributory (secondary or in-
terourrent) affcotion neod not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (socondary), 10ds. Never
report mere symptoms or torminal conditions, such
as ‘“Asthenia,” **Anemia' (merely symptomatis),
“Atrophy,” *Collapss,” ‘‘Coma,” *Convulsions,”
“Debility" {**Congenital,” **Senile,” ete.), **Dropsy,”
“Exhaustion,” ‘“Heart failure,' *‘Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,”” **Shock,” *Ure-
mia,” ““Weakness," ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonifis,”
ete. State cause for which surgical operation was
undertaken. For vioLENT pEATHS 8tate MEANS oOF
iINnJUrRY and qualify as ACCIDENTAL, 8UICIDAL, Or
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may bo stated under the head of “Contributory.”
{(Recommendations on statemont of cause of death
approved by Committes on Nomenclature of the
American Medieal Assoocintion.)

Nore.—Iudividual offices may add to above lst of unde-
sirablo terms and rofuss to accept certificates containing them,
Thus the form in use In New York City states: ‘'Certiflcates
will bo returned for addlitlonal information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, collulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, tolscarrlago,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.*
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a lpter
date, .

ADDITIONAL BPACE FOR FURTHER BTATEMENTA
BY PHYBICIAN,




