MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH :

1. PLACE or};?rrn . o

o

Township. .
Gity....

(a) Resid No.,
(Usual place of abede)}
Length of residence in cily or town where death occmrred

(If ponresident give city or town aad St.ne)
How bongd in U.S,, i of foreign birth? yta. mos

2’,

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

4. CDLOR OR RACE |

SINGLE, Mnnmm WIDOWED OR
Ivol the word)
'ﬁu lLitartd
SA. Ir Mmmrzn. Wlmm or DivorceD

16. DATE OF DEATH (MONTH, DAY AND YEAR) pd Lec /T 135, §

17.

L IAI HEF!EBY CERTIFY Thet 1 eddwuud&m -&.ﬂe

Vi ,3 ¥V e
'lld'hl

6. DATE OF BIRTH (MONTH, DAY AND YEAR). yM d /g 3 Jv

pplied. AGE should be stated EXACTLY. PHYSICIANS should state

MARGIN RESERVED FOR BINDING

7. AGE YEARS Mowtks |/ Davs U LESS thon 1
1% 2— hra.
; 6 I~ 7 o i,
8. OCCUPATION OF DECEASED
(a) Trade, profession, or

©

{b} General naturn of induiry,
business, or esteblishment in
which employed (or cmple

{c) Namo of emphoyer i c5 ) u_,d

o.......

8o that it may be properly classified. Ezact statement of OCCUPATION is very Important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

K. B.—Every item of information should be carefully su

CAUSE OF DEATH in plain terms,

9. BIRTHPLACE (CITY OR TOWN) _np.. . A
{STATE OR COUNTRY) ‘ % o . ) o
- v - DID AN GPERATION PRECEDE DEATHT... 217 DATE O, ot ereerreen
10. NAME OF FATHER f, A . ' 1 Lo
8 ] WAS THERE AM AUTOPSY? d .
p 11. BIRTHPLACE OF FATHER (CITY OR JOWN)....covuurrurirarrisegssissiommnnsnnne WHAT TEST CONFIRMED DIAGRES IS L e ccisccsisenissirsor iosemanssnen cesanrerssns sosnsmosan
Z (STATE 08 counTRY) ﬁ"‘-‘/{ (Sigaed)... FBLSEC AT ey Mo D
g AME OF MOTHER % 19!5‘- {Address) @,&,,M '
€| 12 MAIDEN N — m Y/ 213 » iy rg, JU70
13. BIRTHPLACE OF MOTHER (c PP *State the Dmmea Civerse Dmams, or in desths from Viouzer Cavazs, state
E (1) Mzixs anp Naruns or Ixsury, snd (2) whether Accmanyar, Buicmar. or
(STATE oR coormmn) Houtcmas:  (Seo roverse sids for sdditional space.)
14, %
INFORMANT ...l L T T e e T 1. PLACE OF BURIAL, CREMATIDR-ORREMEMAL | DATE OF BURIAL
(Address) . 0 W Fiuo | Mac 71¥vr 8
15. 20. UNDERTAKER / ADDRESS

WD, NO, £,

o Lonrie (Pobleyn 3




Reyised United States Standard.

Certificate of Death

lAppro'vad by U. 8. Census and Amerlcan Public Health
Association.]

' l1 *
i

Statement of Occupation.—Predise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of .age. . For many oecupations s single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
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,
and therefore an additional line is provided for the
latter statement; it should be used only when nesded.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Fireman, (b) Automobile fac-
tory. The material worked on may form part‘of the
gecond statement. Never return *Laborer,” ‘“Fore-
man,"” “Manager,” "‘Dealer,”” ete.,, without more
precise sgpecification, as Day laborer, Farm laberer,
Laborer— Coal mine, oto. Women at home, who aro
engaged in the duties of the household only (not paid

Housekeepers who recdive a definite salary), may be
ontered a8 Housewife, Housework or At home, and-

children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domoustio
service for wages, as Servant, Cook, Housemaid, eto.

If the occupation has been changed or given up on .

aecount 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.) For persons who have no.oéeupation
whatever, write None.

_Statement of cause of death. —Name, first,
the DISEASE CAUBING DEATH (the prlmhry affection
with respect to time and eausation), usrﬂg always the
same ' accopted term for the same disease. Examples:

.‘Cerebrospmal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *'Croup"); Typhoid j‘eu_er (nover report

“Typhoid pneumonia’’); Lobar pneumonta; Broncho-
preumonie (‘"Pneumonia,” unqualified, is indéfinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, et0., of wverieveereereereanens (name
origin; " Cancer" islass definite; avoid use of “ Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disezse; Chronic intersiitial

. nephritis, eto. The contributory  (secondary or in-

tercurrent) affection need not be stated unless im-~
portant. Example: Measles (disoase eausing death),

© 29 .ds.; Bronchopneumenias (secondary), 10 ds.

Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” ('‘Congenital,” ¢Senils," ete.),
“Dropsy,” *Exhsustion,” “*Heart failure,” “Hoem-
orrhage,” *Inanition,” ‘‘Marasmus,” ““0Old age,”
“Shock,” “Uremia,” ‘“Weakness,” ete., when a
definite disease ‘can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as. 'PUBRPERAL sepficemia,”
“PUERPERAL pertlonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Stato MEANS OF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck iy rail-
way (tratn—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommonda-~
tions on statement of cause of death approved by
Committes ;on Noménclature of the American

- Medieal Association.)

- Nore.—Individual offices may ndd to above list of undesir-
able terms and refuse to accept certificates containing them.
Thua the form In uge in New York City atates: " Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulgions, homor-

- rhage, gangrens, gastritls, erysipetas, meningitls, miscarriage,
 mecroals, peritonitis, phlebitis, pyemia, septicemia, tetanuas.'

But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & later
date.

. ADDITIONAL BPACE FOR FURTHER BTATEMENTH
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