MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- GERTIFICATE OF DEATH

1. PLACE OF DEATH
Coemiy, 0

{a) ' Residence. s ¥ B S -
(Usual place of abode) . (If nonresident give <ty or town and State)
Lengdih of residence in city or town where death oocurred e moa. . dm Hn-hniinl].s..ﬂa!heﬁnhrﬁ? . re mos, ds,
' PERSONAL AND STATISTICAL PARTICULARS I 7 Z/ ‘MEDICAL cr:m-lncA'rt OF, DEATH
3 i C°"'°R.°RFR‘°E S e MR, ooy || 16. DATE OF DEATH (uowm, oAt Axp YEAR) . g Z Py, i’
. . 1.
=2 2 2 L HEREBY czn'rurv
s, fymowas, s .l e U by 9. 1044
(o8} WIFE oF . thot ¥ last sow B alive on. fos 1807...., and
B feath occarred, an the dete sisted sbove, u.../,!,L.Q..d;.—...ﬂ.,..n. '

§. DATE OF BIRTH (motrw. ba¥ a0 Yesrlod) o - 2

7. AGE Ysﬁ_as\ MonTus

SI 7

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or R
perficalay kind of work ... \...... /" § A fl

" (h) Genesal natgre of indestry, . /y‘éWM
business, or csiahlishment in . .
i A b

() Nams of employer

9. BIRTHPLACE (CITY OR TOWN) ..

ikl M Gty ' trncrnmcrnu ..................
~ (STATE OR COUNTRY) 4 . . £,
= " - DiD AN OPERATION PRECEDE mmw
10. NAME OF FATHER W o o
3| Was 'n-lns'_m AUTOPSYY......raddfe..
R 'BIRTHPLACE, OF FATHER (crry os Towh). e WUAT TESY CONFIRMED DLAGHGAS?..
AN R 2  aacsaind [N 4 /
@© .
£ ] 12 MAIDEN NAME OF nomm%ﬂW 7/3& m/qmdms)
13, BIRTHPLACE OF MOTHER (ciTy on 3 ¥Btate the Civarve Drars, of in “deths from memté’mm state
(STATE or y - (1) Mrixa axo Natvan or [mromy, and (2) whether Accomewrar, Buorernar or
§ - Hoaaemar.  {(Ses reverss cids for additional epace.)
" IKFORMANT MM L. £ A M S 19. PLACE OF BURIAL, CREMATICN, OR REMQVAL Dl,\TE OF BURIAL
(Address)- é /9 : ' ' g V9 /G
15, .t T RESS 7 7
P, 2 PG é war 4% "
-




Revnsed United. States Standard
Certlflcate of Death ™

IApprovod by U. 8. Genauu nnd Amerlean Publlc Health
" Assoclation.] -

Statement of Occupahon.-»Preelse statement of
oceupation is very important,.so that the rela.t.lve

healthfulness of various pursuits ean be known. ‘The -

quostion applies to each and every person, irrespec-
tive of age. For many occupatlons a single word or
"-term on the first line will be sufficient, e. g., Farmer or
. Planter, Physician, 'Camposuor, Archuect, Locomo--
‘ twe engmecr, Civil engineer, Statwnary ftreman, ete. »
"But in many eases, especla.lly in industrial employ—

! ‘ments, it i3 necessary to know (a) the kind of wor
-"and also (b) the nature of the business or industry,
and ‘therefore an additional line is provided for the
Ia.tter statement:; it should be uszed only when needed.”
As examples:. (a) Spinner, (b} Colton mill; (a) Salea-
¢« 'man, (b) Grocery; {a) Foreman, (b) Autemaobile fac-
. tory J. The material worked on may form part of the
. second statement. Never roturn *Laborer,” ‘' Fore-
inan,” “Manager,” “Dealer,” ete., without more
« precise specification, as Day laborer, Farm laborer,
"' Laborer— Coal mine, etd. Women at home, who are
' engaged in the duties of the household only (not pmd
*"Housekeepers who receive a definite salary), ma,y bo.
‘entered &8 Housewife, Housework or At home, and -
chlldren, not gainfully employed, as At zchool of Al
home. 'Care .chould be tn.ken to report spomﬁcally
* the occupations of persons engaged in domestm
‘service for wages, as Scrvant C'ook Housemaad eto.
If the ocoupation has been changed or gwen up on -
asccount of the pisRAsE censme DEATE, 3{ate oceu-,
pation at beginning of illness.
ness, that fact may be indicated thus: Farmer (ra—
tired, 6 yrs.) For persona who have no ooeupa.tlon
whatever, write None. - }
Statement of cause of Death, —Neme, first,

the DISEASE CAUBING DEATH (t,he primary, affpotion .
with respect to time and causation), using always the -

same sccepted term for the same disease.. ¥ixamplés:
Cerebrospinal fever (the ‘only definite _synonym is
*Epidemio corebrospinal meningitis”);} Diphtheria
{avoid use of “Croup"); Typheid fever (never report
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“Tyrhoid pneumeonia”); Lobar preumentia; Brencho-
preumonia ("Pneumoma." nnqua]lﬁed is mdeﬁmm),
Tuberculosts of lungs, memngcs, peritoncum, ete.,

Carcinoma, Sarcoma, eto., of .. /... ... . {name ori-
gin; “Canoer” is less definite; avoid use of ‘‘Tumor”

for malignant noeplasms); Meaales; Whooping cough;
Chronic. valvular heart dtaease. Chronte intersiiital
-nephrms, ote. 'The contributory (secondary or in-
terocurrent) affection need not be statad unless im-
portant. Example Measles (disense causmg ‘death),
29 ds.; Branchopneumoma (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as *“Asthenia,” *“Anemia’ (merely symptom-
atic), "‘Atrophy,” *Collapse,” “Coma,” '*Convul-
sions,” “Debility” (‘‘Congenital,” - *‘Senile,” ‘ete.),
“Dropsy,” Bxhaustion,” “Heart failure,” <"Hem-
orrhage,” “Inamt.:on." “Marasmus,”  “0ld age,”
“Shock,” “Uremis,” “Weakness,” ete., when a
definite disease can be ascertained as the dause.
Always qualify sll diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL pertlonitis,” eto. State cause tor
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
&3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O a8
probably euch, if impossible to dotormine definitely.
Examples: . Accidental drowning; -siruck by rail-
way . iratn—dccident; Revcloer wound of head—
homicide; Poisoned by carbolic acad—prubqb_ly suicide.
The nature-of the.injury, as fractire of skull, and
consequences (¢. g., sepsis, tctanue) may be stated
under the head of- *“Contributory.”, (Recommenda-
tions on statement of enuse of death approved by
Committee; on. Nomenclaturs of the American
Medical Association.) : b

Nors.—Individual offices may add to above st of undosir-
able terms and refuse to accept certificates contalning them.
Thus the.form in use. in New York City states: “'Certificatos
will be returned for additional information.which give any of

"¢“the following discases, without explanation, a8 tho solo causo

of death: Abdrtlon, cellulitis, childbirth, convulsions, homor-
rhoge, gangrene, gastritis, erysipelns, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticomlia, totanus.”
But general ndoptlon of the minimum Ms¢ suggested will work
vast impmvement. and its scope can, be ext.ended at a later
da.te .
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