MISSOURI STATE BOARD OF HEALTH 9o
BUREAU OF VITAL STATISTICS - & 0~03

- CERTIFICATE OF DEATH  : - , e f e
1. PLACE OF DEATH . ' 399 2—31?9
: (bre %fé(_m S " Begistration District Now... Fde No..ooooeoeer e, -

T S 2 2R VX | WS i S pT——
..... w 7 ,2.7 Lﬂ‘ f{)

2 2. FULL NAME 77 B R B o e AR

3 (@) Besidence. NS, 2.0 70 G s ' T 2% XSO, ez -

] (Usual p!ace of abodc) / : ,.  (If nonresident give city or town and Sute)

o Length of residence in city or town where death occorred 5 mos. _ i How Iond in U.S., i of foreign birth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS - p MEDICAL CERTIFICATE OF DEATH

Exact statement of OCCUPATION is very important.

L > X o COL;OR OR RACE 5 SIrvoacznm' M’(L:'::E, :h'f'm'?’ o 16. DATE OF DEATH (uom DAY AND vuké M @ 1‘/7C," 6'15 / 2
et |17 Wik |
/5&! 7 D__. / 4225897, | HEREBY CERTlsv.MIaMed tmﬁﬁé'
W - a
e TVORCED L O, 19/7005‘..1. ....... P— .19 ,!5?
on) WiFE o V3 Q #— thot I fast saw hrz..... alive on.. AP B kg P04 and Gt
)6(4 /@ LAty tdgsms & “—{idesih occurred, on the date stnied sbove, at.......o.ceofoveeeen b B 200 m P T
6. DATE OF BIRTH (wownw sy s ven) (L g 7 -~ s 5 47 TE CAYSE OF DEATH® was AS FoLLows:
7. AGE YEARS Monras Dars !i LESS than 1 - ? : 10

34

2 V2 gl sl

A2
3. OCCUPATION OF DECEASED )

) s )()
e eV Y Y LLG.Z

(b) Geners] pature of indusiry, CONTRIBUTORY... ; Z
busipess, or establishment in {SECONDARY)

(c) Namc of exsployer

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified,

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY OR TOWN) .. / IF NOT AT PLACE OF DEATHMeeevneervan..oes
{STATE OR COUNTRY) 2
‘-/’ ( Lo [7 y DID AN OPERATION PRECEDE DEATHI............. DATE of..,
10. NAME OF FATH? /
/a/i 1'1/{ /lj[‘-i,d'ﬂé/n - WAS THERE AN AUTOPSF Toererurannscmeueeremenu s vesseenesssss sesseensenessase sesmssssesmsossesssanssonns

12. MAIDEN ‘NAME OF MOTHER

i1. BIRTHPLACE OF FATHER (c nn TOWN).. WHAT TEST CONFL
(STATE OR COUNTRY) /.V)/ o (ﬁ/ % Sigoed)........ Jomm

PARENTS

/ff/?-pl tm

3] anaum Dr.rm. o in dmt.ba from Viotewe Cavers, state

13. BIRTHPLACE OF MOTHER (c ¥ on 'mlm){ﬁ ........................................ /( 1) *State ﬂ‘e " ; oy %) whether B
ATUZB OF lIMIURT, whet CCTDENTAL, Suwmu..' or
(STATE OR COUNTRY) o< -/dl (See reverse gids for additional space.)

" %ﬁ’/ B} /:/:f{j(é/d,@/rt/,z._.a T OF BURIAL, CREMATICN, "DATE OF BURIAL
uam:j)p 5 .47 Mic;q& W )72 7“/9

15. g/ i BERTAKER ADDRESS ©
thﬁ 1s/f %W ........... ! A [/Wmﬁ

4 & 2978

WEEFRI S b Bl FREET IS WWERET FARARENWA FINIVT T R IR Hy A1 1 AWM=l 3

N. B.—Evory item of information should be carefully supplied,




Revised United States Standard
Certificate of Death

{Approved by U. 8. Uensus and American Public Health
Assoclation.}

Statement of Occupation.—Precise statement of
oooupation s 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 occupations a single word or
term on the first line will bé sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many oases, especially in industrisl 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.
An examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
gseoond statement. Never return *‘Laborer,” “Fore-
man,” ‘‘Manager,” “Dealer,” ete., without morse
precise eppoifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ate. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers wiio receive a definite salary), may be
entered as -Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Caré should be taken to report specifically
the ocoupsations of persons engaged in domestic
service for wages, aa Servani, Cook,” Housemaid, eta.
If the oceupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.} For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—-Name, first,
the DisEASE caUsING DEATH (the primary saffection
with respest to time and causation), using always the
BBING a-eog;gbed term for the same diseasse. Examples:
C'erebroa'fziﬁal Jever (the only definite synonym is
“Epldemio ocerebrospinal meningitia™); Diphtheria
(avoid use of “Croup’’); T'yphoeid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia {**Pneumonia,’” unqualified, is indefinite) ;
Tuberculogis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete.,, of ..ve......(DaMe ori-
gin; “Canoser” is less definite; avoid use of “Tumor"’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritts, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unleszs im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniec (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenis,” “Anemia’” (merely symptom-
atie), *Atrophy,” *“Collapse,” “Coma,” *“Convul-
sions,”” “Debility” (‘‘Congenital,” ‘““Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” “‘Hem-
orrhage,” “Inanition,’” “Marasmus,” '"0Old age,”’
“Shoek,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease can bhe ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘“‘PUERFERAL seplicemia,”
“PUERPERAL peritonilis,” eto. State osause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS o INJUrY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OT &8
probably sueh, it impossible to determine definitely.
Examples: Accidental drewning; struck by rail-
way train—accideni; Revolver wound of head—
homicide; Poigoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. £., sepsis, letenus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Neomenclature of the American
Moedical Association.)

Nore—Individual offices may add to above list of undesir-
able terms and refuse to accept cartificates 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 diseases, without explanation, as the sole cause
of death: Abartion, cellulitis, childbirth, convulsions, hemor-
thago, gangrone, gastritle, eryalpelas, menlngltis, miscarriage,
necrosis, peritonitis, phlobitis, pyemla, septicemia, tetanus.”
But general adoption of the minimum List suggested will worle
vast improvement, and ite scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYRICIAN,



