MISSOURI STATE BOARD OF HEALTH
’ BUREAU OF VITAL STATISTICS
o ) ‘CERTIFICATE OF DEATH
§§ 1. PLACE OF DEATH
& i
% g
gH waship.,
2
@ $ e e, 47, B R
o & ol s
o -
= :
g &g Ne.. 7 rZ A, G P S
ul E"g (Ulual place of abade ‘ . i ident give city or town and State}
[ n'g laﬂholnddemhutyuhnrhuudaﬁm ! ﬂnwbndinUS.,i!lilmdnbnﬂa? e, mos. ~da,
=4 K B :
'z- b PERSONAL AND STATISTICAI.. PARTICULARS / MEDICAL. cznnrlcrre OF DEATH
W 25 —
t E g-g 3. sEX 4. COLOR OR RACE | 5. %:‘Mﬁwghfmﬁ" % || 16. DATE GF DEATH (MoWTH. DAY, AND YEAR) /2-/4/ 19,/5
] ., . . 17. N .
& SE _Zdé— I | HEREBY CERTIFEY, That L attended d d from
oL ae 5A. 1P Magriep, Winowen, or-DivoRcED a 4 - éﬁ
-1 -§ HU£BAND or J\J : ... e IR
g« &3 {6”) WIFE oF umnrm."h k»a—nrmm o da... L1005
= w 2% death onlbedulestnledlbn t.
a = 2 ] e, o
Zyn T 6. 'DATE OF BIRTH (owTw, DAY AND "““27@{ i e S Fe ng CAUSE OF DEATH® was 45 FouLo
a3 s, 7. AGE Years MonTas Das if LESS then 1 .y - &de.__q_,
g IT ;'g dngy e .:hl. .......................................... LT T eetramstetan se ettt 411 bmetbe e enes s semranrreas eresamsssene
© i 8% S5l 7 il IS I S
'é' zZ 9 3. OCCUPATION OF DECEASED 7//? .............................................................................................
o B % é —_—
§ g %lg-. (a} maﬂ.hmk“/ lﬁ'. 7 (dmn)/m FRTTTOON - SO Y
a8 SR (B). Genersl natare of industry, || contmisvony..... TR S
€ .o bisiness, or establiskment in {SECONDARY) .
Y "z" 3 ': which employed (or emplayer)................... Sresramrern s eeveb s neneraen (duretion) BT e ane da.
4 5 "'B a (¢) Namia of employer
= g 18. WHERE WAS DISEASE CONTRACTED
P E 'gg 9. BIRTHPLACE (CITY OR TON} .......cooiuiiacncrireennad LTSRN IF NOT AT PLACE OF DEATHT, M/é"—o"ﬂ""‘—’ o
> = (STATE OR COUNTRY ' -
; % a ) oy Bl S E At e 6) DIp AN OPERATION PRECEDE DEATHI.. % BATE OF.oiiiccemeeecanrrnnans
- O 10. NAME OF FATH
5 dg Was THERE AN TORSYL.. o D
g WM
z 3 E E 11. BIRTHPLACE OF FATHER (ctﬂ'/Z WHAT TEST CONFIRMED DIAGNOSIST
E g_& é {STATE O COUNTRY) M%_‘— // (Signed).... L o St C Ceeen . H.D
E 3-:" S | 12. MAIDEN NAME OF MOTHER “7 /51 Adiress) 2 s o ﬁém.&._.._.-g_ j/‘?“-
x iy 13. BIRTHPLACE OF MOTHER (crrv or mm) *State tho Dismss Carwtzg Dmarm, or in deaths from Viouzwe Cavmrs, state
= Es (s“m or ) (1) Mxaxs axp Natomn or Imsgmy, and (2) whether Acemmmear, Svrcmar; or
2 Hosaemoat.  (See reverse side for additional space.)
=
E B 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
- F: =4 .
5 L% M /2= 1/,
q AR 15 20. UNDERTAKER ADD
Bo F
> 2058




Revised United States Standara
" “Certificate of Death

{Approved by U. 8. Census and American Public Health
. Association.]

- »

Statement of Occupation.—Precisé statement of
occupation is very important, so that the relative
healthfulness of varioua pursuits can be known. The
question spplies to each and every person, irrespeo-
tive of agg. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composiler, -Archilect, Locomo-
tive engineer, Civil enpineer, Slationary fireman, eto.
But in many cases, especially in induitrial employ-
ments, it is necessary to know (a) the kind of work
and also. (b) the naturs of the business or industry,
and therefore an additional line {s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; {a) Salea-
man, (b) Grocéry; {a). Foreman, (b) Autemobile fac-
tory. 'The material worked on may form part of the
sacond statément. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise ap_aoiﬂca.tion, ‘a8 Day laborer, Farm laborer,
Labores— Coal mine, oto. Women at home, who are
engaged in the dutios of the housshold only (not paid
Housekespers who receive a definite galary), may be
entored ns Housewife, Housework or Al home, and
children, no$ gainfully employed, as At school'or At
home. pare shonld be taken to report epecifically
the oocupations of persons engaged in- domestic
servioe for 'Wages, as Servant, Cook, Housemaid, eto.
If the occoupation has been ohanged or given up on
acoount of the DIRBBASE CAUSING DEATH, state ocou-
pation at.beginning of lness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None. i

. Statement of cause of Death.—Name, first,
the DISEASE CATSING DPEATE (tbe primary affection
with respeoct to time and causation}, using always the
game acospted term for the eame disease. Exzamples:
Cerebrospinal fever (the only definlte synonym Is
“Epidemio cerebrospinal meningltis”); Diphtheria
(avold use of “Croup”); Typhoid fever (never report
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*Tyyhoid pneumonia’); Lobar prneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of........... (name orl+

. gin; “Cancer” is Less definite; avoid use of “‘Tumor”

tor malignant noeplasms); M eas{ca; Whooping cough;
Chronc valvular heart disease; Chronic interstitial

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

terourpent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death}, '
29 ds.; Bronchopneumanic (secondary), 10 ds. -

- Never report mere gymptoms or terminal ponditlons.

"such as “Asthenia,” “Anemia™ (merely symptom-

-

atio), "Atrophy,” .“Collapse,” “Coma,” *“Convul-
giona,” '‘Debility” ("C‘ongenitn.l," “Benile,” eto.),
“Dropey,” *“Exhaustion,” *“Heart faflure,” “Hem-
orrhage,” ‘Inanition,” “Marasmas,” ‘‘Old age,”
“Shoek,” *Uremia,” ‘‘Weakness,” eto., when a
definite disoase can be nscertained as the oause. .
Alwayas qualify all diseases resulting from child-

birth or misearriage, 68 “"PUERPRRAL septicemia,” |
“PurRPERAL perilonilis,”” ete. State cause for
which surgical operatlon was undertaken. For
VIOLENT DEATHS state MPANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 08
probably such, if impassible to determine definitely.
Examples: Accidental drowning; siruck by rasl-
way train—accident; Revolver wound of head—
‘homicide; Potsaned by carbolic acid—prabably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. .g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of csuse of death approved by
Committee on Nomenclature of the Amsrioan
Medical Association.)

Wora.—Individual offices may add to above lst of undesir-
able terma and refuss to accept certiflcates contalning them.

" Thus the form in use in New York Oity statos: *‘Certificates

will be returned for additional information which give any of
the following dlseases, without explanation, as the sola cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosls, peritonitis, phlebitis, pyomia, sapticomla,  tetanus.’ -
‘But general adoption of the minimum list suggested will work
vast jmprovement, and {ts ecope can be extended at & later
date. :
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