MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS.
CERTIFICATE OF DEATH

1. PLACE OF DEATH . - 7@.{{.

2

3

]

- COUDEY...oecteveecencie e ecee e cere st ssass v ne District Now.oooeeiivinicrissainn g » .

3 | TS

E o DigeipChgr i G

C]

wb || Gl Aagertoi ). (el LML S, A
% g 2. FULL NAM et kAR 4511448 AR 7 AR A4S e e e SRR e
; 7 {a) Residence, No| }‘,Wud.
] [ {(Usual place bode) (lI nonresident | gwo cnt:r “or wown and Suu)
- E Length of residence in cify of town where dentk occorred yra. mes. Yo dm ﬂow Innﬂ in U.5, if ¢f fareifo birth? yra. mos, ds.
4 PERSONAL AND STATISTICAL PARTICULARS . ;-; - MEDICAL CERT!FICATE OF DEATH
J

5. SINGLE, Mmau;n WIDOWED OR

Diyonce ford e gl 16. DATE OF DEATH (MONTH, DAY AND YEAR) 4{/ e 4/\/ 19 & f

i7.

3. 4. COLG, O.R RACE

i HEREBY CERTIFY, Thal ,
Sa. Ir Mmmzn. WIDO'  OR-Brypwees / - ,Iq/f S P e .19 f;/
(on) WIFE or W A‘(a-lf"z 0. 19!‘? ead 6t

6. DATE OF BIRTH (MONTH. DAY AND YEAR) %4 2/ P L /fl QZ

7. AGE YEARS MONTHS Days It LESS thed 1

¥y 3

8. OCCUPATION OF DECEASED L
{a)} Trade, profession, or ; Fak

(b) Geners! natore of indosiry,
business, or establishmen ic

which employed (or employer)........ il LT
{c) Name of cmplayer

AGE should bo stated EXACTLY.

* CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OCCUPATION is very important.

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .. W JO SN {F NOT AT PLACE OF pEATHI _/yém S,
SYATE OR COUNTRY) Mw ’ ‘
¢ 1 - DID AN OPERATION PRECEDE DEATHI. W DatE oF..
10. NAME OF FATHER M ¢ s
DAARALON, WAS THERE AN AUTOPSY™.....conenn.
. 7 7
11. BIRTHPLACE OF FATHE mron'ng)"- WHAT TEST CONFIBMED DIAGNOSIST.... .~ L ety e e seneteaaanae
(STATE oR counrm) (Sidned)........ 5 Akt f ..... M.D

PARENTS

12 MAIDEN NAME OF mm-izd M—’% )’M 19 &{"""”) /’)/f?/ //b A"‘if-/z’?a,

3 THPLACE OF MOTHER {cir, o= tu'") ‘ LA B #State the Discasa Cavmicg Drath, or in deaths from Vioncxr Cavses, siate
13. BIRTH . (1) Mmxa anp Natuma or Issuer, and (2) whether Accmxvrar, Bumcmar, or
(STATE GR COUNTRY) Ay M

Houncipal.  (Ses reverse side for ndditional apace.)
14.
4 )1 td

(Addrw) o 5 ,')
Aanazss '

o P 6 Suutlndh jmu TS ) 33107 ot

. 0 PLACE OF BURIAL, CREMATION, OR REMOVAL [ DATE OF BURIAL

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




Revised United States Sténda_rdé

Certificate of Death

[Approved by U. 8. Oansus and Amerlcan Pnbllc Health
Association.)

Statement of Occupation.—Precise statement of
ocsupation 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 cocupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compogitor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, sto.
But in many oages, espeofally in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ta provided lor the
Iatter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotion mill; (¢) Sales- -

man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
sgcond statement. Never return “‘Laborer,” *Fore-
man,” “Manager,” ‘“Dealer,' eto., without mors
precise opecification, aa Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housckespcra who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
childred, not gainfully employed, as A¢ school or At
home~ :Care should be taken to report specifically
the occeupations of persons engaged In: domestic
service for wages, as Servani, Cook, Houssmaid, eto.
It the ocoupation has heen changed or given up on
account of the DISKASH CAUBING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yra.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death. —Name. first,
the pieBAsE cavusiNG DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal. fever (the only deflnite synonym 1s
‘Bpidemio cerebroapinal meningitis’’); Diphtheria
(avold use of **'Croup’); Typhotd fever (never report

.t

“Typhoid preumonia™): Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,

" Carcinoma, Sarcoma, eto., of ......... . (name ori-

gin; “Canecer” !a lesa definite; avold use of “Tumor”
for malignant neoplasms) Measics; Whooping cough;
Chronic valvuler hearl disease; Chronic inlerstitial
nephritis, eta. The contributory (secondary or in-
terourrent) affeotion need not be stated unless {m-
portant. Example: Measlss (discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *Anemis’” (merely symptom-
atio), ‘‘Atrophy,” *“Collapse,” *“Comsa,” *Convul-
sions,’” *‘Debility” (*Congenital,” **Senile,” eto.),
“Dropay,” “Exhaunstion,” "Heart failure,” “Hem-
orrhage,” ‘Inanition,”” *“Marasmus,” *“Old age,"”
“8hook,” '‘Uremia,” *“Weakness,” etc., when a
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PuErrERAL seplicemia,”
“PUERPERAL perilonilis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DHATHS state MmaNB oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
prebebly such, if iImpossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way (train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the inJury, as fracture of skull, and
consequences (e. g., sepsis, {efanus} may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenclature of the Amerioan
Medical Association.)

Norte.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York Oity atates: “Certificates
will be returned for additional information which glive any of
the following diseases, without explanation, aa the scle cause
of death: Abortion, cellutitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, monfogitls, miscarriago,
necrosid, poritonitls, phlebitls, pyemda, septicomin, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and ité scope can be extended at a later
date,

ADDITIONAL BPACH FOIt FURTHHE STATOMENTS
BY PHYBLOIAN.




