MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

° CERTIFICATE OF DEATH - 3;
;1
: - > y%
k SOTIPR £ M.
B
1)
=
-]
2]
g 2. FULL NAME..
& (a) Hesidencs. No... (A A AT o i 7/ N T ceeern Ward,
b {(Usual plue ‘of nbode) {If nonresident give city or town and State)
E Lengih of residence In city or town where death ocomred yra. 3 mos. da. Hew long in . 8., if of foreidn birth? T hos, da.
[ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
-t
g 3. SEX . c°t°“ OR RACE{ 5. SpuoLt, MasmieD. WIDOWED OR || 45, DATE OF DEATH (MoKTH, DAY AND YEAR) W; e 19 258
1. ) d
& W 22,
o S IF M W ﬁ Zé | HEREBY CERTIFY, Thlilltended_‘ hm%'
: 5. Ir Masmizp, Winowsp, or Divorcen A 120,60, Her Q... 2 02D
'E (or) WIFE oF that 1 lnst saw hoymueens. alive on.. eyt K
.8 . > ; death occarred, on the date siated -bnve. al.
"g 6. DATE OF BIRTH (MONTH. DAY AND "“”%f—ﬁ’ J -3 . 7 Z/ THE CAUSE OF DEATH® was s roLLows:
2 1. AGE YEARS MonTus Dars It LESS thnn 1
- day, .........hea.
]
7

8. OCCUPATION OF DECEASED
(a) '!‘nde profession, or

(b} Geperal netare of industry, CONTRIBUTORY... ... ...
bosiness, or establishment in (sECONDART)
which employed (or employer).

(€) Ramme of employer /(C M ﬁ @U 18. WHERE WAS DISEASE CONTRACTED

3. BIRTHPLACE (CITY oR TOWN) ..

CAUSE OF DEATH in plein terms, so that it may be properly clagsified. Exact statement of OCCUPATIOR is very important.

o

L]

3

a

[

k:

3

2 srrpanns IF NOT AT PLACE OF DEATHT..uvvureeoene oo eseceens

STATE OR COUNTRY)

% ¢ — @ Do an oreraTION PRECEDE bEATHL. Z0M... Date [ P
-] M-ﬂ’/{ /'4 WAS THERE AN AUTOPSY?,

a ;

-3 F_; 11. BIRTHPLACE OF FATHER (crrv or TOWHT......coc... .. WHAT YEST CONFIRMED DIAGNDSIST..vnevvonespye acecznsrarrnssnrsagsosssseregd conoressossasansnans

] z (SvatE or countaY) (Sidoed).....ccoovrrerrers s D 8 77—:—7;“)
B F ME OF MOTHER MM 10 (Address) ,Zg '

E | | 12. MAIDEN NA X ’ 2 %o

© | 1. BIRTHPLACE OF MOTHER/\/ ITY OB T *State the Dispase Cavatxg Dratn, or in desths from Vienrsr Cum:s. ntate

E i (1) Meaxs avp Natoes or Dnavmr, sod  (2) whether Accooextar, Suvicmar, or

- (STATE oR co;:x‘rm) Homrcmar.  (Ses ravesss gids for additional space.)

g . | 19. BLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

m

] fé‘* ary |33 w2

ol 15.

]

{ 20. UNDERTAKER { |-ADDRESS
55 s |




‘Revised United States Standard
Certificate of‘ Death

[Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation,—Preolse statement of .

oooupation i3 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 ocoupatlions a single word or
term on the first Une will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially In industrial employ-
ments, it i8 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line Ia provided for the
latter statoment; ft should be used only when needed.
As expmples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form pars of the
gecond statement. Never return “Laborer,”” *“Fore-
man,” ‘“Manager,” *'Dealer,” eto., without more
precise speecification, as Day laborer, Farm lehorer,
Laborer— Coal mine, ete., Women at home, who are
engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be -
entered as Housewife, Housework or At home, sand -

children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the ocoupationa of persons engaged in domestio

service for wages, as Servant, Cook, Housemaid, eto. -

It the ocoupation has been changed or given up on
account of the pIamAsSE cavsiNag DEATH, state cocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no cocupation
whatever, write None.

Statement of cause of Death. —-Na.me. firat,
the pismAs® cAUSING DEATH (the primary affection
with respeoct to time and cansation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
““Bpidemic cerebrosplnal meningitis'); Diphtheris
(avold use of “Croup”); Typhoid fever (never report

¥

“Typhoid pneumonia’); Lobar pneumonia; Bronche-
pneumonia (*“Preumonia,’” unqualified, Is indefinite);
Tuberculosis “of lungs, meninges, perilonsum, oto.,
Careinoma, Sarcoma, oo, of .......... (name ori-
gin; “Cancer” 1a less definite; avoid use of “ Tumor”
for malignant neoplasms) Meagsles; Whooping cough;
Chronic valvular ‘heart diseaze; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless Im-

portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal eonditions,
such aa *'Asthenia,” “Anemls’” (merely symptom-
atie), ‘‘Atrophy,” "Collapse,”” “Coma,” “Convul-
gions,” *“‘Debility” {(‘‘Congenital,’’ *‘Senile,” ete.),
“Dropsy,’” *“Exhaustion,” *Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” “Old age,”
“Shoolk,” *Uremia,” *Weakness,” eto.,, when n
definite disease oan be ascertained as the cause.
Always qualify sll diseases resulting from ohild-
birth or misoarriage, as “PUERFERAL se¢pticemia,”
“PuERPERAL perilonilis,” eta. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS o7 INJURY and quslify
83 ACCIDENTAL, BUICIDAL, O HOMICIDAL, O &B
probably suoh, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbalic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on Biatement of cause of death approved by
Committee on Nomebclature of the American
Medical Association.)

Nora—Jandividual offices may add to above st of undesir-
able tarm# and rofuse to accept certificates contalning them.
Thus the form In uss In New York Qlty statea: “Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, a8 the scle cause
of death: Abaortion, eellutitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls. miscarriage,
pecrosis, peritonitis, phlebitls, pyemia, septicem!a, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and itg scope can be oxtended at & later
date.
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