MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ‘

1. PLACE OF

2. FULL NAME.,

A (Unual placc af nbode)

Lengih of residence in city or town where death coomred a? 7 rrs.

Begistration District qu ........
Primary Befisiration District Nn......ﬂ i~

19820
4 k Begistered No. /? ...........

oo Werd,

N (lf noaresident g:ve city or town and Stnt:)
ds. How loog in U.S., il of foreign hirth? 8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

L W

3. SEX 4. COLOR OR RACE

nile | Migns

5. SINGLE, MARRIED. WIDOWED OR
DIVORCED {writr the word)

Zennied

5A. IF MaARRIED, WInowzﬂ R Divorc
HUSBAND of
(or) WIFE oF

7

6 DATE OF BIRTH (MONTH. DAY AND ﬂ:.\n%u 3” /yé y

7. AGE YEARS MonTHS / Dars If LESS than hr:
| 56| / 17y |=tim

» parficolsr kind of work .......... 00,

8. OCCUPATION OF DECEASED
{a) Trede, professien, or

{b) General natore of industry,
bm or ﬁhb!uhmui in

{c) Name of emphm g g
9, BIRTHPLACE (CITY OR TOWN) .. d AL

(STAYE OR COUNTRY)

16. DATE OF DEATH (MONTH, DAY AND YEAR) %a" 7 4 18dd

17.
REBY CERTIFEY  Thatl altexded

/7 m}d .. BT

CONTRIBUTQRY..........cocvurvveee Ko riffron
(se )

18. WHERE WAS DISEASE CONTRACTED

iF NOT AT PLACE OF DEATHY.........

(Q‘DID AN OPERATION PRECEDE DEATH!....M Date DF..

10. NAME OF FATHER 9 M’M_\
aAM d WAS THERE AN AUTOPSYL.....c0nfon. s

ﬂ 11, BIRTHPLACE OF FATHER/fcITY or TOWN). WHAT TEST CONFIRMED PIAGNRSIS?.

z (State oR m‘% %‘4(’1 (Sidoed)... AL X gl L L e, ca M. D

F: DEN MAME Qé motHer L& MM /ﬁ( 19 (Addeess) ! F,,

E 12. MAl ‘- “ é" + 4 ;7 A/—‘J‘gé‘

13. BIRTHPLACE OF MOPHER {cry or Town)... *State the Dmrasn Cavsixa Drars, or in déaths from Vienzwr Catmry, state

ot (1) Mzuirm axp Navozm or Duony, and (2) whether Accovmwwat, Sticmal, or
(STATE OR COUNTRY m Homrman.  (Ses peverss aide for additional space.}

i 19. PLACE OF BURIJAL, CREMATION, OR REMOVAL DATE OF BURIAL

}7244/2"1 @—Wmﬁ Srrey £ 18 2Z
15. ADDRESS

REGISTRAR

20. UNDERTAKER

Lolsl,

”Qy/&mﬂ

Vi v 7oz}
174 v




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Proelse statement of
oooupation 18 very lmportant, so that the relative
hezlthfulness of various pursuita can be known. The
question applies to each and every person, irrespoeo-
tive of sge. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many oases, espeoially in Industrial employ-
monta, it is nocessary to know (a) the Knd of work
and aleo (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; {t should be used only when needed.
- As examplea: {(a) Spianer, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fae-
tory. The material worked on may form part of the
second statement. Never return ‘'Laborer,” ‘Fore-
man,” “Manager,” **Dealer,” oto., without rmore

precise apecification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at homs, who are
engaged In the duties of the household only {not pald
Housekeepers who receive o definite salary), may be

entered as Housewife, Housework or At home, and

children, not gainfully employed, as Ai school or At
home. Care should be taken to report specifically
the oocupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of tho pIBEABP CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus; Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accapted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemio cerebrosplnal meningitis’*); Diphtheria
(avold use of **Croup”); Typhoid fever (never roport

“Typhold pneumonia'); Lobar prneumonia; Broncho-
pneumonia (“Pnenmonia,” unqualified, {5 indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto,,
Carcinoma, Sarcoma, eto.,, of .......... (namse ori-

‘gin; ‘"Cancer” 1s less definlte; avoid use of “*Tumor"

for malignant neoplasms) Measlcs; Whooping cough;
Chronic valvular heart disease; Chronic inlerstifial
nephritis, eto. The contributory (secondary or in-
toereurrent) affection need not bo stated unless im-
portant. Example: Measles {disoase cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal aonditions,
such as “‘Asthenia,’” *‘Anemia” (merely symptom-
atie), ‘“Atrophy,” “Collapss,”” “Coma,"” ‘‘Convul-
sions,” *‘Debility”’ (‘Congenital,”” *“Senile,”’ ete.},
“Dropsy,” “Exhaustion,’”’ “Heart faflure,” *“Hem-
orrhage,” “Inanition,” “Marasmug,’” “Old age,”
“Shook,” *Uremia,” *‘Weakness,'. eto.,, when &
definite disease can be ascertained .as the cause.
Always qualify all diseases resulting from ohild-
birth or misoarriage, as ‘PUEBRPERAL sepifcemta,’’
“PUERPERAL perifonilia,” eto. Stato ocause for
whick surgical oporation was undertaken. For
VIOLENT DEATHS state MEANBS oF INJuzY and quality
88 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, Or &3
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Regolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g., sepsis, lelanua) may be stated
under the head of “Contributory.” (Rceommenda-
tions on statement of cause of doath approved by
Committes on Nomenclature of the American
Medieal Association.)

Norr.—Indlvidual ofices may add to above llst of undosir-
able terms and refuse to accept cortificates contalning them.
Thus the form in use In New York Qity states: '‘Certificates
will be returned for additlonal information which give any of
the followlng diseasss, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhago, gangrene, gastritis, erysipolas, meningltis, mlscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, totanus.’
But gencral adoption of the minimum lst suggosted wiil work
vast improvement, and lta ecope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHERER ATATEMENTH
BY PHYBICIAN.



