. MISSOURI STATE BOARD OF HEALTH
- I BUREAU OF VITAL STATISTICS

. ) CERTIFICATE OF DEATH ' .- -
. . T . . . =y ol
EF] 1. PLACE OF DEATH ST - ZAON
- . © o .
38 .
< -y
dp
o 8 ity Al PSSl O0SSZ LIl A S
s"" 2. FULL NAME.. (2ot A L B A A e :
2
no " () Resid ARIF Zp B L I S O U . | SR S S [
E a . (Usval place of abode) ) - (If Bonresident give city of town and State)
AE Iﬂﬂhdreﬁdcmhdbuhnwhmede-ﬂammd /Ci s ' mes. . ds How long in U.S., il of foreidn birth? ° 8. . mos. da.

. PERSONAL AND STAT!STICAL PARTICULAHS

3, SEX 4. COLGCR OR RACE 5. SiucLe, Marrtep, WinowED OR
DivorcEn (mrm the word)
SA. IF Maarigp, W-rmm—-on—ansm—
Radis “J%Z,c/m,g M
6. DATE OF BIRTH (MoNTH, DAY mn‘lﬂa) W J‘a /fyé

7. AGE DJ\vs
lla:r. ............hn.
or -

47 |

AGE should be stated EXACTLY.

8o that it may be properly classified. Ezact statement of CCC

8. OCCUPATION OF DECEASED

',“; () Trade, prolession, or J BN
3 particelar kind of work ...... eyl L L TS I N R L b g
E (b) General nature of indusiry,
: buasinvas, or esinblishment in
(c) Name of employer . . . . . o
_ = P _ 18. WHERE WAS DISEASE CONTRACTED p
9. BIRTHPLACE. (C1tY oR TOWN) ... %St L IF NOT AT PLACE OF DEATHY. P aryvovrem s SR

(STATE CR COUNTRY)

WITH UNFADING INK---THIS IS A PER

/ DIty AN OPERATION PRECEDE numr%x- Dare orﬁd-—-./ ..............

3
-
-
L
F-]
o
E 10. NAME OF FATHM
1+
o 3 ua.‘ {/(MMAZ_@MMMAM:W ............
9 . - i
g 23 # | 1. BIRTHPLACE OF FATHER (crrv o Tows). ! iu/w.m TEST CONFIRMED DIAGNOSIST... Loriee!
o
St COUNTRY, ! X ; Fule
a g% E (SraTE 0R ) £ 2 - (Signed) - :
- EE & | 12. MAIDEN NAME OF MOTHEE{:Z A :Z! !21 p :Itb W15 {Addrew) /J? a m
-~ - S
 °H 13. BIRTHPLACE OF MOTHER {(city on m“)? *State the Dmzisn Civamng Drars, or in dmu:.éx{um {xoﬂm Cacazs, state
; E: (STATE oR ) (1) Mrars uxp Nairvme or Inqumy, and (2) whether Accmmenar, Sticman, or
- .‘:E . : Hoamemar. (Seerevezmmdafuraddit:omlm)
gk‘ " 19. PLACE OF BURH_\L. Ci ATION, CR R"'MO\ML DATE OF BURIAL
T 2 g Ll b/
8 7 : 24120
AR 15 2. U AKER ADDAESS
& ANl a3 254
| . o A3




Revised United States Standard
Certificate of Death

IApproved by U. 8. Census and Amarlca.n Public Hen.lt.h
. . Auoc!atlon 1

o

Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of variois pursuits can 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 be sufficient, e. g., Farmer or

 Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engincer, Stationary [fireman, etc.
But in many eases, especially in industrial employ-
ments, it is necessary to know (@) the kind of work
and also () 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.

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

man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
‘seeond statement. Never roturn *“‘Laborer,’” ** Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day leborer, Farm laborer,
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 ns Housewife, Housework or Al home, and
" ‘ehildren, not gainfully employed, as At school or At
* home. Care -should be taken to report specifically
the occupations of persons engaged in domestic
sarvice for wages, as Servant, Cook, Housemaid, ete.
1f the oscupation has been changed or given up on
account of the DISEASE 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 oceupat.lon
whatever, write None.

Statement of cause of Death. -——Na.me, first,
the DIBEASE CAUSING DEATH {the primary affection
with respeet to time and causation}, using always the
same accapted term for the same diseaso. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic ccrebrospinal meningitis''); Diphiheria
(avoid use of *“Croup"); Typhoid fever (never report

*“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (‘‘Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, eto.,
Carcinoma, Sarcome, eta., of +.........{name ori-
gin; “Cancer’” is loss dofinite; avoid use of “ Timor"'
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disecase; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (sscondary), 10 ds.
Never report mere saymptoms or terminal econditions,
guch as ‘‘Asthenia,’” ‘““Anemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,’” “Convul-
gions,” “Debility’’ (*Congenital,” *Senile,” ete.),
“PDropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “0Old age,”’
“Shoeck,” “Uremia,” ‘“Weakness,” etc.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
288 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 83
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death spproved by .
Committes on Nomanclatura of the American
Medical Association.)

-

Nore.—Individual offices may add to ahove lst of undesin-
able terms and refuse to accept cartificates containing them.
Thus the form In use In New York City states: ‘*‘Cortificates
will be returned for additional Information whick glve any of
thoe following disaases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, menlagitis, miscarriage,
necrosis, perltonitis, phlehitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggeatod will work
vast lmprovement, and its scope can be extonded st a later
date.
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