MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS : L o T
. * CERTIFICATE OF DEATH : ; .
1. PLACE OF DEV S ' R g X . . 466
County..... 87204 ﬂ__,&?/;/ © Begistration District No_ . /f A Fike No........ :
— ) : o Dot e - N/ 4 _

(U non.reﬂd:nt give city or town and State)

PHYSICIANS should atate

&

L]

B

»

2

L]

o :

B 3T phfir of Fbi - '

E lnigldguide, ubwhwwbmdumowmodg‘ . mos. - ds, How long In U.S., & of foreign birth? ™8, o, du.
u3 ‘PERSONAL AND STATISTICAL PARTICULARS - - ! | . MEDICAL CERTIFICATE OF DEATH
< - L s
gg {- COLOROR RACE | 5. Sincie. Mareiro., WiDowEP 9% || 16. DATE OF DEATH (KONTH, DAY 0 TEAR) Jan 20 iRl
o g M/ 74/’4 ﬁ%M ﬂMé EREBY CERT Thot 1 .....H.Q
g e S5a Ir M.\ulm WIDO‘I'ED Dmm:m - llttﬂ ]ng :l ﬁﬁc% 1

£ T vl SRR I vt o A BN ey 1,
g : .«m WIFE or =7 O et et s h.e‘::dn:ln m.;,.;.fan BQ e V18, 0% aod tat
£ i w, on statnd . -
%Ia 5. DATE OF BIRTH (uowrw, "'(m b " ”"‘"f }-—- /Eé > THE CAUSE OF DEATH® was AS FOLLOWS:
_ad 7. ‘AGE 4?:»3 Mostus pfs Lmsmu cancar of Rectum

© 73/ — . _.....__h't._
Eﬁ I S 2 | S LA

2 .

e

8. OCCUPATION OF DECEASED

(a) Trode, profession, or /
(8) Ganeral nature of industry, ’ . T CONTRIBUTORY....... 0 ecccemaemamenenrenns
bmtiness, or establishment in ) ' (SECONDARY)

which employed (0 eOIONEE).......l L. T T e st ol ' ; . (dration)..ro. TR TR
(c) Nama of employer

18, WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (crry op Towm) ., IF NOT AT PUACE OF DEATHE.cevrveeereeomoseovesooeseemoeeoeeeeeeeeeeeeeseeesessoeeeesssseseeeseeeeee

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

5 >

44

g4

L $:

i

[

-

8

23

E o (STATE OB comTEn) ¥, DD AM OPERATION PRECEDE DEATHT............. Date or....... N Ov'llthlg
58 10. -NAME OF FATH . . no

£ a. ) =il Er et WAS THERE AN AUTOPST?,

g .

48 g | 1. BIRTHPLAGEA % : WHAT TEST CONFIRMED, n}?l}e .....

E,s E {STATE OR CoUNTRY) » (Signed)..... \4@,3,-. e f v’m,@;@: ..... ,M.D
5% & | 12. MAIDEN NAME OF Mom%m J18 (Address) Fxce lsior 8prings lo.
s

°m OTH *Gtate the Dismusn Civsing Dmarm, or in desths from Vicuewr Cavazs, stats
13 3. BIRTHPLACE OF M /% : {1} Mearg axp Naroeo or Imovmy, end (2} whether Accoomrra, Sticmar, or

£ ﬁ (STATE oR couNTRY) Hoamtemarn,  (See reverse side for additional space.)

gz 14, 19. PLAGE OF BURIAL, CREMATION, Of REMOVAL Dle OF Uﬂﬁ

o —

F R EE |Gy 52/
mR 15 20. UNDERTAKER / ADDRESS

L% f) ’ = I3

/ﬁr/—‘-/‘f-'/z ’{/ L..éf)/ R v

* / / -




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oemma and American Publlc Healf.h
Amcimiun]

Tl

P

Statement of Occupation.—Precise statement of
occupation is very important, so that, the relative
healthfulness of various pursuits éan be known. The
question applies to each and every person, irrespee-
tive of age. For many odoupations a single word or
term on the first line will be sufficient, e. -3 Farmer or
° Planter, Physician, Compagilor, Architect, Locomo-
tive engineer, C'wtl engineer, Stalionary fireman, ete.
But in many csses, especially in industrial employ-
ments, it is necessary to know (g) the kind of work

"and also (b) the nature of the business or indistry, -

‘and therefore an additional line is provided for the
“latter statement; it should be used-only when needed.
_ Asexamples: (@) Spinner, (b} Cotlon mill; (a) Sales-
.man, (b) Grecery; (a) Foreman, () Automobile fac-
-tory. The material worked on ma.y form part of the

sepond statement. Never return “Laborer,” ' Fore-
_man,"” “Manager,”” “Dealer,” ote., without -more

precise specification, as Day laborer, Parm labo‘rer,
* Laborer—— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not. paid

Housekeepers who receive a deﬁmt,e sa.la.ry), may, be

enterod as Housewife, Housewark ‘or At home, and
- ohildren, not gainfully employed, 83 Al school or At

-home, Caro should be taken to report &peelﬁea.lly

the ocoupations of persons engaged in. domestmt

“service for wages, as Servond, ‘Cook, H ousemmd ete: .
If the ocoupation has been changed or given up on -

account of the pisEABR CAUS!NG DEATH; state oecu-

pation at beginning of illness..- 1f retu-ed from busi-
ness, that fact may be indicated thus:, Farmiér (re-

tired, 6 yrs) For persons who have no ocuupa.tmn _

whatever, write None. -

Statement of cause -of . Death.—-Name. firat,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same sccepted torm for the same diseass, Examples:

Cerebrospinal fever ‘(the only definite synonym is -

“Epidemio oerebrospinal meningitis”); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report -

. “PuERPERAL perilonilis,” ete.

“Typhoid ppeumonin’}; Lobar pneumonia; Broncho-
- pueumonia (V'Pneumonia,” unqualified, is fndefinite);
Tubserculosis of lungs, meninges, peritonsum, eto.,

Carcinoma, Sarcoma, ote., of ..........(name ori-
gin; “‘Canocer’ is less definite; avoid use of *Tumor®’

" for malignant neoplasms); Measles; Whooping cough;
. Chronic valvular heart dizcase; Chronic interstitial
+ nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be st.ated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds. ~
Never report mere symptoms or terminal conditions,
such as *Asthenia,” ‘Apemia’ (merely 'symptom-
atic), “Atrophy.” “Collapse,” “Coma,"” “Convul-
sions,” “Debility” (*‘Congenital,” ‘“Senile,” ete.),
“Dropsy,”’ “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,’” “Old age,”
“Shoek,” *“Uremia,” ‘‘Woakness,’”” eotc., when a
definite dizease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PURRPERAL seplicemia,’”
State causs for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Peisoned by carbelic actd—prabably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nors.-—Indlvidusl offices may add to above List of undesir-
able terms and refuse to accept coertlicates containing them.
Thus the form In use in New. York-City statas: *“*Certificates
will be returned for additional information which give any of

.the following diseases, without expianation, ag the sole cause

of death: Abortlon, cellulitis, childblrth, convuldlons, homor-
rhage, gangrens, gostritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemls, sopticomia, tetanua.’
But goneral adoption of the minlmum llst suggestod will work
vast improvement, and it scopo can be extended at a later
data. .
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