MISSOURI STATE BOARD OF HEALTH . /7/
BUREAU OF VITAL STATISTICS 9 ’7 ?5 - ?

CERTIFICATE OF DEATH

. 39 '. ] ' - i
e Ve AL s ng e D4, ;

.

Townsbi ./r‘?’&“"’. ipegry Begistration Dutn?v-.... e OUA " Registered No. ) -
Gity/ Len «f:Z L (Now.. o L E . > Bl ereeesesssssnnn Ward)
2 2. FULL NAME o ////M ............... :
8 {a} Residence”’ No. %(L«L—M s Al Ao . B e
o (Usual place of abode) \ . ) (Lf nonresideat gi or town and State)
o Lengih of residence in city or town where death occrred yra, mos. ds. How long in U.S,, if of lereiga hirth? yrs. mos. - ds.
.z- PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
& : : .
z 3. SEX 4 COLOR OR RACE | 5. SHoLE M o | 16. DATE OF DEATH (MowTH, oAy awb vean) 2/ — F 0 19 2/
Do /f/,/zé Lewos el ™ 7 Lo
BY CERTI FY, That l attended decensed !nm ....................
Sa. IF MarrieD, WIDOWED, OR Dwonczn .
BAND or i N .. S S -
(oR) W’FE orF _ — i'hul l !.ul saw I: ............ slive on..........

dexth eccurred, oo the daie sialed shove, et...
6. DATE OF BIRTH (owTs, DAY AMD YEAR) é,,,,l/ 30 /55K Tz CAUSE OF DEATH® was a8

]
a
<
n
w
T 7. AGE Years Mou-ms ‘Davs - ' "1 LESS than 1 e
P . B R [ P .« THENEN | EEPPTTTPEDTIY. v SPPrprp Lo, SN 5

5 c3 | 7 | |amms Al (orgoregermmmmeres
x s
z 8. OCCUPATION OF DECEASED \;%’,

{s) Trade, profeasion, ot
g particular kind of work ........cc....... bt . % (duratian) e .. da,
o (b) Gepera cature of induxtry, ) FITORY ........ o eneeriaemnemmrntsmsssaneenns e receevetse s essrattasaneara
< business, or esiablishment in —_— (sECONDARY) .
lzl- which employed (or employer)........coooveeriece e || ST, — (deration)............JTR= oevvrrsrnrs 0. de,
{¢) Name of employer

2 - 18. WHERE WAS DISEASE CONTRACTED
E 8. _BIHTHPLACE {CITY OR TOWN) ...ovevnnrns TS e IF NOT AT PLACE OF DEATHZ, vvvvvreeverssrssecessresstesessermsesassecesseseasassstessenseres o
; (SraTe o8 counrar) W iﬁ Dip AN OPERATION PI!ECEBE' DEATH?. DATE oF.

i / é ............ s LIATE OF ..o ririnrermrssnrsassisieenrecacnas

10. NAME OF FATHER m&( V2 CZ 0_% R /& Lo
E E 11. BIRTHPLACE OF FATHER (CITY OR TOWN). ooceeeeteiminececreniasanenirnsrimerrens WHAT TEST CONFIRMED DIAGNOS) 5T e 0000
N _/'

§ E (STATE 08 COUNTRY) =/ f'rszf—t/j.frv (Sidned) .D
w < | 12. MAIDEN NAME OF MOTHER W.—,V 24 DO 12 (hddsess) Mzﬁ 7 — e
= —
i 13. BIRTHPLACE OF MOTHER (CITY GR TOWN). 5.5 roreesTorees e *State the Drsnass Caomina Deard, or in deatha from Viourwr Cavses, state

o — (1) Mraxs axp Narumz or Iwwar, and (2) whether Accestat, Bricmar, or
(STATE 07 COUNTRY) = 2y Howrcmar.  {See teverse side for additiooal space.)

i NFORMANT dk o o I %\),f ‘b«/"/ OF BURIAL, CR TION, OR REMOVAL DATE OF BURIAL
I(Mdrms)] = t Awé?: /é) /. "’{*"’ " C// SW/Z ;Z (A (,// [ vZ/
- / PP Al [ ;7 V&7 /[27)7,6‘5 /94, tz«d—ﬂ’ld

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classifisd. Exact statement of QCCUPATION is very important.




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
coeupation is very important, o that the relative
healthfulness of various pursuits can be knowp. The
question applies to oach and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g, Farmer or
Planter, Physician, Cemposilor, Architect, Locomo-
tive Engineer, Uivil Engineer, Stationury Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} 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: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (%) Automobils foc-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,"” “‘Fore-
mar,” “Manager,” “Dealer,” eote., without more
precise specification, a8 Day leborer, Farm laborer,
Laborer— Coal mine, otc. Women af 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 At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifeally
the ocoupations of persons engaged in domestia
gervice for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation ot beginning of iliness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIREASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepbed term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meoningitis'*); Diphtheria
{avoid use of “Croup’); Typhoid fever (never repotrt

“pPyphoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculasiz of [ungs, meninges, peritoneum, olc.,
Carcinoma, Sarcoma, eto., of . . . . . . . (pame ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic interséitial
nephritis, ote. The contributory {secondary or in-
tercurrent) affection need not be statod unless im-
portant. Example: Measles {disease oausing doath),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditiens,
such as “‘Asthenia,’”’ “‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,"” “Convul-
gions,” “Debility” (““Congenital,’ *Benile,” ete.),
“Dropsy,” ‘“Exhaustion,” ‘“Heart tailure,” ‘'Hom-
orrhage,”” ‘“‘Inanition,” “Marasmus,” ““0ld age,”’
“Shoek,” “Uremia,” *‘Weakness,” eto., when &
definite disease can be ascertainod as the eause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL septicemia,”
“PUrRPERAL pertlonilis,” ete. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHE State MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revoluer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. ., sepsid, felanus), may be stated
under the head of “Contributory.” (Reaommenda-
tions on statement of cause of death approved by
Committee op Nomenclature of the American
Medical Association.)

Noro.—Individual offices may add to above list of undesir-
able terms and refuse to accept certlficates contalning thom.
Thus the form in use in New York City states: “Ceortificates
will be returned for additional juformation which give any of
the foliowing diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoge, gangrene, gostritls, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlobitis, pyemla, septicemia, totanus.*’
But goneral adoption of the minimum list suggosted will work
vast improvement, and its scope can be oxtonded at a later
date.
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