MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o .

+a .

£ 1. PLACE OF

% g County...... " N o f gl e iayiaranee Regiziration District No..

H] § Township.+. 2. G Primary Redistration District No....

I
-] CHY.oivcrirnerisriondl 8 resarestsseessesesssssssasisesieseiassnesnbbtartianLIsIbYIITITES

o 8

.2

E; = 2. FULL NANME ... 0 o tiivinrvrenirescsa Bl enresrmmoatamsserss M oo esear et bbb r e TP aT praraaeatems et mr s e s d b4 L AL LE A AP S o T e e e s mreran s ten sonens

L] {a) Besidence, No. ereeeeeere et nissassstas e snesssnsssetasseens Bl roreianorsosereanees Werd.

b ; (Usual placc of .lbode) : 7 (If noaresident give city or town and State)

E E Leugth of residence in city or fown where death occorred yra. 7 mos. q-lh. How long in U.S., if of foreign birlh? ] yra. mas. ds.
=] 7 7 :

™ 8 PERSONAL AND STATISTICAL PARTICULARS/ ' MEDICAL CERTIFICATEﬁ‘DEATH ‘f

= L=]

!3'-5 3. SEX 4. COLOR OF:,RACE 5 sﬁrfncmM?mlmlm"m‘!%? or 16. DATE OF DEATH (MONTH, DAY AND Yﬂ%‘

i hewse] h )ua,,/{,

- 8 “ HAREBY CERTIFY, That I attended d rom .. DL

o Ea. IF MARRIED WIDOIED or DivorcED . )_ 3_{

-5 : HUSBA o (P 19.477.

% (o) WIFE or A (50 Tl sow LA aive .. 21927, and that

2% . death occitired, on the date stated AL d/m

= 6. DATE OF BIRTH (nnrml DAY AND YEAR) nadl | (‘/' /f?? .

:?: . 7. AGE YEARS . MoNTHS Days If LESS than 1

=2 day,

ma # 2 L 3 2 T — min.

0 —

P -

8. OCCUPATION COF DECEASED?

PARENTS

L - I"I.HIN'.‘I', WL BN MINFAWINSS Fiv=T= 1 T1las IS M rn'lvlnnnl‘l 2 B B W B 0 ¥

(b} General patwre of indnsiry,
which employed (or employer) ... 3 . naieaY
Name of emplo,

() Namo of emplayer ™y 2 18. WHERE WAS DISEASE CONTRACTED /j/ /z _A’_'M
10. NAME OF FATHER &v {/U'A'jé:-_l .

ﬁ-’b‘r" N Was THERE AN “lrropsf'l' .’z/:’..(.’. ................................
11. BIRTHPLACE OF FATHE[(CITY'DR TOWN) e . ppmrmtrrrrr——s e WHAT TEST GONI 05151...... r—’/ .................................... ................

- ﬁ < e
{STATE OR COUNTRY) . ‘1 2and 7 /a:‘—w
7 (Signed) £ Y i MLD
12 MAIDEN NAME OF MOTHER //“‘Q LUM 19 marm)..aga%,‘m_ 221 a
l 13. BIRTHPLACE OF MOTH%\' L A — / *5tate the Dismusn Civarse Dzavd, or in deaths from Vietkwr Civams, state

(a) Trade, prolession, or
business, or esiabliskment in
9. BIRTHPLACE (CITY OR TOWN) ...l f oociirinrn g gfccsmenceciniiarinan gl ) scanioes [F ROT AT PLACE OF DEATHT..........4
{STATE OR COUNTRY) % %,
(1) Meaxs arp Narome or Inmuny, aod (2) whether Acementar, Buremar, or
(STATE OR COUNTRY)

Houcmoal.,  {See reverse side for additional space.}

T )S%‘tg =y
= é/ 8.2 / 7/ #} a;mx;ﬁ! Znnss %

A 057

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classi
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Certlflcate of Death
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Statement of Occupation.— Precise statemenﬂof
occupatid®is very important, 'so that the relative
healthfulﬁ‘eés of various pursmts can be known. The
quest| apphes to'each ’and every person, irrespec-
tive of age. ° For many oceupatlons a single word or
term on the firstline will be sufficient, el g., Farmcr or
Planter, ‘Physman, Camposiior, Archuect, ,Locomo-
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tive engsheer, C'unl engineer, Stalionary ftreman, etc. \/‘

*But in many easas. especially in industrial emiploy-
ments, it is necessary ‘to know (a) the'kind of work
a.nd also. (b) the nature of the buginess or industry,

‘and therefore an additional line is provided for the

latter statoment; it should be nsed only when needed.

Ag exa.mpler {a) Spinner, (b) Cotton mill; (a) 'Sales-

mtm. (&) Grocery; (a) Foreman, (b) Automodile fac-
tory. The material worked on may form part of the
‘sscond atatement. Never roeturn ""Laborer,” *Fore-
nmn i "Manager * “Dealer,” eto., without more
precize dpecifidation, as ‘Day laborer. “Farm laborcr.
Labarer——CoaI mine, etc, Women at home, who are
engaged in the duties of the household only {(not pmd

Houseksapers who receive a definite salaryy. may be’

‘éntered s Houscmfe, Houaswork or At hoe, ‘and
ohildren, not gainfully employéd, as At school or A:
homae, Cn.re should be taken ‘to report specifically
the eceupa.tmns of persons éngaged In domeitio
* service for wages, as Seriant, Cook Housemaid, ete,
It the ocoupation ha.s been eha.nged ot glven: up on
accountof the pIsmasm cu:sme ‘DEATH, state odou-
pation at begmning of illnéss, ' If retired from biisi-
ness, that faot may be’ indicsatéd thus: Farmer (re-
tired, & yrs.) For'persons who ha.ve no ‘ocoupation
whatever, write None.

Statemient of’ cause Jof Death —Nare, first,
the DISEASE cAusiNg DEATH (the primary affection
with respect to time ahd causation 4) usmg always the
same acéepted term for the ganie dizease. ' Example:a'
Ccrebrospmal fever (the only definite synonym ia
*Epidemic’ carebrospinal 'meningitis”); - Diphtheria
(avoid use bt “*Croup”);” Typhéid féver (nevor report

*Typhoid pneumonia’); Lebar pneumonia; Broneho-
pneumonia (' Pneuvmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, efe.,
Carcinoma, Sarcoma, ete., of........... (name ori-
‘gin; “"Caneer” is less definite; avoid use of “Tumor”
"for maligndnt neopladms); ‘Measles; Whooping cough;
Chronie valvular hedrt 'diseass; Chronic iniersiitial
nephriifs, éto. The contributory (secondary or in-
terourrent) affection need not be-stated unless im-
.rpei'tant. Example: Measles (disease causing death),
- 28 da; Bronchopneumoma (seconds.ry), 10 das.

?Never report mere symptonis or terminal conditions,

such as “Agthenia,” *“Anemis” (merely: symptom-
., atie), “Atrophy,” *““Collapse," “*Coma," .} Convul-

" Bions,” “Debilisy*’ - (“Cengenita.l ” uganile)” ete.,)

"Dropsy o “Exha.ustlon,", ~"“Heart faflure,” "“Hem-
, orrhage,” “Innmtlon" “Marasmus,” “Old age,”
* “8hoek," "Uremi i “Weakness,” eto., when a
deﬁmte disease can be ascertained ‘as the- causo.
~~Always qualxl'y a.ll~ disenses resulting from child-
birth or mmea.rria,ge, asv“Punannu. septicemia,’"
“PUERPERAL perilonitis,” ‘ato. State oause for
which sutgical  operation was undertaken. For.
¥IOLENT DBATHS state- MBANS OF INJURY and qualify -
88 ACCIDENTAL, BUICIDAL, OF ROMICIDAL, 'Or a8
probably sueh, if impossible to.determine definitely.
Examples: Accidenial drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisonéd by carbolic acid—~iprobably suicide.
" The natura 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 ecause of death approved by
Committee 6n "Nomenclature of 'the American
Medieal Assoeiation.)

Nore.—Individual offices may add to above lst of undeair-
able terms and refuse to socept certiicates containing them.
Thus the form In usa in New York Olty ‘states: “Certificates
will be returned for'additional ihformation which give any of
the following diseases, without explanation, ad the sole cause

* of death: Abortion| cellulitis, childbirth, conwilsions, hemor-
rhage, gangreno; gastritls, efysipelas,! meningitls, miscarriago,

' necrosis, peritoritis; phlebitis, pyoemia;-sspticemia, tetanus.”
But general adobtion of ‘the minimum list suggeésted wili'worl
vast improvement, and‘its scope can be'extended at a later -
dateo,
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