MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o | S a9fR

2. FULL NAME..

(n)_Bemdem No... /7 ’? .

. {Usual place uf abode) - . (If nonresident give city or town and Stne)
Length of residence in cily or fawn where death eccarred yra. mos. da. How hnd in U.S., if of foreign birth? . moa. ds.

PER..;»ONAL' AND STATISTICAL PARTICULARS yMEDICAL CERTIFICATE OF DEATH

3. SEX

W,

4. COLOR OR RACE

S. sioee. MARRED, WIoOWED OR |\ 15 DATE OF DEATH (wowTh. oAY AND vun}M 2 ._; 19/
. -f
LU A

waa o g

1 HEREBY CERTIFY, That I at

AGE should be stated EXACTLY. PHYSICIANS should state

T M o o D -
. 1 Massien, Wicowe, on Divorceo , B f X R /&;4,- R/ i3

(or) WIFE or o - L : lhe! I Inst saw b. (‘.m allm om.....=o S22 51T, PPTPRRRR lScZ/ .4 aod thei

deglh , on the dale siated nbnvc, P S /3 0 o3 -.....:....m.
6. DATE OF BIRTH (MGNTH. DAY AND YEAR) ! ’ IR EE; TwE CAUSE OF DEATH® Ay :
7. AGE YEARs MonNTHS 1f LESS thon 1 '
f d." errrenssaon chmaanassbgas v a MR T CIETTTEY {FRPIre)  rST T o1 S0
/ or ..

B. OCCUPATION OF DECEASED

{a) Trade, profession, ot ﬁ‘ ANALNA”
particular kind of work .........cooeniirnnnnd

(b) General natwe of industry, . - CONTRIBUTORY.... 5770 bl X

business, or esiablishment in . {SECONDARY)
which employed (or employer) :

() Name of emplayer N ) )
18. WHERE WS DI{' CONTRACTED

DEATHY.. C@@é M' QW

9, BIRTHPLACE {crmy or TOWN) ... R A VM JU LAl 1F NOf R, PLAGE DR DEATHI.. Sortl S0

WRITE PLAINLY' wWIiTH UN

(STATE OR COUNTRY) ~ ~ QA‘_ ’ %— —_—
cu ECEDE na% DatE oF

Dip Al OPEQETION RRECEDE DEATHY.....¥.... DATE OF . irintsrirvieerernens
10. NAME OF FATHER L ) D
: A5, T

E AN AUTOPSYY

11, BIRTHPLACE OF FA'lh-IER {crTY on WHAT TEST CONFIRMED DIA . 7 -
{STATE OR COUNTRY) 4 " (Sidnod)..... @—rzs

12. MAIDEN NAME OF MOTHER W’/ %J 19 3 ) Chddres) Ao R W /i

13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....epyriserssrsssmsmerromrsosmonseins. || T 0tME the Dimgass Civeina Drare, or in deaths {rom VioLrwr Canms, siate
) Meaxs amp Narome or Inromr, and (2) whether Accroxsrar, Burcmar, or

PARENTS

{STATE OR COUNTRY}

Hoarcrpar. ) (See reverse gide {or additional apace.)

Y - :
e 7 nfg 4 19. PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) Qo fX &a,nagt WA OZAJQ Yoo 5’/25’ 592 |

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

N. B.—Every item of Information should be carefully supplied.

Fu.snz/ff‘“m 2/, 20. UNDERTAKER ADDRESS

(‘3/% ’(\C\,m1




Revised United States Standard
Certificate of Déath

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

1 wra
"

A,

g .

f ., B +

Statement of Occupation.—Precise statement of
occupath is very important, so.that the relative
hea!thfulness of various pursuits can'be known. The
question a.pphes to each and every persom, irrespec-
tive of age. - For many ocoupations & single word or
term on the first lina will be sufficient, e, g., Farmer or
Planter, Physician, Compostler, Archilect, Locomo-
tive L'nmnesr, (ivil Engineer, S'tahonarg, Fireman, ete.
But in many eases, 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 thersfore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {g) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statoment. Never return “Laborer,’”” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise spocifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, otc. Women at home, who are
engaged in the dutios of the household only {not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be talken to report specifically
the oseupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, oteo,
If the oeccupation has been changed og‘given up on
asccount of the DISEASE ¢AUSING DEATH, state dceu-
pation at beginning of illness. If retlred from busx—
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. !

Statement of Cause of Death.—Name, firat,
the DISEASE ¢AUSING DEATH (the primary affection
with respeot to time and cansation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym.is

“Epidemie g¢erebrospinal meningitis’); Diphtheria -

(avoid use of “'Croup”); Typhotd fever (never rt{gprt

“Pyphoid pneumonia’); -Lebar pneumonia; Broncho~
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of . . . . .. . (name ori-
gin; **Cancer” is less definite; avoid use of “Tumeor”
for malignant neoplasma); Measles;, Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The sontributory (seﬂondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease cuusing death),
29 ds.; Bronchopneumoma {secondary),” 10 ds.
Never report mere symptoms or terminal conditions,
such as “A.st.henm ' “Anemia’ (merely. symptom-
atio), Atrophy "4 Collapse,” “Coma,”**Convul-
sions,” “ngxhty?'_’ (**Congenital,” *“‘S8epile,” ete.),
“Propsy,”;* Exhaustion,” *“Heart failure,” “Hom-
orrhage,” “Idbnition,” *“Marasmus,” *“Old age,”
“Shoolk,” "‘Uremia,” *‘Weakness,” ete.,» when a
definite disease can be ascertainod #8.the ocause.
Always quahfy all diseases resultmg from ehild-
birth or miscarriage, a3 “PUERPERAL’ seph.cemm.

. 4
“PUERPERAL perilonilis,” eofe. State eause for

which surgical . operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way rain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, ltefanus), may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

" Medieal Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortiicates contalning them.
Thus tho form in'use in New York City states: ‘'Cortificatos
will be returnad for additional Information which glve any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipela.s montngitis, miscarriage,
necrosis, perftonitis, phlobitis, pygmia., septicemia, tetanus.'
But genoral adoption of the mininum list suggestod witl work

‘vast improvement and its acope can be extonded at & later
- date. '
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