MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME ..................0......

(8) Residentes Noe..oociiiicerinionstnereaatanseseresenmsieeegfoncs sasnensssesonssanes
{Usual place of abode)

Bedistration District Now.... 2. G T,

(If noaresident give city or town and State)

Lengdih of residence in cily or town where death accareed yra. mea. ds. How long in U.S., if of forcign hirth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS "‘V MEDICAL CERTIFICATE OF DEATH
3. SEX & COLOR OR RACE | S vanceD (oris he mordy " ||_16. DATE OF DEATH (wowtw, oar awo vene) /. - & — 19 2/
fwaja y . Ay 3 3"

Qurtts
7

Sa. {7 MARRIED, WIDowED, orR DIVORCED

| HEREBY CERTIFY, Thatl attended deceased from
OO U N P~ 2 B el
alive on... Pty 2

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIARS should state

HUSBAND oF

(or) WIFE or um 1 last saw la [ TV A,

. Anath
6. DATE OF BIRTH (MONTH. DAY AND YEAR) /// 2-5\_' /?2‘/
7. AGE YEARS Montus Days Ii LESS than 1

[ A— kra.
— —_— / L min.

8. OCCUPATION OF DECEASED

(2) Trade, profession, or
porticalar kind of werk ..
(b) Geoera) nalm of mrlmitr

c/,,“m_._f_«/

{c) Neme of employer

. BIRTHPLACE (cITY OR TOWN) ..oy Koo e
{5STATE 03 COUNTHY)

d, on the date siated ebove, at Y

THE CAUSE OF DEATH® Was S FOLLOWS:

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classifiad,

€ Dib AR OPERATION PRECERE BEATHE 2750 . DATE OF oo
10. NAMZ OF FATHER . Was THERE AN AUTOPSYT......... b . Bt 2 R -
ff . BIRTHPLACE OF FATHER (ciTy or Town) WHAT TEST CONFIRMED DIAGNOSIST...ceermioos oo srssrom ceneerseersemmermsesiesesesesesssseasssns
z (STATE OR COUNTRT) M (Signed)... WM. D
E 12. MAIDEN NAME OF MOTHER ‘f{oe)mm M Nadg 1!11! (Address) &Y“-""l "“"-‘0
'13. BIRTHPLACE OF MOTHER (crrv or Tawn). . *State the Dmpasw Cavaise Drzatm, or in dn‘*ﬂi from Vioesr Cavses, state
oo o A e T
N ot 2 V . PO 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
LOOK Corniilines ///ZLQ; 197—{
15. ¥

20. UNDERTAKER

G Naot

ADDRESS

ara,/w’gwﬁ-_




A

Revised United State;s Standa.rd.

Certificate of Death:

|Approved by U. 8. Census and American Publlc Health
Angociation,]

Statement of Occupation.—Preclse statement of
ocsupation is very important, so that the relative
healthtulness of ,various pursuita can be known. The
question applies to each and every person, frrespeo-
tive of age. For many oooupations a single word or
term on the first line will be suffictent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, sto.

But in many cazes, especially in Industrial employ- .
ments, it is necessary to know (a} the kind of work "

and also (b) the nature of the businesa or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.

As examples: (a) Spinner, () Colion mill; (a) Sales-

man, {b) Grocery; (8} Foreman, (b) Automobils fac-
tory. The material worked on may form par¢ of the
pecond statement. Never return “Laborer,” *'Fore-
man,” *“*Manager,” “Dealer,” eto., without mors
preoise speeification, as Day laborer, Farm laborer,

Laborer— Cagl mine, ete. Women at home, who are

engaged In the duties of the household only (not paid

Houaekespers who recelve a definite salary), may be
entered as Housewifs, Housswork or Al home, and
obildren, not gainfully employed, as At scheel or Al
home. Care should be taken to report specifically
the oooupations of persons engaged In domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
acoount of the DISDABE CAUBING DEATH, state ooou-
pation at begirning of illness. It retired from busi-
nesa, that fact may be indicated thus; Farmer (re-
tired, & yrs.) For persons who have no gecupation
whatever, write None.

Statement of cause of Death.—Name, first, -

the pIsEABE CAUSING DEATH (the primary affection
with respeot to time and causation), using alwaya the
game accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis ocerebrospinal meningitis'’); Diphtheria

(avold use of “Croup”}; T'yphoid fever (never report

e

“Typhold pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, fs indefinlte);
Tyberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ote., of ..........(name ori-
gin; ‘‘Cancer” is loss definlte; avold use of “TFumor’
for malignant neoplasms) Masasles; Whooping cough;
Chronic valvular heart disease; Chronic tnterstitial
nephrilis, ete. The ocentributory {sscondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenic (secondary), I0 da.
Never report mere symptoms or terminal oconditions,
auch as **Asthenia,” “Anemia’ (merely symptom-
atio), ‘‘Atrophy,” “Collapse,” “Coma,” *“Convul-
gions,” “Debility” (‘“‘Congenital,”” “Senils,” ete.},
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,”” ‘‘Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘*Weakness,” efo.,- when &
definite disease oan be sscertanined as the cause.
Always qualify all diseasés resulting from ohild-
birth or mlsoarringe, a8 “PUERPERAL seplicemia,”
“PyERPERAL perifonitis,’”” eta. State oause for
which surgical operation was .undertaken, For
VIOLENT DEATHS State MEANS OoF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; alruck by redl- -
woy (rain——accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably guicide.
The nature of the injury, as frasture of skuli, and
consequences (o. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.}

Nora.—Individual offices may add to above Liss of undesiz-
able terms and refuse to accept certificates contalnlng them.
Thus the form in ues in New York Olty statea: “Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sola cause
of death: Abortion, collulltis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, moningit!s, miscarrlage,
necrogis, peritonitis, phlebitis, pyemla, septicemia, tetanus.”
But general adopticn of the minimum st suggestod will work
vast Improvement, and fts scope can be extended at a lator
date. :
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