MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE .OF DEATH LT

1. PLACE OF DEATH

Registration District No 7 File No, ; ":-’:C 12
Prisery Begistrntion Esﬂ-izi | Redistered No. .5, /5 oo 8 &
(N ..3(.?0:.3 ....................... T P RS Weard)

2, FULL NAME.............
RAS0.3..

(2} Residence. Nods........
(Usual place of abode)

Lenyjih of residence in city or fown where death occarred

give city & town and Suu)

yrs. mos. du. How long in U.S., if of foreign birth? yrs. mos. ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS /
5. SiNGLE, MARRIED, WIDOWED OR

3. SEX 4. COLOR OR RACE SineLe. Marric. Winowr 16, DATE OF DEATH (aosmh, 0aY sb 7EAR) m/ / w2y
/

%ﬂ/gL, M %m;( 7. -
£

. I Mmmsn. WInowsn. or DivoRCED
e _Quguada, M
(-an)-—W-lFEw

6. PATE OF BIRTH {(monTH, DA\' AND YEAR)

7. AGE f Davs

REBY CERTIFY, That

SRS 0~ N 218, 2.«241:

that I lasi saw b, le.hn on..

death d, on the dste stated abuve. at...
E CAUSE OF DEA’

Exact statement of OCCUPATION is very important.

YEans

50

8. OCCUPATION OF DECEASED
(a) 'l'rade, peolession, or

() General patore of indostey,
* business, or establiskment in

which employed (or employer).......locoir | gy (drration) — s da,
(€) Name of employer ' 18. WHERE Wa3 m%z r.omn.\c'rsn
9, BIRTHPLACE (CITY OR TOWN) ........... USRI M. or DEATH? ________
- (STATE o counTkn) % 452D M: £, 1 ﬂon rnscsnz DEATHT..¢ d DatE CF.. /
10. NAME OF FATHER A’V\ I € AN AUTOPSY. K/ .

WHAT TEST CONFI

1. BIRTHPLACE OF FATHER (CITY oR TOWN),...
(SraTe o8 cowren) %’F ALOTNNA

%A/IQ/MWM % 1193 thddress)

12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (crry on 'row)
{STATE OR COUNTRY)

!

o 2t i B a s

(Address)

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terma, so that it may be properly classified.

15.

F:Lm ) .. ?7_2041 Ao

m‘a‘g w_

*3tate the Diswasm Cavarne Dauth, or in deaths from Vierex? Cavsea, state
(1)" Mrawa avp Natuma or Inrmmy, and (2) whether Ammu. Burcmat, or
Hosmicmar.  (Seq reverse side for additions! space.)

DATE OF BURIAL

1522

19. PLACE OF BURIAL, CREMATION, OR REMOVAL




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, 8o that the relative
healthfulness of various pursuits oan be known. The
quastion applies to each and evory person, irrespeo-
tive of age. TFor many occupations a single word or
term op the fira$ line will be sufficient, ¢, g., Farmer or
Planter, Physician, Compositor, Architect, Loecomo-
. tive Engineer, Civil Enginecr, Stationary Fireman, eto.
‘But in many cases, espeocially in industrial employ-
ments, it {3 necessary to know (a) the kind of work
and also (b) the nature of thé business or industry,.
and therefore an additionzal line is provided for the

latter statement; it should be used only when needed. * -
As examples: (a} Spinner, (b) Cotlon mill; (a} Sales- .

.man, (b) Grocery; (g} Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never returp “Laborer,” ‘“Fore-
man,”. "Manager,” “Dealer,” ete.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Womenp at home, who are
engaged ini-the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
onterod aB Housewtfe, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically

the oocupations of persons engaged in domestie

serviee for wagos, as Servant, Cook, Housemaid, ete.

If the occupation has been changed or given up on .
aoocount of the DIBEABE CAUBSING DEATH, state ocou-

pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oeoupation
whatever, write None,

Statement of Cause of Death,—Name, first,
the pieBASE CAUBING DEATE (the primary affoction
with respeot to time and cansation), using always the
samo accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis”); Diphtheria -

(dvoid use of *“Croup”)}; Typhoid fever (nover report

————— "

*“Typhoid pneumonia”); Lobar preumonia; Broncho-
paeumonia ("'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto,,
Carcinoma, Sarcoma, etc.,of . . . . . . . (name ori-
gin; “Canoer” is loss definite;: avoid use of “Tumor”
for malignant neoplasma); Measlss; Whoeoping cough;
Chronic valvular heart dissase; Chronie interstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mers symptoms or terminat conditions,
such as *‘Asthenia,” *“Apemia” (merely symptom-
atic), “Atrophky,” “Collapse,” *Coma,” “Convul-
sions,” *“Debility” (“Congenital,” “Senils,” ete.),
“Dropsy,” ‘Exhaustion,” *Heart failure,” ‘“Hem-
orrhage.” ‘Inanition,” “Marasmus,” “Old age,”
“Shoek,” *“Uremia,” *“Weakness,” eto.,, when a
definite- disease can be aseertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or misearringe, 83 “PUBRPERAL .geplicemia,”
“PUERPERAL perilonilis,”” etc.- State caude for
whieh surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OP INJURY and qualify
B8 ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aeccidenial drowning; struck by rail-
way train—accident; HRevolver wound of head—
homicids; Poisonsd by carbolic acid—probably sutcide. . -
The natura of the injury, as fraotuie of skull, and
eonsequences {e. g., sepsis, lslanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medical Assoclatlon) e T

Norr.—Indlvidual offices may add ta abové st of undesir-
ablo terms and refuse to accept cortificates contalning them,
Thus the form In usein New York City states: “Certificaton
will be returned for additional Information which give any of
the [ollowlng diseases, without explanation, as the sole cause
of death: Abortion. cellulitls, childblrth, convulsions, hemor-
rhage, gangrene, goastritis, eryeipeias, mening!tis, miscarringe,
necrosis, peritonitis, phlebitis, pyemla, septicemla, tetanus.”
But goneral adoption of the minimum Llist stiggested wiill work
vast imprevement, and fts scope can be exmnded at a later
date,
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