MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

- —--"‘-‘-—.‘c R e B RN

° s CERTIFICATE OF DEATH 1° f-
£
EE 1. PLACE OF DEATH « 1-.)1994
gd .
% 2 Commly.... Registration District No. ‘2 ‘f— ? Fide No.. 25
| i Primary Registration Distict New....s0 o0 4. (... Begistersd Nou ... Q... L .
EY
g, (| O IR e T R A e izt et s ssss o sn st sastseeseseenrersessesses T ooereooeoeeesessesea Werd)
%=
T et S A Bl ot S ——
75=] (0) Residente. No...iciririoeieiieei e ressoressinsronensassassssnesmssensenens Sty e Wad, e
b ; {Usazl place of abode) (If nonresident give city or town aad State)
E E Lengih of residence in city or town where death occorred T, moa. ds. How long in U.S., i of loreign birth? 'R moa. ds.
™ 8 PERSONAL AND STATISTICAL PARTICULARS !// MEDICAL CERTIFICATE OF DEATH
Ho
. SE X . SING
Bw 3. SEX 4 COLOR BR RACE | 5. Scie. MarRieo, WIbOMED OR || ¢ DATE OF DEATH (owts, oAY axd ey Az ~ 192.7
5 vz | Wl | Gieae..z | A
< B T - 5 ! HEREBY CERTIFY, Thatl deceased from K€ Cor. 2., S
Ee ARRIED, WIDOWED, OR DIVORCED Wi Ve AT / 18
8
[~

Fhiton o D Biice Sutieloty

2%
%g 6. DATE OF BIRTH (MonTH. M AND YEAR)
s, 7. AGE YEARS MonTus I Dars l It LESS than 1
! day, ........... brs.
o L]
. N i
oy gLl 7 i
% 8. OCCUPATION OF DECEASED
o B (a) Trade, profession, or (—’-)
=K e e R PO, o 2o S
5 {b) Genera! naimre o industry, CONTRIBUTORY...!
: © business, or establishment in (SECONDARY)
g ': which employed (o emPBYEr)....o....couece sttt oo JrreS o
] E (c) Name of employer - , .
5 : . £ - 18, WHEREWAS DISEASE CONTRACTED
zg 9. BIRTHPLACE (7Y or Town) ﬂﬂoé’ﬂ .............. \F XOT AT PLACE oF numr....ﬁ . f‘ép‘%f
= (STATE OR COUNTRY)
3 C —2 ;" Dib AN OPERATION PRECEDE oEXTAPPR.. Dtk oF
a8 10. NAME OF FATHER / 2.f -
C E‘ : y Fa) WAS THERE AN A 1 s, S
a .
c W 4
S8 tr | 11. BIRTHPLACE OF FATHER (CITY 0R Togh)......../%..... — . Wit TEST =) : / A T S
3 d g (STATE OR COLNTRY) Qf%' () ’ ;ﬁy y‘w = '

. 5 = &r — vvid . { . oo A e ! o ’ ZLh .ﬂ. 9@;
3? & | 12. MAIDEN NAME OF MOTHER  £— n. 9 (Address) D :
‘SE “State the Dismasn Cavmixg Dmurs, or in deaths from VioLnxr Cafinzs, stats 0"
He (1) Mmms axp Navomn or Irgumy, and (2) whether Accmmwear, Svicmoar, or
..-‘-’;;..5 Houremar.  (See reverse side for additional space.)

=] 14,
E‘" I At il 19- PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Ty e Tl Gty | 7
li ® — L = b ‘) /yp'y 2 19 13
B - Q / 20, UNDERTAKER RESS
::'5 Fu.m\y/)"ﬁzfﬁ [ A P O oot S Sl 2ol 7 I o B ; ?
) 1STRAR
/ 7 ) L PR, (D 7 QA
(g 7 7




Revised United States Standard
Certificate of Death

(Approved by V. 8. QOensms and American Public Health
Agsociation. )

Statement of Occupation.—Precise statement of
osoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irtespoo-
tivo of age. For many ocsupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilec!, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
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
latier statement; it should be used orly when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; () Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” *Fore-
man,” *“Manager,” *“Dealer,” etc., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. 'Womeon at home, who are
engaged in the duties of the household only (not paid
Housekeepsrs who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifioally
the oocupations of persons engaged in domestio
servige for wages, 83 Servant, Cook, Housemaid, ete.
It the ocoupation has been ohanged or given up on
account of the DIEEABE CAUBING DEATH, atate ocou-
pation at heginning of illness. If retired from busi-
nese, thet fget may be indiecated thus: Farmer (re-
tired, 6 yra.} For persons who have no occupation
whatever, write None.

Statement of Cauvse of Death.—Name, first,
tho pisEasn causiNg pDEaTH (the primary affestion
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospiual meningitis"); Diphtheria
{avoid use of *Croup’’); Typheid fever (never report

*Typhoid pneumonia’); Lobar preumonia; Broncho-
pnsumonia (" Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, ote.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid ure of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chromic intersivlial
nephritis, eta. The contributory {(secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopnoumoniz (secondary), 10 ds.
Naever report mere symptoms or terminsl conditions,
such as ‘“Asthenia,”” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-
gions,”” “'Debility” (“Congenital,” *“Senile,” eto.).
“Dropsy,” “Exhaustion,” “Heart failure,” '‘Hem-
orrhage,” ‘Inanition,” "“Marasmus,” *“Old age,”
“Shock,” *“Uremia,” "“Weakness,” ete.,, when a
definite disease can be asecertained as the oause,
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUBRPERAL seplicemia,”
“PyrRPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANB oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, Or &8
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisonad by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, lelanus), may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Assooiation.)

Norn—Individunl oﬂ!oeq\mny add to above list of undesir-
able torms and rofuse to sccept certificates containing them.
Thus the form in use in New York City states: *'Certificates
will be returned for additional information which give any of
the foltowing diseases, without explanation, ad the sole cause
of death: Abortion, esllulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, menlngitls; miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,'
But genernl adoption of the minimum list suggested will work
vast improvement, and its scopa can be extended at o later
date.

ADDITIONAL BYACTH FOR FURTHER STATEMENTS
PY POTBICIAN.




