MISSOURI STATE BOARD OF H:-:'ALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2, FULL NAME {27,

© testeme, oo DB O RLJUYULALL .. Sts Bt s it ,

i 1. PLACE OF DEATH- ' ) Ff@ﬂ 17279
E '(':o.:-:yj - Registration Disteict Nou..v.rverreveeeeecrsenenst Tl @@3 :111 ?“N.EQ:BIR
@ muw@ém (No.. s Y — Ward)
2

g

4]

Length of residence in city or town where death oocurred yra. mos. - ds. ) How longd in U.S., if of forelgn birth? yTa. mos. ds. {
PERSONAL AND STATISTICAL PARTICULARS '8 MEDICAL CERTIFICATE OF DEATH
3.- SEX 4 COLOR OR RACE | 5. SI:I,!IIGLE M.}nm;nih\:mﬁo oR 16. DATE OF DEATH (a , DAY AND YEAR) )} 3 183
Mol | Sl : 2 .
SA] r M w D rva | HEREBY CERTIFY; That 1 attended d d from ., <yf.
. ARRIED, WiDO! N IOl - . —
HUSBAND or WED, GR ‘HCED R | ./Ar.? ........................... 18..(...... to LIETE ................./...é..... 19,2 5. -
* (or) WIFE or : : that [ last saw b..4%c., alivo on.... @ et ’.Elf ......... 1023, acd dut
death occmred, oa the dete sintod above, at.................. , é:...m.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M’L X /92»1 o EYCAUSE OF DEATH® was as FocLows:
. hen 1 / — T
7. AcE Years MoThs l ofs i ﬁ%mﬂ%%w e

o properly classified. Exact.statement of OCCUPATION is very important.

y supplied. AGE should be stated EXACTLY. PHY

“ possey O O'M’Z«EG-ZZ? ﬁfﬁm&;; 15. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
e B3940 2Ydl 1 T 7 CepivioR |1 gy 23

_}LW 7z Z%MM_%L

15.

8. OCCUPATION OF DECEASED Lf; g WSy L B T . W
ade, LT .
(@) Trde, rlesion e ?’LW’LC/ OC1 = .
(b) Geeral patire of industry, ) g‘(o CONTRIBUTORY ......evveverrerersreoess sl
e or establichment in (SECOMDARY )} 3
g2 i K ) SRS | S
v a - (c) Name of employer ;
§ . > — 18. WHERE WAS DISEASE CONTRAGQIED
s %. BIRTHPLACE {CITY 0R TOWN) ...voco.eoe.e... S/jX@Z(A/J ...... I¥ NGT AT PLACE OF DEATH?
- g {STATE OR COUNTRY) L) '
3 DID AN OPERATION PRECEDE DEATHY............ « DatE oOF.
58 10. NAME OF FATHER 7 f
C] a- : 4 WAS THERE AN AUTOPSY?,
g ’ ;
5 11. BIRTHPLACE OF FATHER (crry or Tow)..... FerTmn. Lotein  wan TEST CONFIRMED e,
& g *
| £ z (STATE oR CoUNTRY) W 2o : ¢ )
f Signed)....25. A AV L R L
Ea c 7 '[ y W
EE < | 12 MAIDEN NAME OF MOTHER / E;;M14 7//] 'ﬂﬁf 7,192 Z(Address) //4/)77 o
;E 13. BIRTHFLACE OF MOTHER (crry ox Town).. . 1 ‘;‘-'h the D;m. Cazama Dﬂm °'(2';= deathy ;,T Vioreorz C':“H- state
. ) Z : : ’ RARD AKD NATURE OF hHUIT. whether CCIDRNTAL, BUICIDAL, Or
2 ; (State o8 cot ) 7/ 4 HosacmaL., (Bee roverse zide for additional space.)
falal
©
I 1)
N
Mg
3]




Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and American I'itblic Hoalth
Association.)

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits enn be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
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
latter statement; it should be used only when noeded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” *‘Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, gte. Women at home, who are
ecngagod in the dutieg_df the household only (not paid
Housekeepers who réceive s definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
kome. Caro should be taken to report spoeifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, cte.
It the oceupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSINO DEATH (tho primary affection
with respeet to time and causation), using always the
same accopted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemie cercbrospinal meningitis”); Diphtheria
(avoid use of *‘Croup’); Typhoid fever (nover report

“Typhoid pneumonia®); Lobar pneumonia; Broncho-
pneumonia (“ Pneumonia,”’ unqualified, is indefinite);
Tuberculesiz of lunge, meninges, periloneum, oto,,
Carcinoma, Sarcoma, ete., of....... ...{name ori-
gin; “Cancer” is loss definite; avoid use of ““Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
20 ds.; Bronchopneumonia (secondary}, 10 ds,
Never report mere symptoms or terminal eonditions,
gsuch as “*Asthenia,” ‘‘Anemia’ {merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” *'Convul-
gions,” “Debility” (*‘Congenital,”” *‘Senile,”” eote.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘“‘Hom-
orrhago,” “Inanition,” ‘“‘Marasmus,” “Old age,”
“Shoek,” *“Uremia,” “Wenkness,” ete.,, when &
definite discase can be ascertained as the couse.
Always qualify all diseases resulting from child-
birth or miscarriage, a3 ‘‘PUERPERAL scplicemia,”
“PyprPERAL peritonitis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Etate MEANS oF INJURY and qualify
A3 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or ag
probably sueh, if impossible to determine definitoly.
Examples: Accidenial drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g., sepsis, lelanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amarican
Madical Association.)

Nore.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificatos contalning them.
Thus the form in use in New York City states: **Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangreno, gastritia, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemin, tetantus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be cxtended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
DY PHYBICIAN.




