s

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH €y 0 2
1. PLACE OF y '30 53

Do not wse this space.

County,....... Fig No..
Townablp... Redstered No. ..., 5 AN
a N ¢ .
-]
T 2. FULL NAME . \ g~ bz . ol ettt es et e aee
(a) Residence. No...
{Usual place of abode) ., (it nonresident givy eity 5t vown and State)
Lengih of residence in city or fown where death occurred ¥rs, mos. da. How Innd in U.5., if of fereidn birth? * yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS I / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE T

5. %r‘%:cg?m?thfwgmgnm 16. DATE OF DEATH (MONTH, DAY AND YEAR) 4&(—( fé 19 Z.B
=2y s I 9’ '
J/ x . | HEREBY CERTIFY, That I ajtende:

Poral]

< deceasd from ..,
5A. 17 MagkieD, WiDowED, or Divorced -l e 0 0 ¥F . AL TTTTTTERE
gD, W R A A2 A J10.2, 5’ fo.. 4.6. .
{oR) WIFE oF that 1 last saw hvealpg, alive on.. ‘.‘7 o 2.5, and that
death ocorred, on (he date stated nbove. at. -

Exact statement of QCCUPATION is very important,

7. AGE YEARS MOoNTHS I LESS than 1
.75 —

5| 7/ |ze l e,

8. OCCUPATION OF DECEASED

§- DATE OF BIRTH (MaNTH. DAY AND YEAR) QAM Z {._Zw - THE CAUSE OF DEATH*'ms AS FOLLOWS:

AGE should be stated EXACTLY. PHYSICIANS should state

(a) Trade, prolession, er ———
particolar kind of work ., . e bbb et erns "
(b) Generel naiore of mduﬂry CONTRIBUTORY ... B e e
. business, or establishmest in R . (SECONDARY}
which employed (or employer).... B c (doration)... v PP . mea. ...,.......da

() Name of employer
18. WHERE WAS DISEASE CONTRACTED ¢ {f ~

9. BIRTHPLACE (c1ty ok TOWN) IF NOT AT PLACE OF DEATH?. rerrere et eaaa b m e et steente smen \
(STATE OR COUNTRY) 2 . \
o _ - (DD AN QPERATION PRECEDE DEATHITZZA  DATE OFcivvccriescvesensesrone by
10. NAME -OF FATHER Z; e )
. a0 WAS THERE AN AUTOPSY?

.- 7 .
11. BIRTHPLACE OF FATHER. {CITY OR TO®N).ccopuriimrramissmmmessioratnnerinrenen. WHAT TEST CONFIRHED DIAGNOSIST. ,M

(STATE OR oou»'m') (Sid ned)

%‘f/? nzg “";""“’ WM

d’Stabe the Duspasn Cavarzg Deats, of in deaths from Vicrzwe Cavsrs, state
(1) Mzaxe awp Narvme oF lxovzy, and (2) whether Accroxveat, Soyemar, or
Homieroar,  (Seq reverse side for additional space.)

19. PLACE {)F BURIAL, CREMATION, OR REMOVAL

PARENTS

13. BIRTHPLACE OF MOTHER (crr'! oR TOWH)... .
{STATE OR COUNTRY)

DATE OF BURJAL
Laer )y 122
A ESS

v

L 20. UNDERTAKER

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

Nz | AD _ ﬁ 2 A




Revised United States Standard
Certificate of Death

tApproved by U. 8. Consus and American Public Health
Association.)

Statement of Gccupation.—Procise statoment of
oceupation is very important, so that the relative
healthfulness of vérious pursuits can boe known. The
question applies to each and every perzon, irrespec-
tive of age. For many occupations s singlo word or
term an the first line will be sufficient, . g., Farmer or
Planter, Physician, Campesilor, Archifect, Locomo-
tive Enginser, Civil Engineer, Slationary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and slso (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 needed.
As examples: {a} Spinner, (b} Collon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile Sfae-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,”” “Dealer,” etc., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receivo a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, aa At school or At
home. Care should be taken to report specifically
the occupsations of persons ongaged in domestia
service for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
occount of tho DISEASE CAUSING DEATH, stato oceu-
pstion »t beginning of illnoss. If retired from busi-
ness, that facy may be indicated thus: Farmer (re-
tired, 6 yra.) For borsons who have no occupation
whatever, write None.

Statement of Cause af Death.—Name, first,
the DISEABE CAUSING DEATH {ths primary affection
with respect to time and eausation), Ulug always the
same socepted term for the same disease. Exaiuplag:
Cerebrospinal fever (the only dofinite synonym is
“Epidemic cerebrospinal meningitis"}; Diphtheria
(avoid use of “Croup’"}; Typhoid fever (naver repors

o

“Typhoid pnoumonia’); Lobar pneumonia; Broncho;
preumonia (*Ppeumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eoto.
Carcinoma, Sarcoma, ete., of........ ..(name ori-
gin; “Cancer"” is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interalitial
nephritis, oto. The contributory (secondary or in-
tarourrent) affection need not be stated unless im-
portant. Examplo: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
gsuch as “Asthenia,” *Anemin'’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Debility”’ (*“‘Congenital,” *“Senile,” ete.),
“Dropsy,” *Exhaustion,” “Heart failure,” *“Hom-
orrhage,” “Inanition,” **Maraamus,” *“Old age,”
“Shock,” “Uremia,”” ‘‘Weakness,”" ete,, when &
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or misearriage, as “PuErPERAL septicemia,”
“PuprPoRAL perilonitis,” ote. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS statoc MDANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, O 88
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrgin—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, lelanus), 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.)

Nora.—Indlvidnal offices may add to above list of undesir-
abla terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: * Certiflcates
will bo returned for additional information which give any of
the following dlseases, without explanation, as the solo couse
of death: Abortipn, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
necragls, peritonitis, phlebitls, pyemis, septicemia, tetanus,”™
But general adoption of the minimum list suggested will work
;:Ef- improvement, and its scopoe can be oxtended at o later

te. .
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