MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. PLACE OF DEATH CERTIFICATE OF DEATH _ . 2
oo P e pn Y. 7725

Heglsiration Diatrict No, . File No. o
b Primary Bedistration District No.......... ? 761" Bedistered No, 5.5
. L2 it s N | S b e b s et n s apes e T, Ward)
2. FULL NAME W M e e e i
(a) BResid NOuorarrranscassrrasressrssirersnsinnns RO P Watle s e s rs e s
{Usual place of abode) (If nonresident give city or town and State)
Length of residerco in city or tawn where death ocomrred s, mos. da, How long In U.8., if of fereign hirth? yrs. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX

!

QA—‘V:/L(; ERTIFY That I d ‘lﬂ‘
S5a. IF MARRIED, WIDOWED, of DIVORCED 2.
HUSBAND oe______
(or) WIFE oF — 4 e % 3.

6. DATE OF BIRTH (MONTH. DAY AND YEAR) 1] — 14 23

7. AGE YEARS I LESS than 1
dny, J— hes.
. min.

4. COLOR OR.RACE

. %?mg?:ﬁf;hfgﬁ? °% N 15. DATE © EJDEATH (MONTH, DAY AND vm)@%{ iﬁé —_— s

~ [

Exact statement of OCCUPATION is very important.

MonTHs Davs

8. OCCUPATION OF DECEASED

(a) Trade, profession, or M“_‘_‘-Lﬁ
perticular kind of woek.......,

LJ
plisd. AGE should be stated EXACTLY. PHYSICIANS should state

Ba that it may be properly classified.

8 ® Gena-al eature of industry, © ||“CONTRIBUTORY...

: tablishmen in X 2 (SECONDARY)

5 which emplnnd (er employer) L | TSSO

b (c) Noame of employer ’

§ 18. WHERE WAS DISEASE CONTRACTED
'3 8. BIRTHPLACE {CITY OR TOWN) .......... IF NOT AT PLACE OF DEATHY.

o (STATE OR COUNTRY) 7)4.4_4,4 @ ‘74-‘-43 ,

3 /) Dt AN OFERATION PRECEDE DEATHY. Dare or.

2 10. NAME OF FATHER - m '

4 a?‘ Oé/lizf_ WAS THERE AN AUTOPSY?

g

’? E g . BIRTHPLACE OF FATHER {ctrr or ToWN)......

a _g z (STATE oR WW @ fd-f

2 g ik

e < | 1. MAIDEN NAME OF MO AT a}w

- -

;E 11. BIRTHPLACE OF MOTHER {(cITy or rom«) . ‘:tnte the D!;:m Caverna Dmamh, of in deaths from VioLgwr Cavass, state

. [4)] rxe urD Natvma or Imoy, and (2) whether Accomrmil, Smcmir o
-'3“-,- g (STATE OR COUNTRY) Hourcroat.  {Geo reverse side for additions) space.)
A i

g;.. ! 19. PLACE OF/BURIAL, CREMATION, OR REMOVAL DATE F BURIAL
N a Oxf

{e 9..4 19
&9 15

3 - 20, UNDERTAKE
i 6; i: ¥ M t <
i

-




Revised United States Standard
Certificate of Death - .

(Approvod by -U. 8. Census and American Public Health
Association.)

=

-

Statement of Occiipation.—Precise statement of
acoupation is very important, so that the relative
healthfulness of various pursuits éap be known. The
question applms to each and every p‘érsou. irrespec-
tive of age. For mapy cecupations a single word or
term oo the first line will bo sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo- -
tiva Engineser, Uivil Engineer, Stattonary Fireman, ete.”

~ But in many oases, especinlly in industrisl employ-§
ments, it is necessary to know (a) the kind of work
and also (b) tho nature of the business or industry,
and therefore an additional line is-provided for the

latter statement; it should be used ofly when needed. .
Asd examples: (a) Spinner, (b) Colton mill; (a)Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,”" “Dealer,” ete., without moro
precise specification, as Day laborer, Farm laborer,
Laborer— Coeal mins, oto. Women at home, who are
engoged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
I# the occupation has been shanged or given up on
aocount of the DIBEASE CAUSBING DEATH, state oceu-
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 occupation
whatever, write None.

Statement of Cause of Death.—Na.me. firat,
the pIsrass cavsiNg DEATH (the primary affection
with respect to time and causation), using always the
pame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

+

‘“Typhoid pneumeonia™); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . .. .. {name ori-
gin; “'Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular hsart disease; Chronic intersiitial
nephrifis, ete. The eontributory {secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal econditions,
such os “Asthenia,” “Anemia’ (morely symptom-

" atie), “Atrophy,” “Collapse,” “Coma,” *“‘Convul-

giong,”” “Debility” ("“Congenital,” ‘‘Sanile,” eto.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,’”” “Inanition,” *Marasmug,” “0Old age,”
“Shock,” “Uremia,” *‘Weakness,” ete.,, when a
definite diseass ean be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or misoarriage, as “PUERPERAL seplicemia,"
“PUERPERAL perilonitis," ‘ate. State cause for
which surgieal operation was undertaken. For
VIOLEKT DEATBB 8tate MEANS OF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to dotermine dofinitely.
Examples: Accidental drowning, siruck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
sonsequences (e. g., sepsia, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of sause of death approved by
Committee op Nomenclature of the American
Meodioal Association.)

Nora.—lndlvidual offices may add to abovae st of undeslr-
able terms and fefuse to accept curtificates contoining thom.
Thus the form in use In New York Olty states: ''Oertificates
will be returned for additional information which giva any of
the following diseases, without expinnation, as the sole cause
of death: Abortlon, cellulitis, cnlldbirth, convulsions, hemor-
rhaga, gangrenc, gastritls, erysipelas, meningitia, miscarriage,
necrosls, peritonitis, phlobitis, pyomla, sopticemia, tetanus.'
But general adoption of the minimum st suggested will work
vast improvement, and ite scope can be extendod at & later
date

ADDITIONAL BPACE FOR FURTHER STATEMENTSA
BY PHYBICIAN.




