MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 'y
CERTIFICATE OF DEATH 3 d 7 5 6

]
! 1. PLACE © :?0%
; Comnty... Filo No..
; Township, Registered No. .
' City...... St e Ward)
; 2. FULL NAME ... W IR e T e e e e tcis s s e am et s s e ret e sen e e m et sm e s nas snmarn
] {a) Residence. Now.rooreooocecomcmrnedpfed b Sy L WK,
d (Usual place of abode) (If nonresident give city or town and Su:e)
! Leugth of residence la city or town where death ocvwred e, mas, ds. How lozgd in U.S, if of foreign birth? TR mes. ds.
1 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
1
E 4. COLOR ORRACE | 5. SINGLE M?wihfgg:i? oRr 16. DATE OF DEATH (MONTH, DAY AND YEAR) ‘7 ’wy"‘;:-e. o &[19 =
7 17, ’
| HEREBY CERTIFY, That [ attended dmdtnmrj"’z’ 7

SA. Ir MaRrIiED, WIDOWED, OR DIVORCED

HUSBAND oF
{or) WIFE of ﬂml 1 tast saw h.£r4... alive on...
death occorred, on the date mted ab-
6. DATE OF BIRTH (MONTH. DAY AND YEAR) 4//4//5& /
7 AG YEARS MonTHS 1f LESS than 1
/ [LES J—
7 [ J— nrin.

8, OCCUPATION OF DECEAS

() Trade, profession, or

perticalar kind of werk ......~..

(b) Genernl natmre of uulﬁry
& bos or esiablishment in

which employed {or loyer)...........

CONTRIBUTORY .....coovmirmrrrnirsienimsnssasiesnsssnmssns fins s
(SECONDARY)

{c)} Nome of employer

7/
MM—«—-'__
BIRTHPLACE ;cITY DR TOWN) / V

18, WHERE WAS DISEASE CONTRACTED

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

9. /; @4/ iF NOT AT PLACE OF DEATHY.
STATE OR COUNTRY Aot oo
¢ ) {) DID AN OPERATION PRECEDE DEATI{IM.- DATE OF...cvusreflennnrerreieneenressnnsnee
. NAME OF FATHER ():ﬂ—? _ ‘ e
10 / % gl WHAS THERE AN AUTOPSYLov.cos.? T sroresers e sossesssmsosresoflossonssssosssrassroseeossns
E 11. BIRTHPLACE O ER OR TOWN) .ot vemreessvaersseanrssrsmmssmssrnnnemnenns WHAT TEST CONFIRMED DIAGNOSIST...vcoeinnnriiirnesamnepuenrresnnmeey@unscrrerrineninns
E (STATE UR COUNTRY) %‘-W — (Sigued), .. é_‘;.:fg d‘(a'{%t/’—ppm D
a / A /
< | 12 MAIDEN NAME OF MOTHER &MW A Mdew) _g/, A
13, BIRTHPLACE OF MOTHE o rovm) *State the Dummasn Cavstne Dzamm, of in deaths from qu:{mum stats
(1) Means axp Nitumn or Inrurr, and (2} whether Aocmnnu.. Bmctoar, or
(STATE OR COUNTRY}, = il Homcrear. (Ses reverse gide for additionsl apace.).
1. I NFORMANT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) %QWW )%o jm/ /,/; o M Yo 22 u2d
15. k
- 20. UNDE?TAKER DDRESS
Fn.zp/<'(£ L OO f" [a/ (3 "-'4%: ................

RecisTraR j‘ de {1 / L—"““L Wvﬂ}v\
_%B

<]




Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and American Public Health
Amociation.]

Statement of Occupation.—Precise statoment of
oocupation s very important, so that the relative
healthfulnees of various pursuite can be known. The
question applies to each and every person, irrespec-
tive of age. For many cooupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Statienary fireman, eto.
But in many cases, especially in industrial employ-
ments, It {8 necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line Is provided for the
latter statement; ft skould be used only when needed.
As examplea: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” ‘“‘Manager,” *“‘Dealer,”” eto., without more
Precise specification, as Day laborer, Farm laborer,
Lgborer— Coal mine, eto. Women st home, who are
engaged in the duties of the household only (not paid
Hougekeepers who receive a definite salary), may be
entered aas Housewifs, Housework or Ai homs, and
children, not gainfully employed, aa At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestic
serviee for wages, as Servant, Cock, Housemaid, eto,
If the ocoupation has been changed or glven up on
account of the DISBABE CAUBING DEATH, atate ocou-
pation at beginning of {llness. If retired from busi-
ness, that faot may be Indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pismapm cavsiNg pEATE (the primary affection
with respeot to time and eausation,) using always the
sams acoopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym la
‘“Epidemic cerebrospinal meningitls”); Diphtheria
(avold use of “'Croup™}; Typhoid fever (never report

“Tyﬁmid pnoeumonia’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pnenmonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of...........(name ori-
gin; “Cancer’' s less definite: avoid use of “Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart dizeass; Chronic interstitiol
nephritis, eto. 'The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measlsa (diseass causing death),
23 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“*Asthenis.” ‘‘Anemis™ (merely symptom-
atio), “Atrophy,” “Collapse,” *'Coma,” “Convul-
sions,” “Debility” (“Congenital,” *‘Benils,"” ete.,)
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orthagse,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,’” *“Uremia,” ‘Weakness,'" ete., when &
definite disease can be ascertalned as the cause.
Alwaye qualify all diseases resulting from child-
birth or miscarrisge, as “PussPERAL septicemia,”
“PUERPERAL peritonilis,’ eto.  State csuse for
which surgical operatlon was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or 88
probably such, {f Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver twound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the Injury, s fracture of skull, and
consequences {(e. g., s6psis, telanus) may be stated
under the head of **Caontributory.” (Recommenda~-
tions on statement of cause of death approved by
Committes on Nomenoclature of the American
Medical Association.)

Nora.~Individusl officos may add to above List of undesir-
able terms and refuse to sccept certificates containing them.
Thus the form in use in New York Qity states: *Oertlficates
will be returned for additional information which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, celiulitls, childbirth. convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis. miscarriage,
necrosls, peritonitis, phlebitds, pyemis, septicemia, tetanus."”
But general adoption of the minimum llst suggested will work
vast improvement, and ita scope can be extended at m Iater
date,

ADDITIONAL APACE FOR FURTHER STATEMENTS
BY PHTSICIAN.




