5 Iy Mumm, w:nowm. oR Dlvom:zn

A MISSOURI STATE BOARD OF HEALTH )

’ _ BUREAU OF VITAL STATISTICS Q_
P CERTIFICATE OF DEATH , 6 1+ l+ —
aa 1. PLACE OF DRATH, QS‘—G’)‘ .

-4 (2

ZH o mki 4

2 . e e

g g el L Bt AN P U SN

gi 2. FULL NAME @Cﬂq C,G/L/O A‘-’?

»o (a) Hesidencs, Now:: ll ......... Si..

E B (U;ud’{:laoe I : .

B E ’ Leagth of residence in cily or lown where death cocrrred 2 g s, 7 mos. ds. How long in U.S., if of fareign birth? ) yio. mos. - ds.
B - - T

p;-g PERSONAL AND STATISTICAL PARTICULARS .( MEDICAL CERTIFICATE OF DEATH

g 3. SEX 4. COLOR OR RACE 5. ssff;‘:cg ?m;h?mm on 18. DATE OF DEATH (MONTH, DAY AND TEAR) / / yMQ—- u }9

®

£

" i HEREBY CERTIFY, Thatl« ./.?j{/j
o 7/.')/4)7/% i

HUSBANS or
ey € /694 Gl
6. DATE OF BIRTH (bwma, oav Ao vEAR) M /7 /Yff

7. AGE Years ManThs Davs Tt LESS then 1
[- Y — W
L % J ? o . mia,
8. OCCUPATION OF DECEASED : NS

{a) Trade, professien, or

(b} General patare of indesiry, CONTRIBUTORY
buslness, or establishment in - ) - (sECONDARY)

{¢) Name of employer ey

9, BIRTHPLACE (ciTy on mum)%{f‘v\K L O O et
STATE GR COUNTRY) z LA (op M

i0. NAME OF FATHER / W M
: . o £ 5% WAS THERE AN AUTCPSTI

RIIL FLAINLY, WilA UiNrAinG INAR=ss=FRila (9 A FERMANENT RELURMLD

}2 11. BIRTHPLACE OF FATHER (CITY OR TOWN)... WHAT TEST CONFIRMED DI, st..
E, (srave on o)) Wy g S ppe, &o /M / (CV% ?
L
<t | 12. MAIDEN NAME OF MOTHER ,@—h..) /M /-7 195 Yhaanss) 2 P A "
13. BIRTHPLACE OF MOTHER (citv.om mwn) reemrmeesb e s eees e *State the Dmmasa Civotng Dearm, or in deaths from Vierexr Catar, stata
(1) Mzurs awp Narvas or Imvzy, and (2) whether Accomwral, Bowcrour, or

{STATE O COUNTRY) ot ot et Houtemal.  (See reverse xide for additional space.)

19. PLACE@7BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
;k!! 2 Z 1 y
f

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of O

K. B.—Every item of information should be carefully supplied. AGE should be

REGISTRAR




»

o o

Revised United States Standard -_'_“
Certlﬁcate of Death )

lApprovod by U..8, Clensus and Amarlcan Publlc Haalt.h
‘1 " f“ Asaoclntlon] R «

% “‘ s ’v:a

Statement ofrOccupatlon.—Precme statement of

)

occupation is very important; so that the rolative -~ .

hoalthfulness of various pursuits can be known. The
question applies to eaeh and every persen,’ u'respac-
tivo of age. For many occupations a single word or
“term on the frat lino will be sufficient,’s. g., Farmer or

"Planier, Physician, Compositor, Architect, Locomo- , «

tive engineer, Civil engineer, Statwnary ftrsman. ato,
_ But in many cases, especially-in industrial employ-
Jnenta, it is necessary to kunow (a) the kind of world
and nlso (b) the nature of the business or industry,
. and therefore an additional line is provided for the
" latter statement; it should bo used only when needed.”
As examples: (a)-Siinner, (b) Coltonr” m:u (a) Sales-
‘man, (b) Gracery; (a} Foreman, (b) Automobile fac-
- tary. The material/worked on may form part of the
sacond statement. -Never return ““Laborer,” *“Fore-
“‘man,” “Manager,”, “Dealer,”” ete., without ‘more
precise specnﬁcatlon. as Day laborcr, Farm laborer,
Laborer— Coal minae, eto. Women at homa, who are
engaged in tho duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entarod as Housewifs, Housework or At home, and
-".children, not gainfully employed, az A! school or At
kome. Care should be taken-to report specifically
the occupations of persons engaged in domestio
service for wagos, as Servant, Cook, Housemaid, ete. .
If the ocoupation has boen changed or given up on
acoount of the DIBRASE CAUBING 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 ocoupauon
whatever, writa None.

Statement of cause of Death.—Nume, first,
the DieEasE cavsiNg DEATH (the primary affection
with respect to time and causation), using always the
eame ncceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is .
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” ungualifled, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Caneer” is less definite; avoid use of *Tumor”
for malignant neoplasms} Measles; Whoeoping cough;

. Chronic valvular heari disease; Chronic +nlersiilial

nephritis, etc. ‘The contnbutory (secondary or in-

~“tereurrent) aﬂechon need pot be stated unless im-
..portant. )
."29 ds.; Bronchopneumonia (secondary), 10 ds.

Example: Measles {disenze causing death),

Never report mere symptoms or terminal conditions, * §
such as “Asthenia,” ‘‘Anemie” (merely symptom-
atic), ‘‘Atrophy,” *‘Collapse,” 'Coma,"” “Convul-
sions,” “Debdility” (“*Congenital,”” *“‘Senile,” eto.},
“Dropsy,” ‘‘Exhaustion,” ‘Heart failure,” '"Hoem-
orrhage,” ‘“‘Inanition,” “Marasmus,” Old age,”
“Shock,” *Uremia,” “Weakness,” eto., when a
definite diseade can be u.scertamod a8 the cause.
Always quahfy .all diseascs rasu]mng from - child-
birth or mscarnago, as “PUEBPEBAL seplicemia,'’’
“PUERPERAL pertlonilis,” eto. Stato oause for
which surgical operation was. undortaken. For
VIOLENT DEATHS state MEaNs oF INJURY and qualily
8BS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowntng; struck by ratl-
way train—accident; Revolver wound of heed—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequances (. g., sepsts, telanus) may be stated
under the head of *Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Norp.—Indlvidual officos may add to above list of undesie-
able terms and refuso to accept cortificates contalnlhg them.
Thus the, form In use in Now York City statos: -“‘Cortlicatos
will ba mturned for additional information which give any of
the following disaases, without oxplanation, as the sola causa
of doath: Abortion, coltutitis, childbirth, convuisions, hamor-
rhage, gangrens, gnstritis, erysipelas, meningitls, miscarrlago,
necrosls, peritonitis, phlebitls, pyomia, septicomln, tetanus.'
But general adoption of the minimum list suggestod will work
vast improvemoent, and 1t8 scope can bo axtendod at o-lntor
date.
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