Do pol use ihis space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STAT]STICS
CERTIFICATE OF.DEATH ) R - | n -

138512

(STATE OR COURTRY) W Howremoas. ” (See reverbe sids for additional space)

" INFORMANT .. j 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
. . ? Il

ud ) ﬁ * ] M_‘Zj/

- A%@? 27, .ﬁp 2 mfwmmn o

- &

§ ‘g £z
g & Eeﬂsﬁ'ahnn Dﬂﬁ‘wl Nun....gﬁ ...................... Fils Ne.,

i st o,

B N

E § st . — Yord)

8
S
=
[7]=] B New .

E = ) (ﬁ) (Uraal place of abpde} : (If nooresident give cny “or town and Stare)
p‘é w&drﬁdm_hclbnm-ha_@mu[ yrs. mos. da, How long in U.5., if of foréiin birh? )'r,: 100, ds.
»S PERSONAL AND QTATISTICAL PARTICULARS -/ MEDICAL CERTIFICATE OF DEATH.
=
Oy " 4. COLOR QR RACE [ 5. Stnar. Mm;h‘:’w%““’“ 16.. DATE OF DEATH (MONTH. DAY AND YEAR) %q_'/ / 82
53 g
- 8 ——= I ﬂEREEY CERTIFY n:ll [————
&L 5&. IF_MARRIED, WIDOWED, 0 DIvoRgED ™ ‘Y—Z
& s t{#)saw‘lFan’r ----------------------------------------
- Mllulmwh.a.amnﬁfeon. ........
[ - .
a8 ——— . duihnecwed on_(he dole stated above, of......evveveoree.

a ) N . AN TEAR) - = y " . -

3= 6. DATE OF BIRTH (uonr oar i el o /) /2 /f[_f THE CAUSE OF DEATH? mas A FOLLOTS:

_E S 7. AGE YEARS Monris [ Dars | HLESSthasl " | ’ : ’

me é i / :"" ———

AR IR R = =2 55 P OT I eP:

o .

) 8. UPATION OF DECEASED
o B 0@ ! d‘ ”’ )

o (a} deei:rudnn. or by < ;
t work......... 2L £ LAY LR R I <SS . 7
%g. particolar of worl
2 o) Gmm! uature of, um—, CONTRIBUTORY., F
™ @ basiness, o estahlishmect fn, *(SECONDARY) .
g4 which emp¥ed (er capplorer) N 5
E E © “ emaleres 18, Wﬂm TS m;uﬂ: CONTRACTED
§2 - .: RE TAS T, I
2% 9. BIRTHPLACE (crry oR TomK) IF 80T AT PLACE OF DEATHR.......crrnnn.
=] STATE OR COUNTRY} . N
% ; ¢ y L@ DID AN OPERATION PRECEDE DEATHLZXZ57 DATE of.
2 g 10, NAME CF FATHER 4@%&\7 WAS THERE AN AUTOPSYTuvvvr oW Ertle g
a - ‘ A
ge P 11. BIRTHPLACE OF FATHER (ciiY o8 TOQly.....oroce. WHAT TEST CONFIRMED DIAGHOSIST., o M W A,
a _g E (STATE OR COUNTRY)
S 4
-] [ -
3'2‘ < | 12. MAIDEN NAME OF Mo;‘ggn
-— . - et T - -
-]

o] b 13. BIRTHPLACE OF MOTHER (Tt o TOWI) e emocoene oo reeerecenans 'Stnlz the Digmisn CAwm: Dmm. or ia deathy from VieresT Cavses, state
Es R = ~ - (1) Mmarm ixp Naitonn or liovmy, and (2) whether Accomwrar, Bmcmar, or
|
2
ac
| &

o
EO

=1




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.-——Precise statement of
occupation iz very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeci, Locomo-
tive Enginecer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it i3 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 statoment: it should be used only when needed.
As examples: (a) Spinner, (b} Cotion mill; (a) Sales-
man, {(b) Grocery; {a) Foreman, (b} Automobile fac-
tory. 'I'he material worked on may form part of the
scoond statement. Never return ““Laborer,” *Fore-
man,” “Manager,” “Dealer,” eto., witbout more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
entered as Housewife, Housework or A4 home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, ote.
It the occupation hes been changed or given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illnoss. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
tho DISEASBE CcAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never roport

“Typhold pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualifled, ia indefinite);
Tuberculosias of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; *Cancor” is less definite; avoid use of *Tumor®’
for malignant neoplasma); Measlea, Whooping cough;
Chronic valvular heart disease; Chronic inferstilial
nephritis, oto. The contributory (secondary or in-
teraurrent) affoction need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (sccondary}, 10 de.
Never report mere gymptoms or terminal conditions,
such &8 “Asthenia,” *“Anemia'’ (merely symptom-
atie), “Atrophy,” ‘Collapse,” *‘Coms,” “Convul-
sions,” “Daebility™” (“Congenital,” *‘Benile,” eto.},
“Dropsy,” ‘‘Exhaustion,” *‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,"”
“Bhock,” ‘‘Uremia,” ‘“Weakness,"” ete.,, when &
definite disease can bé nscertained as the cause,
Always quaolify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL seplicemia,”
“PUERPLRAL pertloniiis,” ete. BState cause for
which surgiesl operation was undertaken. For
VIOLENT DEATHS gtate MEANS oF INJURY and qualify
BS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &B
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ftrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—oprobadly suicide.
‘The nature of the injury, asgfracture of skull, and
consequencos (e. g., sepsis, telanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Aasociation.)

Norp.—Individual ofices may add to above Wst of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form In use In New York City states: *'Certificates
will bo returned for additional information which glve any of
the followlng diseases, without explanation, as the gole cause
of death: Abortion, cellulitis, chil@birth, convulslons, hemor-
rhage, gangrene, gastritis, erysipolns, meningitis, miscarrisgo,
nocrosis, peritonitis, phi¢cbitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum lst suggested will work
vast improvement, and ita ecope can be extendod at a later
dote.
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