w \ﬁ_\)
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 4 :? 3 4

1. PLACE OF DEATH L
County...
Township,.oo..cumrervvenereeec e o

Do not uye this some.

2. FULL NAME..

nrenident give city or town and. Suu:)
foveign birth? . mas. ds.

(a) Residence. No. o
{Usual plzce of abodc)

Length of residence in cily or town v How loog in U.5.,

PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

V) Aelz

5. %ff::cg?zﬁfth‘:wg;? ok 16. DATE OF DEATH (MONTH, DAY AND YEAR) % - “a * I92‘ﬂ
17, ’

Sa. IF MARRIED. WIDOWED, or DivorceD . "% f EOY CERTIEY, Thatlatteaded
HUSBAND oF | or QR DIVGREED L e 1%e vl o {
(oR) WIFE oF tt et s Arrative amn S
death , on the data stated nhnve, al.!): oL
6. DATE OF BIRTH (owr, owy s vew) X/~ 2 4L THE_CAUSE OF DEATH® was As FoLLows:
-

7. AGE YEARS

R

MONTHS l Dars

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular Kind of Work ...ococovveeirerivreririerineeenn sarssresrrens s sssssars dramnrmasssansmmnane || T

2] (b) Generol patare of indestry, CONTRIBUTORY..........J....)
"~ business, or establiskment in {SECONDARY)
|£ which employed (or exployer)........ o,
(c) N of Toyer
> Q) THme e 2 / 18. WHERE WAS DISEASE CONTRACTED
;:.: 9, BIRTHPLACE (CITY OR TOWN) ,WA/{W ............................ IF NOT AT PLACE OF nz.rrm/ |
> (STATE OR COUNTRY) A
3 M " b OPERATION PRECEDE DEATHY...Mwr®.  DATE OFecovcvneriecrierenenane .
> 0. NAME OF FATHER %&A/ Wi MM/I . S YHERE AN AUTOPS1.. .. |
. Al
g I'e 11. BIRTHPLACE OF FATHER (cITY oR TOWN).......£ /7 SO WHAT TEST CONFIRM IAGNOSIS? i
3 E (SraTE 0R CoUNTHT) _ : (Sidned).......ZL{&. v |
tal & | 1. MAIDER NAME OF MOTHER Qj(/z I ML, 219 (Address)
P s —1 7
i 13. BIRTHPLACE OF MOTHER (a/n/ o m)?ﬂ»& *State the Diseass Cavaiza Dmarm, of in deathe fram Viouesy Cavers, state
; 174 * (1) Mzarn awp Natvmm or Ixsvar, and (2) whether Accomwrar, Suictoar; or

{STATE oR cou:rrm‘)[

" INFORMANT ﬂ[ﬁ%%& LB P o S SO s AP
it AP0 S Flre 20

=6 18 S0 andlle Dllanar ey

Iy——

Homtemoat.  (See reversa side for additional space.)

1%. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

15 24¢
.

N. B.—Every itom of information ghould be carsfully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION ia very important.

|i 7 '




Revised United States Standard
Certificate of Death

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

&

Staﬁameng of Cccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
guestion applies to each and overy person, irrespeo-
tive of age. For many oocupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, {t is necessary to know (a) the kind of work
and also (b) the nature of the businesa 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) Cotlon mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, {b) Automobile fac-
tory. The material worked on may form part of the
socond atatement. Never return ‘‘Laborer,” “Fore-
man,” “*Manager,” ‘‘Dealer,” ete., withont more
precise specification, s Day laborer, Farm laborer,
Laborer—Coul mine, oto, Women at home, who are
engaged in the dutids of the household only (not paid
Heousekeepers who receive a definite salary), may be
entered as [Tousewife, Housework or At home, and
children, not gaintully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupationa of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
aocount, of the DISEASE CAUSING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yra.} For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, frst,
the p1smABE CAUBING DEATE (the primary affeetion
with respect to time and eausation), using always the
same aocepted term for the same disense, Examples:
Cerebrospinal fever (the only definite synonym fis
“Epidemio cerebrospinal meningitis’'); Diphtheria
(avoid use of **Croup"); Typhoid fever (never report

“Typhoid pneumonia™); Lebar preumonia; Broneho-
pneumonta (*Pnenmonia,” unqualified, is indeflnite);
Tuberculoais of lungs, meninpes, perilonsum, eto.,
Carcinoma, Sarcoma, ote., of.......... (name ori-
gin; *Cancer” is less definite; avoid use of "Tumor”
for malignant neoplasma); Meaaslea, Whooping cough;
Chronic valoular heart diseass; Chronic interstitial
nephritis, ete. The eontributory (sccondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disense causing death),
29 d».; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,’”” ‘“Anemia” (merely symptom-
atie), “Atrophy,” *Collapse,” *“Coma,” *“Convul-
sions,” *'Debility”’ (“Congenital,” *Senile,” eto.),
“Dropsy,” '‘Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *“Inanition,” *Maragmus,”™ “Old age,”
“Shock,” '‘Uremia,” *“Weakness,”” oto., when a
definite disense can he ascertained as the eause.
Always qualify sll diseasca resulting from child-
birth or miscarringe, as “PurrrERAL seplicemia,”
“PUBRPERAL pertionilis,” eto. State ocause for
which aurgiecal operation was undertaken. For
YVIOLENT DEATHS state MEANS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 8§
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; siruck by rail-
way ftrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skuil, and
eonsequences (e. g., sepsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Association.)

Nore.—Individual offices may add to above st of undesir-
able terms and refuse to accept certiAcates containing them.
Thus the form in use tn New York City statas: * Certlfcates
will be returned for additional informatlon which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriago,
necrosis, peritonitis, phlobitis, pyemia, septicemis, tetanus.™
But general adopuon of the minfmum Ust suggested will work
vast improvement, and its acope can be extended at o later
date.

ADDITIONAL BPACE FOR FU HRTHER BTATBMEN IS
BY PHYBICIAN.




