MISSOURI STATE BOARD OF HEALTH .

. o0 £y u‘g
BUREAU OF VITAL STATISTICS 2980¢
CERTIFICATE OF DEATH

/ ............... IBMU DRstrict No.... /7( qégh . Fila"Now, 5
- P tion District No...... f 2 s Redistered Now coceorn S iiomeeeenionnenes
a(..»(.(m-af cﬁ’kvmw ............................................ / .............................. Bl e Werd)

1. PLACE OF

EA

E
2
)|
P
3
4
": PN TR YT I e el ooiers s 0 D0 SR Y = WO U B N
=3 " (2) Resid ; . .
; (Usual place of abode) i (If nonresident give city or town and State)
E Lengih of residents in city or town where death occmrved yrs. mos. ds. How loug in U.S., if of foreign birih? . mos. ds
8 PERSONAL AND STATISTICAL PAR’I'I_CUI-ARS / MEDICAL CERTIFICATE OF DEATH
S :
% 5 SEX & COLORORBACE | 5. Sime Mammi cwss” ™ || 16. DATE OF DEATH (wonrw. oav amvewn) () p 7~ 2 5~ 19244
g A ' q 17 : ' ' -
2] v Sn e W w ™ N | REREBY CERTIFY, Tintl d “luw  Gael 25
-5‘3 B T Y Tttt VOO RTYET ST/ 47N = S A J02K
B (m)WIFE% 0&)\ that ¥ bast xaw h..a.d... afive oo 6?2" 3 ,10.2:F, eod that
8 2 R O-’ycd-d‘l/‘ th occarred, oa (o date, sated ahove, B, A, e usmereisesserreeeone fd, o _
g & DATE OF BIRTH (owrw, oa¥ Mo Yew) /39 o o o fe, / 3= /£ TH: CAUSE,OF QEATH® was As rouows:
7. AGE Years MonTHS Davs 1f LESS than 1 ’
[ p—_ )
7 f 7 / 2-\ .2"‘ ........ .mill-
8. OCCUPATION OF DECEASED N

(a) Trade, profession, or . _

patticalar kind of woek ....... a0 7. @—LM&- ............. :

(b} General natore of industry, - CONTRIBUTORY......

brusiness, oz estnbfistment in : {sEconDaRt) )

" which employed (or employer)..........

(c) Name of employer - .
| 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crry or Toww) %dx_d—m/ Ca ?72«:! . IF NOT AT PLACE OF DEXTHY.
N\

- (STATE OR COUNTRY)

(Dm AN OPERATION PRECEDE m‘m}....%n. DATE OF-..civicescicnnnmeeanrrersrsarrasisnes
-10. NAME OF FATHER .

WAS THERE AN AUTOPSY? 210

'
(cI1TY or MN)QAO,

|‘u_) 11. BIRTHPLACE .
F (STATE OR COUNTRY) -
() J—— ]
4 r
£ | 12. MAIDER NAME OF MOTHER & /J 67
3. BIRTHPLACE OF MOTHER (trrr o= m% *State the Drsmagn Cavsixa Drarm, or in desths fram Vioumer Cavars, state
) r. ‘(1) Mxams axp Narvmn or Iiguer, and (2} whether Accmmvear, Burerbaw or
(STATE OR Baxtemar.  (See reverse eids for sdditional spacs.)

19. PLACE OF BURIAL, CREMAT] OR REMOVAL

15. 7/ 20. UNDERTAKER
Fu.m.._.izﬁs..z.f{ ......... 1 LI DD ) %

DATE OF BURIAL

N. B.——Every'ilém of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stato

CAUSE OF DEATH in plain terms, so that it may be properly classified.




- YA A

Revised United States Standard
Certificate of Death

lAppreved by U. B, Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomo-
tive engineer, Civil engineer, Stationary fireman, cto.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and thercfore an additional line fs provided for the
latter statement; it should bo used only whon needed.
As examples: (a) Spinner, (b) Cotlon miil; (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,” eoto., without more
precise spocification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the dutics of the household only (not paid
Housckeopers who receive a definite salary), may be
entered as Housewife, Houszework or Al home, and
children, not gainfully employed, asa At school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domsestio
sorvice for wages, as Servan!, Cook, Housemaid, eto,
If the ocoupation has been changed or given up on
account of the DIBEASE CavusINGg DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.} For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEASE cAvusiNag DEATEH (the primary affection
with respeot to time and causation}, using always the
same acoepted torm for the same disense. Examples;
Cerebrospingl fever (the only definite synonym fis
‘"Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Tyr hoid pneumonia’); Lobar preumonia; Broncho-
pneumonia ("'Pneumonia,’ unqualified, is indefinite);
Tuberculesis of lungs, meninges, peritoneum, eto.,
Carctnoma, Sarcoma, eto., of ... ....... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasma); Measles; Whooping cough;
Chronic valvular hear! dizease; Chronic inierstitial
rephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as ‘“*Asthenia,” "“Anemia” (merely symptom-
atie), "Atrophy,” “Collapse,” “Coma,” "Convul-
sions,” "Debility” (“*Congenital,”” “‘Senile,” ete.),
“Dropsy,” "“Exhaustion,” “Heart failure,” ‘“‘Hem-
corrhage,” *“Inanition,” *“Marasmus,” “Old age,”
“Shoek,”” “Uremisa,” *Weakness,"” eto., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, es ‘“PUERPERAL seplicemia,’
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF 83
probably such, if impossible to determino definitely.
Examples: Accidental drotwning; struck by rail-
way {rain—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norp.~Indlvidual offices may add to above list of undesir-
able terms and refuse to nccopt certificates containing them.
Thus the form in use In New York Clty states: ‘‘Certificates
wlll be roturnod for ndditional information which glve any of
tho following diseases, without oxplanation, as the sole cause
of denth: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastrits, erysipelas, meningitis, miscarriage,
necro&is, peritonitls, phlobitis, pyemia, septicemia, totanus.”
But general adoption of tho mintmum list suggosted will work
vast improvement, and it scopo can be oxtendod at o later
date,

ADDITIONAL BPACE FOL FURTHER BTATEMENTS
DY FHYBICIAN.
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