Do oot oae this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .
£+ exgrdn oy
E 1. PLACE OF DEATH ‘;tl:‘u.u.
o8 Reg:: ion District Noweiiieeeeeeveecersereesanes. e IR B £ L3 AU
E § Primary Befistration District No. hn,9512 ...........
)
t: E (3\01722.2&_9; 7.- St e Word)
& gi 2. FuLe Name...0RRSRet Tl osaeio
0 .
9 &c ®) Residonce, No... 27200 S, Ttk Strooh eI Wand, e e
W =a {Usual place of abode) ) {If noaresident give State) . |
o E E Leagth of residence in city or town where death occorred . . mos. ds. How longd in U.5., if of foreidn hirik? 3. mos. ds. ‘
B =
E I~ 8 PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
1) =l o A -
-E 53 = 3. ?EX ", COLOR OR RACE _‘r:' %’&‘fﬁ?ﬂ?m‘fﬁﬁ? or 16. DATE OF DEATH (wonTh, DAY ano year) QGG ODHIT 18 919 nea
z Ns IFornle hito 13085 —
& ::E | HEREBY CERTIFY, That | attcnded decessed from. 9. =44
o ©o SA. IF MARRIED, WinOWED, o DIvORCED — ¥~
R HUSBAND of eebennenan st bbb e e s ereanen en 9., sl LT L
< B : {or) WIFE or I’Ijnr.‘f v Imegrisior Lhat 1 last snw hw alive on.. 0—-—/2
] ‘g @ death 1, ou ke date atgled ehorve, -:930
. -_g 5 €. DATE OF BIRTH (uontH, oar a0 YaarlD 3 o embar 28, 184 THE CAUSE QF DEATHZ was As FoLcows:
T 5. 7. AGE Yeans Morrns Dars If LESS than 1 /o :
F =3 day, i Bra. [
[ ] g
X =g
4 ° 8. OCCUPATION OF DECEASED %
s 3 7
T (a) Trade, profession, er . i
@ = o
g Z% perticelar kind of wetk......... HOMOOTLILS ... L2325, :
3 B8 (b) Gesera! nature of industry, & 5 AL CONTRIBUTORY. ... #3223
<L : ° busincss, or establishment in o (sEconDARY)
|-zl- 3 ': kA e T | I
a2 % E (c} Name of employer
E 18. WHERE WAS DISEASE CONTRACTED
-,
E H E 8. BIRTHPLACE (CITY OR TOWM) coooovvevrnennriscre oo IF HOT AT PLACE OF DEATHZ.ooccoohcecreer s amsnsssssscsesosenesms e oo
> e (STATE OR COUNTRY) Vi v gerae vy
.; 3 o Gurmony 0 Dib AN OPERATION PRECEDE DEATHY. (9. DATE OF...rvovvsesoeeroe
- oo 10. NAME OF FATHER,. .« L .
: a E‘ Tietwnel Teissler WAS THERE AN AWW?M -
g
Zz -8 E o 11, BIRTHPLACE OF FATHER (CITY OR TOWN}.covevveerveeeooeeeeeeoov WHAT TEST CONFIRM ;&uwsr..... ek At S o
Z ‘
; 8.5 z (STATE oR COUNTRY) G'}I‘m’?.ng ded)%p 8. A o o . M.D
E c . . - - i ;
I-h-] E_‘E £ | 12 MAIDEN NAME OF MOTHER- crecpyt Thuslz o V18 (Addrens) L¥F 37- rf_ ¥ 4 .(X‘
r o * | 13. BIRTHPLACE CF MOTHER (CITY OR TOWN)..oooooooooooooo *State the Duzusp Cicaire Dzars, o jn deaths from Viewewr Caumes, state
2 g[; 3 P (1} Mraxs axp Nairomn or Ixsunr, and (2) whather Accromwrar, Bureioar, or
=y (State or counTRY TP U AT Houtemar.  (See reverne side for additional space.}
A A p
Eu, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL ‘DATE OF BURJAL
=) — . - N
Tm Che 2utny & Dol e 1l 74
.
- 20. URDERTAKER ADDRESS
= " M " /




Revised United States Standard
Certificate of Death -

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
houlthfulness of various pursuits can be known. ‘The
quostion applies to each and every person, irrespec-
tive of age. For many cceupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Plunter, Philsician, Compositor, Architect, Locomeo-
tive Engineer, Civil, Engincer, Stalionary Fireman,
cte. But in mony cases, especially in industrial emn-
ployments, it i8 necessary to know (a) the kind of
work and also {§) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
necded. As oxamples: (a) Spinner, (b) Collon mill,
(e} Salesmean, (b} Grocery, (a) Foreman, (b) Automo-
bile factory. The -material worked on may form
part of the' scecond statement. WNever return
“Laborer,” “‘Foreman,” *'Manager,” ‘*Dealer,” -ate.,
without more precise specification, as Day laborer,
Farw laborer, Laborer— Coal mine, ete. Women ot
home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who receive n
definite salary), may be entered as Housewife,
I vusework or AtTome, and children, not gainfully
employed, as At school or Al home. Care should
be taken. to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. [If the oceupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of iliness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.) For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASN CAUSING DEATH (the primary affection with
respect to timo and causation), using always the
same accepted 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 preumonia; Broncho-
pneumonia ("' Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, ote.,
Carcinema, Sarcoma, ote., of—————(name ori-
gin; “‘Cancer” is less definite; avoid use of ““Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic inlerstitial
nephritis, 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 conditions, such
a3 ‘‘Asthenia,” ‘‘Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” *“Convulsions,”
“Debility’ (" Congenital,” *Senile,” ote.), **Dropsy,”
‘‘Exhaustion,” “Heart failure,”” ‘‘Hemorrhage,’’ ““In-
anition,” “Marasmus,” “0Old age,” ‘‘Shock,” “Ure-
mia,” ‘““Weakness,” ete., when a definite disease can
be aseertained as .the causo. Always qualify all
diseases resulting from childbirth or misearriage, as
“PURRPERAL sepficeniu,” “PuUnnrunraL peritonitis,’
etc. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
inygURY and qualify a5 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to do-
termine definitely, Examples: Accidenial drown-
ing; struck by ratlway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sutcide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, felanus),
may be stated under tho head of **Coutributory.”
{1tecommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Modical Association.)

Note.—Individual oflicos may add to abave st of undesir-
abloe terms and refusc to accopt certiflcates containing thom.
Thus the form in use in Now Yourk City states: *'Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
uof death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, perltonitis, phlebitls, pyemia, septicemls, tetanus.'
TBut general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later

date.
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