MISSOURI STATE BOARD OF HEALTH

Do oot use (his space.

‘BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

PLACE OF DEATH

Township,,

7@, 7 36556

No.. e Pl Nowoemrrrrooen

2. FULL NAME o VA e /7’@66

...::.‘I:.U Registered No. .. MGE ; .....

. (a) Hesi No........ ... 0 L ¥ & MO~ 7 ovs 240 TN Werd, e e e s e snzeenee
(Usual, p]ace of abode)} (If nonresident give city or town and State)
Leefih of residence in cily or town where death occarred yra. ds. How long in U1. 5., if of foretgn birth? e, med. dn.
‘PERSONAL .AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

'3. "SEX

4. COLOR OR RACE

by At

| #2 atn

154, IF MARRIED, WIDOWED, OR DIVORCED
‘HUSBAND oF
{on) WIFE or

5. SING].E MaRriED, WIDOWED OR
DIvORCED {worite the word)

16. DATE OF DEATH (wonTH. oy avp Year) JR.ce . 2 & B2 Y

e |

{6. DATE OF BIRTH (uowr, oar-ann ves) /Dp K 2 & — /OF éi‘_

7. AGE

YEARS

“MoNTHS l Dars

/ 28

I LESS than 1

d.ly, [— hl- L

8. OCCUPATION OF DECEASED
(a) Trade, professisn, or ”
perticolar.kind of work .......... v | . 4

(b) Goreral naire of indestry,
brizkiness, or establishment in

{c} Neme-of employer

1 onded doceascd trom. 2~

# HEREBY CERTIFY, That I from..... .

S 19-77 10 R At BT 4

\hat 1 last s b, i, alive om. QY‘S‘MW 1925, aud that

death-occarred, an the date stated-sbove, at. ALEL A
4AUSE OF DEATH®* waA3s As FOLLOWS:

................ Y e - o 2 A e air~rvenss OISO

{SECONDARY)

18. "WHERE WAS DISEASE CONTRACTED

9. BIRTHFLACE (CITY OR TOWN) /&f
(STATE CR COUNTRY) % 22BN

1.

NAME OF FATHER / ¢< Z, M .
[

IF NOT AT PLACE OF DEATH?..cioancinrassnsraneasass

l
~ ‘DID AN OPERATION PRECENE DEATHL. .ccvmeeenes DATE OF.oonriiiiniriniirrnen e e ceneaenas

WWAS THERE AN AUTOPSY Lot eceebesaneransensian st bas s bamnaans sasns cos sassas semmsmrans FORE.

WHAT TEST CONFIRMED DIAGNOSIS? PR

N. B.—Every item of information should he carefully supplied. AGE should be stated EXACTLY, PHYSICIAKNS should satate
CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statement of QOCCUPATION is very important.

p 11. BIRTHPLACE OF FATHER.(§TY or TOWN)

z (STATE OR COUNTRY) % '
©-

E, t2. MAIDEN NAME OF MOTHER

w

HIR

*State the Dmeakn Cavmive Dzata, ar-in deathn %n Vicvuent Cavazs, mm
{}) Meaxs axp Narvag or Inrvey, and {2) whether Aoccmewtar, Buicmai, or
Hosicmas.  (Seo reverss side for additionl space,)

19. rLACE‘OF‘BURIAL. CREMATION, OR REMOVAL l DATE OF BURIAL

TPutio +Cand Cor (/24 nay

20. UNDERTAKER ADDRESS

fxdrw%w 75/4*4/?»0;7




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public HHealth
Association.)

Statement of Occupation—Precise statement of
occupation is very important, so that the relativo
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in indusatrial em-
ployments, it is neeessary to know {a) the kind of
work and also {F) the nature of the business or in-
dustry, and therefore an additionsl line is provided
for the latter statement; it should be used only when
needed, As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a} Foreman (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,”" ‘*“Manager,” ‘‘Dealer,” ote.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged.iq the duties of the house-
hold only (not pa.id,—' Housckeepers who receive a
definite salary), may boe ontered as Housewife,
Hougework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report apoecifically the oceupations of
persons engaged in domestic service for wages, as
Servani, Cook, Housemaid, ete. If the occupation
has been ehangod or given up on aeccount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indiented thus: Farmer, (relired, 6
yrs.} For persons who bave no cocupation what-
ever, write None.

Statement of Cause of Death—Name, first, the
DISRASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'); Diphtheria
(avoid use of “*Croup"); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (*Pneumenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, etc.,
Carcinoma, Sarcoma, ete., of—————(name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ote. The contributory {secondary or in-
tereurrent) affection need not be stated unless im-
portant, Example: Mcasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” *“Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” *‘Coma,” **Convulsions,”
“Debility” (*‘Congenital,” **Senile,” ete.), *Dropsy,"”
‘“Exhaustion,” *Heart failure,” ‘‘Hemorrhage,” *'In-
anition,” “Marasmus,” “‘Old age,” “Shoek,” *“Ure-
mia,” “Weakness,"” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases rosulting from childhirtk or miscarriage, a8
“PUERPERAL geplicemia,” “PUERPERAL peritonilis,’
etc. State eause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
1xJGrY and qualify 83 ACCIDENTAL, BUICIDAL, OF
EOMICIDAL, or as probably such, if impossible to de-
termine definitely., Examples: Accidental drown-
ing; struck by ratlway train—acciden!; Revolver wound
of head—homicide; Poigsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanua),
may be stated under the head of ‘“Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenelature of the
American Medical Association.)

Norp.-~Individual offices may add to above lst of undesir-
able terms and refuss to nccept cartificates containing them.
Thus the form {n use in New York City states: “Certificates
will be returned for ndditional information which give any of
the following disenses, without explanation, as the sofo cause
of death: Abortion, cellulitiz, childbirth, convulslons, homor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosls, peritonitis, phlabitls, pyemia, sopticemila, tetanus.*’
But general adoptlon of the minimum list suggested will work
vast lmprovement, and Its scope can be extended at n later
date,

ADDITIONAL BPACE FOR FGRTEER BTATEMANTE
BY PHYBICIAN,



