f
|
f
I

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ahdi
CERTIFICATE OF DEATH ¢

1. PLACE OF DEATH

2. FULL NAME.. /'707)4//

Do oot cse (his apaco.

{n) Beside: L T—
(Ulual place of lb

32.

lmimdrﬂdeminuhmbnwhuedatim

{If nonresident give city or town l.nd Statc)
ds. ° How long in U.S., # of lereifn birid? s Bod. ds.

PERSONAL AND STATISTICAL PARTICULARS

“ MEDICAL CERTIFICATE OF DEATH

3. SEX i 4. COLOR OR RACE ! 5.

Temdle| Colored

SINGAE, MARRiED, WIDOWSD OR
DivoRceD {torits the word)

urd dw

“Sa IF MARRIED, WIDOWED, OR DivorcED

HUSBAND or
(or) WIFE of

16. DATE OF DEATH (NONTH, DAY AND YEAR) ;E/j 2. " L6

17,

I HEREBY CERTIFY Thet I attended deceased from .........ocveiyeenns

..... R TNE SR X
fhat T Last saw b WL alive on..........

death d, on [he datn slated beve, ot

AGE should be stated EXACTLY. PHYSICIANS should state

6. DATE OF BIRTH {monTH, mrmm)@ ‘72 /J’?/

7. AGE YEARS

Monus t

J3

/7 1027 ........

Dars I LESS then 1
dl" u-m..—._hi-

8. OCCUPATION OF DECEASED

SR Aousl Ceh Rt

rrrpulrisr yogin (;/ Yo Cf/)

{c) Name of employer

THE GAUSE OF DEAYI* Was A3 FOLLOWS: ¢

CONTRIBUTORY.
{SECONDART)

9. BIRTHPLACE (CITY Or TOWN) ..., f 7.

(STATE OR COUNTRY)

PARENTS

10. NAME OF FATHER /[//'/./{/ Z?o/—?‘m?

11. BIRTHPLACE OF FATHER {(ciTY ox TOWN)

(STATE OR COUNTRY)

et

L

12 MAIDEN NAME OF MOTHER 0,,/7,9/ /// /zﬂ n

2= d"'“’-‘{““"’m’ . /43 & Hprroany

18. WHERE WAS DISEASZ CONTRACTED
IF NOT AT PLACE OF nuwr..‘.ifl./..m :
DID AN OPERATION PRECEDE DEATHI .72, Dark oF — ‘
WaS THERE AN AUTOPSY L 50 . |
WHAT TEST CONFIRMED mammsr.W:’.... |
Y wn

13. BIRTHPLACE OF MCTHER (city on TowN). ... ,pdﬂ:‘ ...............

{STATE, OR COUNTRY}

*State tho Drspasm Cioming Drarw, or in desths from ‘nag;!_ﬂmm,—t‘te
{1) Mmss sxp Nators o Iruony, sod  (2) whether Acomzwrar, Borowat, or
Houicoat. {Ses reverse side for additional space.}

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

K. B.—Every itom of information should be carefully supplied.

B T 8 P

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

G/—’e-‘?—lzbvoo Q/ (C)"'" 2, n2e

20. UNDERTAKER ADD) b &

w.C Bopaon _ Whreda X




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publle Health
Asgsoelation.)

Statement of Occupation.—Precise statement of
ocoupation i3 very important, so that the relative
healthfulness of various pursuits ¢can be known. 'The
question applies to each and every perscn, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ets. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) 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
noeoded. As examples: (a) Spinner, (b} Cotlon mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Aulome-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” "‘Foreman,’ *‘Manager,’’ *‘Dealer,” ste.,
without more precise specifieation, as Day laborer,
Farm labarer, Laborer— Cogl mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekoepers who receive a
definite salary), may be entered: as Housewife,
Hougework or At home, and children, not gainfully
employed, as At school or At homs, Care should
be taken to report specifically the oecupations of
persons engaged in domestie service for wages, as
Servani, Cook, Housemaid, etec. II the oceupation
has been changed or given up on nccount of the
DISEABE CAUBING DEATH, state oceupation at be-
ginning of illnsss. If retired from business, that
fact may be indieated thus: PFarmer (retired, 6
yrs.) For persona who have no occupation what-
ever, write None.

Statement of Causge of Death.—Name, first, the
DIBEABE CAUBING DEATH (the primary affestion with
respect to time and causation), using always the
same accepted term for the same diseage, Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epldemio cerebrospinal meningitis’'); Diphtheria
(avoid use of *'Croup”); Typhoid ferer (never report

"“Typhoid pneumonia’); Lobar pneumonia; Broncho-
paeumonta (" Pneumonia,” unqualified, is indefinite):
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valpular heart disease; Chronic interstitial
nephritie, eto. The contributory {secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
a3 ‘“‘Asthenia,” ‘‘Anemia” (merely aymptomatia),
*“Atrophy,” '‘Collapse,” “Coma,” ‘“Convulsions,”
*Debility” (*'Congenital,” “Senils,"” ete.), *'Dropsy,"
“Exhaustion,” ‘“Hesrt failure,” **Hemorrhage,” “In-
anition,” *“Maradmus,” “0ld age,” “Shock,’” “Ure-
mia,"” “Weakness," eto., when a definite diseaso ean
be ascertained as the onuse. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PuERPERAL geplicemia,’ “"PUERPERAL perilonitis,”
ete. State esuse for whiech surgical operation was
undertaken. For vIOLENT DEATHS 8tate MEANS OF
iNnJurY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
sng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic aecid—prob-
ably suicide. The nature of the injury, as Iracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore,—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in umso {n Now York Qity states: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitls, pyemia, eepticemtna, tetanus.”
But general adoption of the minimum lst suggestod will work
vast improvement, and its scope can be extended at a later
date,
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