MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2, FULL NAME....[L}] 5 Dot eeterl ML U ST
(8) Resid

N F T R T T T T
(Usual place of abode} (If nonresident give city or town and State)
Lengih of residence in city or town where deeth occmrred 8 mes. ds. How koog in U.S., if of loreign birth? T8 mos. da.

PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. Sk MARRIED. Wibawep-or
Divorcen (write the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR) S‘V q W—

: y 17.
"Q'QJW"G-Q-L U"’QUIL- A GWE‘(L_— ¢ | HEREBY CERTI That I attended d
. Ir MarriED, WinewsnorBtvoxcen l . i\;
| m m]m ....... h ............ dl ......... q
et it saw b.R&fs. alive on...... 'W‘ ~ ey 1047
\ G'% Q-/d-‘ . 4Y, 'U\A death d, on the date stated above, al......oooeerieeeiincriinenie Li—g—&lﬂ.
6. DATE OF BIRTH (MoNTH. bAY “"‘{S'““)Qr"d,ou_ Dond 1L Tie CAUSE OF DEAT:{® w3 AS FoLL
7. AGE Years MoNTHs Da¥d 1f LESS than 1 y
dayy conrrse

8. OCCUPATION OF DECEASED

(a) Trade, profession, cr ’ A‘ 2
parficutar kind of m’k \“b'm.ua,&: V.9 B 5.
(b) General nature of mthntry ’

CONTRIBUTORY

e e e Ot S m

(c) Name of emplayer

18. WHERE WAS DISEASE
Tk

9. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) ~

- IF ROT AT PLACE’

} Dip AN OPERATION FRE/
/
- !
WAS THERE AN AUTOFSY..... ’\44,
11. BIRTHPLACE OF FATHER (CITY QR TOWM).ceeirreesommremesraosoraecasnmeonecrnes WHAT TEST CONFIRMED DIAGNOSIZ].coirsvrarssssrsszrarrrncsarrens
(STATE OR COUNTRY) Georrvneganasd 0 Gkedynn AP RACAA

12. MAIDEN NAME OF MOTHEN Mm QTILRD S;“,.,tofm')" wires) (N b O So M g{

13. BIRTHPLACE OF MCTHER (criiy :Q TOWN)... #Stats the Dispase Cavetkg Drate, of in deaths fram Viorswe Cavsrs,
{ (1) Mmuxs amp Natosn or Ingumy, sad  (2) whether Accoxwrar, Burcmar, or
Houtemat.  (Bes reverse rida for additional space.}

PARENTS

{STATE DR COUNTRY)

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

K. B.—Every item of information ghould be carefully supplied, AGE should bo stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION i3 very important.

15 20, UNDERTAKER

1. 7 cr
o) 3949 Docakun SLL Sg%}l-“&b’
T i Mas. ADD

e . y. (L

r



Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation 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 ococupations 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, Stalionary Fireman,

eto. But in many cases, especially in industrial ém-

ployments, it is necessary to know (z) the kind of
work and also (b) the nature of the business or in-

- dustry, and tberefore an additional line is provided

for the Jatter statement; it should be used only when
needed. As examples: (e) Spinner, (b) Cotlon mill,
(a) Saleaman, (b) Grocery, (a) Fereman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dea.ler "-ete.,
without more precise apemﬁoatmn, as.-Day laborer;
Farm laborer, Laborqr—Caal mine, eto. "Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite ealary), may be entered as Housswife,
Housework or At home, and children, not gainfully
employed, as At school or A! kome. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, &s

Servant, Cook, Housemaid, ete. If the. occupatlon'

has been changed or given up on acédount of the'
DIBEARE CAUSING DEATH, state oecupsation at ba-}
ginning of illness. 1If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupntion what~
ever, write None.®

Statement of Cause of Death. —-Name, first, the
DISEABE CAUSING DEATH (the primary affection with.

respect to time and causation), .using always the
same acoepied torm for the same dizease. Examples:’

Cercbroapmal Jever (the omly definite synonym is
“Epidemie cerebrospinal memngltls"), Diphtheria
(avoid use ot “*Croup”); Typhoid fever (never report
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*Typhoid pneumonia''); Lebar pneumonia; Broncho-
pneumonia (“Pneumonia,”’ unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritis, eto. The contributory - (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disaase causing death),
29 ds.; Broncf&mumn:a (secondary), 10 ds. Never
report metre symptoms or terminal eonditions, such
-as “Asthenis,” *“Anemia’ (mefely symptomatie),
“*Atrophy,” “Collapse,” *Coma,” *Convulsions,”.
“Debility™ (‘' Congenital, **Senils,” eta.), ** Dropsy,’””
“Exhaustion,” “Heart failure,” ““Hemorrhage,” *'In-
anition,” "Marasmus,” “Old age,” “Shock,” **Ure-
nmia,” “Weakness," eto,, when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbir h or miscarriage, as
“PUERPERAL gepit emia,” “PUERPERAL perifonilis,”
oto, State oause for which surgical operation was
undertaken, For vioLENT pDrRATHS state MEANS oF
iNJURY and qualify 88 ACCIDENTAL, S8UICIDAL, Or
HOMICIDAL, Or a8 probably sueh, if impossible to de-~
termine definitely. Examples: Accidental drown-
ing; slruck by railway irain—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide. The nature of the injury, as fragture
of skull, and consequences (&. g.. sepsis, letanus),
may be stated under the head of “Contributory.”

.-(Recommendations on statement of cause of death

approved by Committee on Nomenclature of the
+Ameriean Medical Association.)
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Nora.—Individual offices may-add to above list of unde-
sirable terms and refuse to aocept certlficates contalning them.
Thus the form in use in New York City states; *Cartificates
wiil be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meuningitls, miscarriage,
necrosls, perftonitls, phiebitis, pyemis, septicemia, tetanus.”
But gehoral adoption of the minimim Hst suggested wiil work
vast improvement, and 1ta ecope can be extended at a later
date. .
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