MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH %M ﬁt_ %c,_ﬁ

L OO TR N RBe;

a.......d (No..ed. 8. 7

Primary Beﬁﬂntnn District No.,... . ccoarenenrenese. ..-'-.-._

2 FULL NAME., Wﬁm% ...........................

Do oot weg (his space.
21005

:3:};2"1111110‘& 27

..... Word)

(0) Mesidence, No-,.-&! j bebed... : st,

(Ussal place of abod
Lendih of residence in cily or town where death occurred T, nes.

{If nonresident give city or town and Sinte)
dx.- How kng ia U.S., I of foreign birth? s, D08, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

%/

3. S8EX 4. COLOR OR RACE 5. SiNGLE, MARRIED, WIDOWED OR i - H...
' - o Srt 16. DATE OF DEATH (MONTH, DAY AND YEAR) @ BZ5
3w . DivoRceD (worite the word) &L =7 4
/ 5"’"“’" el Wizl
T " 5 = HEREBY CERTIFY/ 'nmu.u nded decu:ed from .. -.ﬂ_—
a. [F Manries, Winowep, or [HvoRcED
HUSBARD of gl e L 10, 2

(oR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND 'rm)qMMm n\) /?'J /

AGE should bo stated EXACTLY. PHYSICIANS should gtate

I 7. AGE/? Years MonTHs LM\'::: If LESS than 1

[T N—— " %
8, OCCUPATION OF DECEASED

{s) Trade, prolession, oz
particular kind of work
(I:) Geperal natore of inrlm:r.

. or establish .
which employed (or emphm) ........................................................................
(c) Name cf employer

death occurred, oo Iha date sinied nhn. at...

el D

... alive on....

Tue CAUSE OF DEATH?* was A3 FOLLOWS:

9. BIRTHPLACE (GITY OR TOWN} .ooovevevneanes Lerar Kozicloic ...
(STATE OR COUNTRY) @‘IZ e

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every itom of information gshould be carefully supplied.

. NAME OF FATHER
10- NAME Jﬂ.nﬂh B.zuuzan_

. BIRTHPLACE OF FATHER (CITY OR TOWK)...

(STATE OR COUNTRT) ,_}.u.[ eg,a_cl_

PARENTS

12. MAIDEN NAME OF MOTHER /J ma,,,,j— /ﬂ%

13. BIRTHPLACE OF MOTHER (1Tt on roum.
(STATE OR COUNTRT) Ineleag cl.-

77 Sitwod).nn S

IF NOT AT PLACE

DD AN CPERATION EC

* WAS THERE AN AUTOPSYT........c\eopu®rennee, Bitneceecinnns

W TEST CONFIRMED DI

= J /z//{/bk

*3iate the Dispasn Cavming Dpartd, or in deaths from Vioixrr Cavses, state

(1) Mmixs axp Nitvmm or Imuey, and (2) whether Accomwrar, Boicmnai, or

L. {Bee rovercs side for additional space.)

" INFORMANT m‘m7 .1.46(‘.&...
ddresy S 2-07 § v/

I

15. S 6 W
. —_ e L2
| 17> T 19........ %

DATE OF BURIAL

//i 2 w25

ADDRESS

035 Cak

CE OF BURIJAL, CREMATION, OR REMOVAL




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publle Health
Association.}

Statement of Qccupation.—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, irrespec-
tive of age. For many occupations a single word. or
term on the first line will be sufficient,.e. g., Farmer or
. Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
ete. But in many osses, especially in industrial em-
ployments, it is necessary to know (a) the kindof
work and also (b) the nature.of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{e) Salesman, (b) Grocery, {a) Foremar, (b) Aulo-
mobile factory. The material worked on may form
part of the secocond statement. Never return
“Laborer,” “Foreman,” '‘Manager,” ""Desler,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive ‘a
definite salary), may be enterod as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. It tho ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Nawme, first, the
DIBEASE CAUSING DEATE {the primary affection with
respect to time and causation), using always the
gama nocepted term for the same disease, Examples;
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup’): Typheid fever (naver report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, ote., of ———————— (nAme ori-
gin; “Canocer” is less definite; avoid use of **Tumor”
tor malignant neoplasm): Measles, Whooping cough,
Chronie valvular heort disease; Chronic interatitial
nephritis, eto. The contributory (secondary or in-
toreurrent) affection nead not be stated unless im-
portant. Example: Meaeles (disease causing death),
20 ds., Bronchopneumonia {secondary), 10 ds, Never
report juers symptoms or terminal conditions, such
as '*Asthenis,” “Anemia" (merely symptomatie),
"Atrophy,” “Collapse,” *Comsa,” *“Convulsions,”
“Debility” (‘‘Congenital,” “Senile," ate.), *“Dropsy,"
“Exhaustion,” “Heart failure,” *‘Hemorrhage,” *In-
anition,”” “Marasmus,” *0ld age,” ‘‘Shock,"” *'Ure-
mia,"” *Weakness,’ eto., whoen a definite dizease oan
boe ascortained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, an
“PUERPERAL seplicemia,’”’ “PUBRPERAL perilonitis,”
ete. State enuse for which surgical operation was
undertaken. For vioLENT DEATHS stale MEANS OF
1N3oRY and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or as probably such, it impossible to de-
termine definitely. Examples: Ac:idenial drown-
ing; struck by railway Irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, telanus),
may be stoted under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature o! the
American Medical Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use in New York Oity states: “Certificates
will be returced for additional information which give any of
the following diseases, without explanation, as the sole causc
of denth: Abortion, cellulitia, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitis, miscarriago,

.necrosis, peritonitis, phlobitls, pyemia, septicemia, tetanus.'

But general adoption of the minimum list suggeatod will work
vast improvement, aund {ta scope can be extended at a later
date. :

ADDITIONAL BPFACE FOR FURTHRB STATEMENTS
BY PHYBICIAN.




