MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 10559
4| 1. PLACE OF DEATH ’ )

Comtty...conerinrvisuniisneirassinionvaes Regdistration District Now,,.eeeeeiiceiericeeee g v

2. FULL NAME....... Bo0cf el

(a) Residence.
(Usual {If nonresident give city or town and State)
Length of rexidence In city or fown’where death oocmxted . mos. da. How long in V.8, if of foreign birth? e mes. ds.
PERSONAL AND STATISTICAL PARTICULARS ';'/' MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. Siwale. Mymnigo, \l:lnom):n 98 | \& DATE OF DEATH (MoNTH, DAY AND YEAR) J -2/ % é 0
2 | o | TR
- i : z : : | HEREBY CERTIFY, That | atiended deceased brom ........coo......
| Sa. lr MarmiED, Winowep, or Divorcep 15.. 19
HUSBAND of ettt b e deg O TSP 1. NI
{oR) WIFE or ~————— l.hllhslnwh. ........... alive on... Ja ........ , acd that
- death , oo ibe dats stated lhve, al.. j p
8. DATE OF BIRTH (WoNTK, DAY A YEAR) 3 . 2N THE CAUSE OF DEATH* WaS AS FoLLOWS:
i IE?EM 1
day, hrs.
- min.

8, OCCUPATION OF DECEASED

{a) Trade, profession, or p]

paricalar kind of wark
(b) Geoeral natore of indostry,

(c} Name of employer

9. BIRTHPLACE (cITY OR TOWN) ...........#70,
(STATE OR COUNTRY)

10. NAME OF FATHER/é Z , ﬁ
< 3t WAS THERE AN AUTOPSY?

11, BIRTHPLACE OF FATHER (CITY O TOWN) ... .oceiicrreerresomeronnannancncs WHAT TEST AGNCSIST

(STATE OR COUNTIY) {Signed) " -
12, MAIDEN NAME o@gmdo %4 % 3 (Addrm) W W
M4

13. BIRTHPLACE OF MO%R {CITY oR TOWN).. *State the Dmmuse Civsive Dua ez in deathy from Vioumer Cavezy, stats
(StaTE on » (1) Meaws axp Natume or Inyuny, aad (2) whether Aocomwrar, Buicmar, or

Howicioal. (See revemms gids for additional space.)
M o Al R L ... | PSS R GRERRTION R RERGURL | GATE OF BURAL
(Address) O o /MWW 40«,& S22 2t
. : 20. UNDERTAK ADDRESS
//74% 257¢ Y4y

PARENTS

N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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




Revised United States Standard
' Certificate of Death

(Approved by U. 8. Consus and American Public Health
Association.) .

Statement of QOccupation.—Precise statement of
occupation is very important, so that the relative
Liealthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civii Enginecer, Stationary Fireman,
ote. But in many eases, espeeially in industrial sm-
ployments, it is necessary to know (s) the kind of
work and also (b) the nature of the business or in-
dustry, and therofore an additional line is provided
for the latter statement; it should be used only when
needod. As examples: (a) Spinner, (&) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factery. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” **Dealer,” eto.,
without more precise spoecification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engagod in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At kome, and children, not gainfully
employed, as A! school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wagoes, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aceount of the
DISEASE CAUSING DEATH, stato occupation at be-
ginning of illness. It 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.—Namo, first, the
DISEABE CAUSING DEATH (the primary affection with
respoot to time and causation), using® always the
samae accopted term for the same diseass. Fxamplos:
Cerebrospinal fever (the only definite synonym is
“Epidemio serobrospinal meningitis”); Diphtheria
(avoid uso of “*Croup”); Typhoid fever (never report

“Typhoid pneumonia'}; Lobar pneumonia; Broncho-
pneumeonia (' Pneumonis,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eote., 0f ——————— (namo ori-
gin; "*Cancer’ iz less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstilial
nephritis, ete., Tho contributory (secondary or in-
tereurrent) affoction need not be stated unleas im-
portant. Example: Measles (disense causing death),
20 ds.; Broncho-pneumonia (secondary), 10 de. Nevor
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,”” ‘‘Anemia” (mercly symptomatia),
“Atrophy,” *Collapse,” “Coma,'" *“Convulsions,”
“Debility” (‘‘Congenital,’” “Senile,” eto.), ' Dropsy,”
“Exhaustion,” “Heart failure,”” **Hoemorrhage,” “‘In-
anition,” *'Marasmus,” “Old age,” “Shock,” “Ure-
mia,” *"Woakness,' ete., when a definite disease can
ba ascertained as the cause. Always quality all
diseasos resulting from childbirth or misecarriage, as
“PUERPERAL seplicemia,’” "PUERPERAL perilonilis,”
ete. State cause for which surgical oporation was
undertaken. For VIOLENT pmATHS state MEANS OF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
tng, siruck by ratlway train—aceident; Rerolver tround
of head—homicide; Poisoned by earbolic acid—yprob-
ably suicide. The nature of the injury, as fracture

. of skull, and consequences (o. g., sepsis, fcianus),

may be stated under the head of **Contributory.”
(Recommendations on statemoent of cause of death
approved by Committes on Nomenslature of the
American Medical Association.)

Norb.—Individual ofices may add to above Ust of undo-
sirable terms and refuse to accept certificates containing them,
Thus the form In use In New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without axplanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulstons, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlehitls, pyemla, septicenda, tetanus.”
But general adoption of the mlnimum list suggested will work
vast improvement, and Itg scope can be oxtended at a later
date. '
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