MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Conuly... e ierraeiegarersensasasesnesaransastssatntrnbsrinnn Registrali

Diatrict No

791

....'.'.'.'.'.'.'.'.'.'1'{.'@.@3

Township .. ..... .
B, FULL NAME ..o cgeeesioome e e rr s anamsen s T s n T T i ar s e e o I sttt et s e bbb e e
{a) Besidence, No... ot A A0 D B L0 .
{Usual plal:e of abode) {If nonresident give city or town and State)
Leagih of residence in cily or fown where desth scomred ds. How long lo U.8., iI of loreifn birth? yrs. mos. ds.
= s
PERSONAL AND STATISTICAL PARTICULARS C"y/ MEDICAL CERTIFICATE OF DEATH
3. s;x 4. COLOR OR RACE | 5. SNGLz. Maskien. Wioowsn oF | 16 paTe OF DEATH (o, oar a0 verr) P31 aned, o2 4 19 4 ,4
PEY) w 5 % HEREBY CERTIFY, Thatl dmdlroms? ...............
A. I¥ MarRIED, WIDOWES} OR DIVORCED
HUSBAND or @ LIJ% .....E.é‘ .................... Z‘.j .......... * 19, <
(R) WIFE oF O S‘G‘&M A/ U st wm b A, e nmﬂ"“"" 275 ,19.2€, and that
death occered, on (he detn stated above, al.. e ...-. m

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (onTH, pav axp YEAR®) ¢ Z& 4 //, /Xfé
YEARS

7. AGE Mmmls ‘ DA? It LESS than 1

AGE should be stated ERKACTLY. PHYSICIANS should stats

N. B —Every itom of information should be carefully supplied.
CAUSE OF DEATH in plein terms, so that it may be properly clagsified.

d'-y. e B
7
8. OCCUPATION OF DECEASED

(a) Trode, ptofession, or
porticalar kind of work....ccoccrani s
(b) Geoeral natore of indostry,
busioess, or establishment in
which employed (or employer)......ccocicianens

{c)} Name of emplayer

9. BIRTHPLACE (CITY oR TOWN) /W W’b
(STATE OR COUNTRY) W

10, NAME OF FATHER &/t.a: N /y g fg P - fans
v

(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (CITY OR TOWN).. i 0000 L0,

PARENTS

12. MAIDEN NAME OF MOTHERZZ3ia %_,,/{442"'

THE CAUSE OF DEATH®* was As roLLOWS:

CONTRIBUTORY .« 0T 0L T
(SECONDARY)

WAS THERE AN AUTOPSY]

WHAT TEST CONFIRMED DIAGNOSIS?
(Sidned). ,.4(2‘«“\.. ’y e M
/30 219 24 (Address) 2506 fv /2-%\,,«

11, BIRTHPLACE OF MOTHER (ciry oR TOWN
(STATE QR COUNTRY)

#State the Dmmaan Cavmine Dzate, of in deaths fram Viouewr Ciusrs, state
(1) Mmxs arp Naromro or Imony, and (2) whether Aocmwtir, Buicmar, of
He L. {Ses raverca sida for additional opace.)

uddmya/ L) &0
15. T ,ﬂ
FILED......... ‘” 195, m ..

DATE QOF BURIAL




Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthtulness of various pursuita can be known. The
quostion applies to each and every person, irrespeg-
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, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, 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
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (s) Foreman, (b) Aulo-
mobile factory. 'The material worked- on may form
part of the seccond statement, Never roturn
“Laborer,” “Foreman,’ “Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women af
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive o
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifleally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEABE CAUSING DBATH, Biate occupation at be-
ginning of illness. II retired from business, that
fact may be indieated thus: PFarmer (retired, 6
yrs.). Tor persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and caunsation), using always the
same accepted term for the same disease, Examples:
Cersbrospinal fever {(the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

*Typhoid pneumonia'’); Lobar pneumonia,; Broncho-
pneumonia (* Pneumoaia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of ————— (pame ori-
gin; “Canecer” is less definite; avoid use of “Tumor”
tor malignant nooplasm); Measles, Whooping cough,
Chronic valpular heart disease; Chronie interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated untess im-
portant. Example: Measlea (discase causing death),
29 ds., Bronchopneumonie (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemin"” (merely symptomatio),
“‘Atrophy,” *'Collapse,” “Coma,” *“Convulsions,”
“Debility” (‘'Congenital,” **Senile,” ete.), **Dropsy,”
“Exhaustion,” **Heart failure,” **Hemorrhage,” *In-
anition,” “Marasmus,” “0ld age,” *Shoolk,"” “Ure-
mia,”” *Weakness," ete., when a definito disocase can
be ascertained ns the cause. Always quality all
diseases resulting from childbirth or miscarriage, es
“PUERFERAL seplicemia,” “PUEBRPERAL perilonilis,”
atc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
inyurY and qualify a8 ACCIDENTAL, BUICIDAL, Or
OOMICIDAL, Or B8 probably such, if impossible to de-
termine definitely, Examples: Ac:idental drown-
ing; siruck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of ‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nore.—Individual ofMces may add to above list of unde-~
girable terms and refuse to accept certificates contalning 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 explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhogo, gangrene, gastritis, eryelpelas, moningitls, mizscarriage,
necroais, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum !ist suggested will work
vast improvement, and ita scope can be extended at a later
date,
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