MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ~
CERTIFICATE OF DEATH ] 7 J 0 L

1. PLACE OF DEATH 7gﬂ

TO0T | semin " AGOE ™
P 9 Wad)

2. FULL NAME .

() Hesid

{Usual pl.lcc of abode) (If nonresident give.;:'i-t'y.;; town aad State)
Leagth ol residence in cily or fown whers denth occuered . mos. ds. How long in U.S., il of foreign hirth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ; . MEDICAL CERTIFICATE OF DEATH
3. SEX

S e ARRIED, WIDOWS? O 1l 15. DATE OF DEATH (MONTH. DAY AND YEAR) ﬂtﬁy _2, 192

4. COLOR 05 RACE
M’ M/&_’ 17.

HERESY CERTIFY, Thil
. IF MARRIED, WIDOWED, oR DIVORCED ~ f/-—,g :
HUSBAND of ..................,ls.'/.‘.ﬁ

{on) WFE oF W/ that 1 last saw lm.-.v:;a.. 2178 08, 2P ity 2
death d, a1 (he date sioted above, al.

6. DATE OF BIRTH (MONTH. DAY AND YEAR) L4 Fe [ S O

USE OF DEATH®* was as roLLoms:

7. AGE Years MonTHs ’ Dar§” 1f LESS han 1

65| 1/ 24| S

8. OCCUPATION OF DECEASED

(2) Trade, profession,
,,,,",_.,’;‘,‘:; o .;;"9{1,&*;—,, &W

{b) General zaturo of industry, CONTRIBUTORY/.. @.ﬁ‘",.
businexs, or establishment in (SECONDARY} {,
which employed (or employer) ,

(© Nome ot exlorer 7 o oy pt e B
18. WHERE WAS DISEASE CONTRA!

8. BIRTHPLACE {CITY OR TOWN) eoorerremrrees ¥ HOT AT PLACE oF peatHr]

(STATE OR COUNTRY)

10. NAME OF FATHER%% M o
22¢ (i WAS THERE AN AUTOPST? 7"’0 .
'u_) 1. BIRTHPLACE OF FATHER (cmr OR TOUNY.c.cvetispageiarrareannrreess arsimsrennnse WHAT TEST CONFIRKED Dt -
E’ (STATE oR COUNTRY) %{M {Signed)..... ﬁ:«- £
€| 12 MAIDEN NAME OF MOTHERM . 210 (Addresm) .3—/2—? ?1 M
13. BIRTHPLACE OF MOTHER (cIrY or TOWN)...... *State the Dusmasm Cavarne Drarm, or in deaths from Viovwwe Cavscy, stata
(STATE 0 COUNTRY) (1) Mraxs axp Natoee of Imjomy, and (2) whether Accmnwyar, Sorcmat, or
Horonar,  (Ses reverss gide for additional apace )
14
INFORMANT .@C& /3@;—/&&. T 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Wides) D (Y2 P T ZsE L oS yrr CCotin el O, Derny 4252 0 2E
B e 3a 20. UNDERTAKER | AvDRESS
FiLED..
Pl v [Boro 70 5 Btany =3




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Procise statemont of
occupation is very important, so that the relative
healthfulness of various pursuits ean bo known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many ecases, especially in industrial em-
ployments, it is necessary to know (s) the kind of
work and also (&) the nature of the business or in-
dustry, and therefore an additional line is provided
for the lattor statement; it should be used only when
pnesded, As examples: ({a)} Spinner, (b) Cotlon mill,
(a) Salesman, {b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *“Manager,’” ‘“Dealer,” ste.,
without more precise spoocification, 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 recoive =
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, ns At school or At home. Care should
be taken to roport specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, If the oceupation
has bén ehanged or given up on acoount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. Tt retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, writg' None.

Statement of Cause of Death.—Namea, first, the
DISEASE CAUBING DEATE (the primary affection with
respect to time and causation), using always the
samo accepted term for tho same disease. Examples:
Cerebrospinal fever (the only definite aynonym is
“Ypidemic ecerebrospinal meningitis’'); Diphtheria
{avoid use of “‘Croup”); Typhoid fever (nover report
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“Typhoid pnoumonia’’); Lobar pneumonta; Broncho-
pneumontia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, peritoneum, eoto.,
Carcinema, Sarcoma, oto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant., Example: Mecsles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal eonditions, suoh
as “Asthenia," ‘“‘Anemia’” (merely symptomatic),
“Atrophy,” *“Collapse,” *Colna,” “Convulsions,"
“Debility” (*‘Congenital,’” '*Senile,” eto.), *Dropsy,”
“Exhaustion,”” *Heart failure,” ‘“Hemorrhage,” “In-
anition,” “Marasmus,” *0Old age,” “Shock,” “Ure
mia,” “Woakness,” eto., when & definite disease can
be ascertained as the eanse. Always qualify all
diseasos resulting from ohildbirth or miscarriage, as
“PUBRPERAL seplicemia,” “PUERPERAL perilonilis,’
eto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state Mmans of
iNJurY and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Or &8 probably sueh, if impossible to de-
termine definitely. Xxamples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poigoned by carbolic acid—prob-
ably suicide. The nature of the injury, na fracture
of skull, and consequences (0. g., sepsis, lelanus),
may be stated under the head of “'Contributory,”
{(Recommendations on statement of cause of death
approved by Committes on Nomenolature of the
Amoerican Medical Association.)

Nore.—Individual offices may add to above list of undo-
sirable terms and refuse to accept certificates contalning them.
Thus the form In use in New Yorlk City states: '“Certiflcates
will be returnced for additfonsl information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlagivis, miscarriago,
necrosis, peritonitiz, phlebitls, pyemia, septicemia, tetanus.”
But goneral adoption of the minimum Ust suggested will work
vast improverment, and its scope can be extonded at a later
date.
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