MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use ithis space.

"0454

Township...............
2. FULL NAME..::@./

File No....oonriinernnn o 3“‘14
Beiistered No. .
oSt ...V.Wnrd)

that I kast Saw b, re on........ A

[=]

T . A0 & 8 O o A e e OO P OO SO OOV OU DR VS
8 (a) Besidence. Nu..........sj 2 2\f" ~/ Yot LR, Wearde e

o (Usual place of abode) (If nonresident give city or town and State)

T Length of residenco in ity er town where death occarred /\f' . F oos ds.  How kg In U.S., i of fareign birth? - mos. dn
E PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

i ' .
z 3 SEX! 4. COLOR OR RACE | 5. SincLE, MaRRIED, WIDOWED OR [} 1. DATE OF DEATH (MoNTH. DAY AND YEAR) d:aﬂﬁf 3o w2b
E Cg@m&fa -—%M/W‘&s& 37

Luf Sa. IF M W o | HEREBY CERTIF)Y, Thllll?ﬂ d from ..

O A lr Massten, Wioowen, ok Dwvoree> B oyl to.. ﬁr_z" % 126

.o wod that

“(or) WIFE oF Wﬂ ¢5 e /

5. DATE OF BIRTH (wonT, oA wo vean) - fLza . 2/, /&g

Exact statement of QCCUPATION is very important.

7. AGE YeARs MonTs Dars 1t LESS then 1
[- 1} S— brs.
J/ 6 10 | stoin.

8. OCCUPATION OF DECEASED
(a) Trade, profesyion, or
particular kind of work
(b) General natare of tndustry,
business, ot esinblishment in

(¢} Name of employer

9, BIRTHPLACE (CITY Off TOWN] .ovoerimriannsgrerannean RO 2
(STATE OR COUNTRY)

10. NAME OF FATHER

DEFY Foirimansiesassssisansiass st ens s nasanasss asta s st sonasases s [ -

11. BIRTHPLACE OF FATHER (CITY OR TOWN)...ccociopmieiriinnnryinniesininnnens WHAT TEST CONFIRMED DIAGNOSIST. %‘ﬂdﬂ% 2
(STATZ OR COUNTRT) (Signed)......ccoverereres ?@4/ W = = M. D
Mom 7-30 124 diress)

*State the Dmeasn Cacatxo Dnm. or in dnﬂu from \touzn Caunes, state
(1) Mzaxs axp Narvme of Isscer, and (2) whether Accmzwras, Suicwar, or
Howicmas.  (Seo reversa pide for ndditiocal space.)

PARENTS

12, MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER {crry or TowN)........
{STATE OR COUNTRY)

" Inmmum’ag/)/ g‘

{Address) \S'Z/Z?

WRITE PLABNLY, WITH UNFADING INK---THIS IS A
K. B.—Evory item of information should bo carefully supplied. AGE should be stafbd EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, to that it may be properly classified.

1%. PLACE OF BURIAL, CREMATION. OR REMQOVAL

Mt fecncne Ml

20. URDERTAKER

DATE OF BURIAL

@Bee. 12

ADDRESS

239, %4,)
p.

- vir e tefoc by




Revised United States Standarci
Certificate of Death

(Approved by U. 8. Qensns .and’ Amerfcan Public Heaith
Association.)

Statement of Qccupation.—Precise statement of
oeoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoeitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto, But in many cases, especially in industrial em-
_ ployments, it s necossary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional lins is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Saleeman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Nover return
“Laborer,” **Foreman,” “Manager,” ‘' Dealer,” ato.,
without more precise-specification, as Day laborer,
Farm laborer, Laborer—Coal mines, 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 entered as Housewife,
Housework or Al home, and children, not gainfully

employed, as At school or Af home, Care should .

be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on acdount of the
DISEASBE CAUSING DBATH, state ocoupation at be-
ginning of illness. If retired from busginéss, that
faot may be indicated thus: Farmer (retired, 6
yre.). For persons who have no desupsation what-
ever, write None. .

" Statement of Cause of Death,—Name, first, the
DISEASE CAUBING DEATH (the primary affostion with
respect to time and causation), using always the
same acoepted term for the same dizense. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemio cerebrospinal meningitia™); Diphtheria
{avoid use of '‘Croup’); Typhoid fever (nover report

“

-y

“Typhoid pneumonia’); Lobar pneumonia,; Broncho-
pneumonia (*'Paenmonia,” unqualified, is indefinito);
Tuberculosia of lungs, meninges, perifoneum, eto.,
Careinoma, Sarcoma, ete., of —————— (name ori-
gin; *“Cancer” is less definite; avoid use of **Tumor”
for malipnant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronie tntersiitial
nephritia, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Apemia” (merely symptomatio),
“Atrophy,” *Collapse,” ‘‘Coma,” *‘Convulsions,’
“Debility’” {*Congenital,” **Senile,” eto.), “Dropay,”
“Exhaustion,” *‘Heart failure,’” ** Hemorrhage," *‘In-
anition,” “Marasmus,” “0Old age,” ‘“Shook,"” *Ure-
mia,” *Wenkness,"” ete., when a definite diseaso can
be ascortained as the cause. Always quality-all
diseases resulting from childbirth or miscarriage; as
“PUBRFPERAL seplicemia,” “PURRPORAL perilonilis,”
sto. State cause for which surgical operation- was
undertaken. For ifﬁ)wm‘ DBATHS state MEANS OF
inJury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definjtely. Examples: Aceidental drown-
ing; sitruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide., The nature of the injury, as fraoture
of skull, and oonsequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of doath
approved by Committes on Nomenolature of the
American Medloal Assoolation.)
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Nore.—Individual offices may add to above lat of unds-
mirpble terms and refuse to accept cartificates containing them.
Thus the form In use in New York Olty statos: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cetlulitis, childbirth, convulsjons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltls, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be erxtended at a later
data.
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