He DUl Ese 10y space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS f Illte
CERTIFICATE OF DEATH 3 8 2 QJ

6. DATEOFBIRm(uom.mvmmW'/é/’ /_& “Z- i:fy-.u;s

i

o

3

4

L]
E E 2. FULL NAME

=

7 (a) Besidence. e 2 % :
§ E (Usual pllcc of abodef// / (If nonresident give city or town and State)
[ B Lengih of residence in cily or town where death ocorrred Dos. ds. How Wog in U.S., I of foreign birth? T8 mos. da.
:z; > PERSONAL AND STATISTICAL PARTICULARS rs MEDICAL CERTIFICATE OF DEATH

Y
z
z 5 3. Sex 4. COLOROR RACE | 5 s.D.'m.g. Mw;h\:m-?non 16. DATE OF DEATH (MoNTH. DAY AND YEAR) 8 _ / f__“%
2l Dol |t 22 reod | —
£ M Hondod et
W - 5A. IF Marrien, Winowzn, or Divorcen | I 72'53‘{ CEH-”FY That 1
L-g HUSBAND or . s / L.

S (on)wurEW : m that £ leﬁmoﬂ. / / .......... 6a197é

3 2 B deafh , on the dats stated nhnve. ................................

=]

|

=]

)

)

(=]

<

? day, ----:hl-

é,() } "/ B e R : 0 ;7 ﬁ
8. OCCUPATION OF DECEASED ?)

'3 {a) Trade, profession, or M \// [

= particular kind of work .......... 550 & G G R R e A eevree et

g {8) General mafire of Indusiry, CONTRIBUTORY.

: basiness, or estphlishirent in {SECONDARY)

(¢} Name of employer
18, WHERE WAS DISEASE CONTRACTED

»
IF BOT AT MLACE OF DEATHT...c0orn il @-‘ﬂ%-n ol

( DID AN OFERATION PRECEDE n:mly)ﬂd..... DATE OF.......ocveevemerrieensstenmesecensnne

10. NAME OF FATHER G/W WA/‘ WAS THERE AN AUTOPSYT.......cevnmsen. )czo ........

9, BIRTHPLACE (cITY oR m_:l_... 7T AN
(STATE OR COUNTRY)

8o that it may be properly classified. Exact statement of OCCUPATION is very important,

NLY, WITH UNFADING INK---THIS IS A

15 | 20. UNDERTAKER

N. B.—Evety item of information should be carefull

a
E P 11. BIRTHPLACE OFVER (CITY OR TOWM).coovivovenrenenecerrerrros rrrressseaeees WHAT YEST CONFIRMED DIAGNGSIST). ...
T (B owmewm o Vi
4
w -“: < | 12 MAIDEN NAME OF MOTHER » 7/ 192 é(Mdrm)/,ng
= K-
E °m 3. BIRTHFLACE OF MOTHER (7Y OR TOWN)....o.ooeoeoooomeoroeooeoeoeooooso *State the Dismuss Cavmne Drame, or in deaths from Vienkwr Cacars, state
3 s L ! ;H ¢ ? ) (1} Mraxa arxn Natoms or Imsvzy, and (2) whether Accroenvar, Bumcmar, or
P (STATE oR COUNTRY) Howcmar,  (See reverse side for additional spacs.)
[=]
\ - . W W’)’? % 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(=]
g

oy S == -/ %W 4%
“ foi% % )7;/( Mﬁm Jr.@ [éﬁw




Revised United States Standard
Certificate of Death

(Approved by U. 9, Census and American Public Health
Assoclation.)

Statement of Occupation.—DPrecise statement of
ocoupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrospee-
tive of age, For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Slationary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it is necessary to know {(a) the kind of
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 oxamples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, () Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” * Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entored as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as Ai¢ school or At homs. Care should
bo taken to report specifically the occupations of
porsons engonged in domestio serviees for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on aceount of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no oscupation what-
ever, write None.

Statement of Cause of Death.,—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted torm for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of “‘Croup”); Typhotd fever (nover report

R

**Typhoid pneumonia’™); &’Lbar pneumonta; Broncho-
pneumonia (‘‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, sto., of ——————— {name ori-
gin; “Caneer” is loss definite; avoid use of *Tumor"

for mallgnqnt neoplasm); Measles, Whooping cough,
Chronie Yajuular heart dizeaze; Chronic interstitial
mphrim. oeta, The eontributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measles {disease causing death),
29 da.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenis,” ‘“*Anemia’ (merely symptomatie),
“Atrophy,” “Collapse,” *‘Coma,'" “Convulsions,”
“Dobility” (““Congenital,” *Senile,” ata.}, *Dropsy,”
“Exhaustion,” “Heart failure,” **Hemorrhage," *In-
anition,’”” ‘“Marasmus,” “0ld age,"” “Shoek,” “Ure-
mia,"” ‘*Weakness,” ete., when a definite disease can
be ascertained as the cause. Always gqualify all
diseases resulting from childbirth or miscarriago, as
“PUERPERAL seplicemia,” ""PUEBRPERAL perilonilis,”
oto. State cause for whioh surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inJury and qualify A8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably sueh, it impossible to do-
termine definitely, ERamples: Accidenial drown-
ing; struck by railway lrain—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fraoture
of skull, and consequences {e. g., sepsis, lelanua),
may be stated under the head of “Contributory.”
{Recommendations on statement of eause of doath
approved by Committes on Nomenolature of the
American Maedical Association.)

Note.—Individual offices may add to above st of unde-
girable terms and refuse to accept certificates contalning thom.
Thus the form In use in New York Oity states; **Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the solo causo
of death: Abortion, cellulitls, childbirth, convulsions, hamor-
rhago, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomin, toianus,.'™
But gonearal adoption of the minimum Hlst suggested will work
vast improvement, and its scope can be oxtended nt o later
date.

ADDITIONAL 8PACE FOR FPURTHER ATATEMENTS
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