Do not wae this space.

. MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS \
@ CERTIFICATE OF DEATH q 19194
Q) Registration District No............. éf ....................... Fils Now...oconsevrnannanrernnnes
é’ Primary Begistration District No.. 4‘% 1 n 0 Nou ctiierttieeeesarcrereremrses
..................................................................... St. R " )
g 2 FULL NAME ... e e s s bt
Q (a) Residence: Now..iiciiicrcesmmanimimmsimmississemmnssssssarmssssrornes Sy svvorsreesrensnrases WEIe  iieiieeieree s senesaeessesrness snararessnnes .
Q (Usual place of abode) (If noaresident give city or town and State)
g Lecgth of residence in city or town where death occurred yrs. mos. ds. How long in U.S., if of foreign birth? yrs. mos. ds.
'E ' PERSONAL AND STATISTICAL PARTICULARS . #)~~"  MEDICAL CERTIFICATE OF DEATH
u A
E 38 4. COLOR S 55';“%5 M‘“‘,,':"f,";h“f',',’g; % -1l 16. DATE OF DEATH (MONTH, DAY AND YEAR) %A.Q_"’ fz-— 1% Z?
— 17, Z ' i
@ | HEREBY CERTIFY, Thatla

5? Ir Mmmsn, thwm or D1 z/ LN 19 to
....................... 040, o
o WIEE o /;rr’Z:L that 1 bt o b AL, elive oo %La.

urred, oo {he date siaied cbhofk, o .......
6. DATE OF BIRTH\(JONTH. DAY AND YEAR) q.... f /rd Vm ” = :

/ THE CAUSE OF DEATH® was As FoLLOWS:
7. AGE YEARS ' Dars If LESS than 1

8, OCCUPATION OF DECEASED I
(a) Trade, profession, or
particolar kind ef work ...
(b} Geoeral natare of indmstry,
basiness, or establishment in
which Joyed (or employer) ... ... S AP

{c) Name ol employer

FRRel TR E I P W Wi he

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PE
y supplied. AGE should bs stated EXACTLY. PHYSICIANS should

be properly classified. Exact stetement of OCCUPATION is very important,

18. WHERE WAS DISEASE CONTRACTED ——

9, BIRTHPLACE (CiTY OR ToWN) %/g@% ¥ NOT AT PLACE OF DEATHI.. M p&_e& 06_ M
/)

(STATE OR COUNTRY)

ID AN OPERATION FRECEDE DEATHT.. 7‘.0 DATE of.. '/
10. NAME OF FATHER MM ﬂ ;
A M&&(’“ ['f_ #Was THERE AN AUTDPSY!M

3%
¢d
8
es
-]
g
Be
o W
v’ Fg
E g i | 11. BIRTHPLACE OF FATHER (W/é/ WHAT TEST CONFIRMED mmlsr..{.............. Ao L
-
gg E (STATE OR coUNTRT) g :I (Sigoed)... Ltto9 . S ) Naty.
£a < | 12. MAIDEN NAME OF MOTH -Qtvu.-"flsZJ {Address)
-
bt E 13. BIRTHPLACE OF MOTH “) ':ium the DI;IM Cum;u Dnm.d orau; deaths fro:n Vicuanr Csnmm state
a!_‘ EARS AND NATUREB OF INJURY, an whether CCIDENTAL, CTDhAL, OF
o ; (STATE OR COUNTRY)S) Hewrcroas.  (See reverso gida for additional space.)
52 u. t;;ﬁor BURIAL, w_ OR REMOVAL ?/F BURIAL
|- B
ao st A ) / %
| & N 150
a2
EO

2. UNSMQKEJ. 6_)1:” ADDRESS é }W
7 =



Revised United States Standard
Certificate of Death

{Approvad by U, 9, Census and American Publc Health
Association.)

Statement of Qccupation.—Preeise statement ot
oceupation is very important, so that the relative
healthfulness 0f various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many coccupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ate. But in many eases, especially in industrial em-
ployments, it is necessary to know (s) the kindof
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faetory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” *‘Manager,” *Dealer,” ote.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
homea, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At homs, and ohildren, not gainfully
employed, as Al school or At home. Care should
be taken to report speoifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISBABE CAUBING DEATH, state occupation at be-
ginning of illness. 1f retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Nawme, first, the
DISEASE CAUSING DEATH (tho primary affection with
respeot to time and csusation), using always the
same sogepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio serebrospinal meningitis’’); Diphtkeria
(avoid use of “Croup’’); Typheid fever (nover report

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, ia indefinite);
Tuberculozis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ets., of ———--—— (Dame ori-
gin; “Canoer’ is less definite; avoid use of “Tumor”
for malignant neoplasm}); Measles, Wheooping cough,
Chronic valvular heart discase; Chronic tnterstitial
nephrilis, eto. The contributory (secondary or in-
tersurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da., Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’” “Anemia’ (merely symptomatie),
“Atrophy,” ‘“‘Collapse,” *Coma,” *‘Convulelons,”
“Debility” ('*Congenital,” “Senile,” ete.), **Dropay,”
“Exhaustion,” ‘‘Heart failure,” **Hemorrhage,'” *'In-
anition,” “Marasmus,” ‘“Old age,” **Shock,’”” *'Ure-
mia,” ‘““Weaknoss,” eto., when a definite dizease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL g8eplicemia,” “"PUERPERAL perilonilis,”
ato. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stale MEANS OF
inJurY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely. Examples: Ae¢:idental drown-
ing; struck by railwey train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skuil, and consequences (e. g., sepsis, lelanus),
may be statod under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Noro.—Individusl officas may add to above st of unde-
glrable terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: “Certificates
will ba returned for additional Information which give any of
the tollowing diseases, without explanation, as the sole causo
of death: Abortfon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosts, peritonitds, phlebitls, pyemin, septicemia. tetanus,'
But general adoption of the minimum list suggested will work
vast improvemant, and its scope can be extended at a later
date.

ADDITIONAL BPACEH FOR FURTHER STATEMENTS
DY FHYBICIAN.
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