AN DOL O30 iOiw spRte.

| MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACK\ OF DEATH

f-'nnlr MJ@-JJ‘\J et Registration District Nul % 0§ Fida No. 'l') 3 ’9 ‘)

5 sﬂum Marrien, Wmﬁn % Ml 16. pATE OF DEATH (MONTH. DAY AND YEAR} r-’j JT‘. ), %I;l Isa
17, =

|

| HEREBY CERTIFY, That I attended d d from

k-4
8

'

o g 00

'g C~

ol B G5 W

o ¥ o Gity. QyGJ..

a E ; 2. FULL NAME oo pornnsins

(o] =1
7] {2) Besidence, No.(,.:.

QO E % g {Usual plz:cqf a t give city or town and State)
a Length of residecce in city or town where death occmved . mos. ds, How Yag in 1.5, if of foreidn birth? s, mos. ds.
ba PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
vl
5 3, SEX 4. COLOR OR RACE
2]
b=}

b

SA. 17 MaRRIED, WinOWED, OR Divowcen
HUSBAND or N g e e e . .% rearaeeians 1. ...
{or) WIFE or m.ulm--hh i -» 19.5.4), avd chat

desth _,nnﬂmdnlashlednhove.atg o0 Q.

6. DATE OF BIRTH (MONTH, DAY mmn)g !g g :2 l - | 8 | H. THE CAUSE OF DEATM* was As FouLows:
7. AGE, YEARS MontHs

Y|

8. OCCUPATION OF DECEASED

(@) Teade, wotession, o = oo S 2
particular kind of work {4 J1 Aoy Pz

CONTRIBUTORY.

(b} General pature of indusiry,
bsiness, or establishment in {SECONDARY)
i smplered e cosrr ...\:& .............. N G
{c) Neme of employer ?I;q‘
18. WHERE WAS DISEASE
1)
9. BIRTHPLACE (cri¥ or Town}, M

AGE should he
terms, o that it may“be properly classified. Exact statement of OCCUPATION ig very important,

" IF NOT AT PLACE OF DEATHT..r..........

tion should be carefully supplied.

STATE OR COUNTRY) \-YV\ - H
! L~ ————— g Dip AN OPERATION PRECEDE DEATHL............. DATE OF.
10. NAME OF FATHER SM \ S 'ﬂ'—
\ 0 3 AN WAS THERE AN AUTOPSYTraeereererseroseens semsrsnaesenmes o P
@ | 11. BIRTHPLACE OF FATHER (crrr oa Town —_YV\.W Do WHAT TEST CONFIRMED mma:ﬁb..... ;. f} foooes ,
é {STATE OR COUNTRY) W. (Si ) Vi V i ;
E 12. MAIDEN NAME OF MOTH . % 219 (Addrm)
13. BIRTHPLACE OF MCTHER (ciry ox Tom}, ). ” X5 l *Star.e tha Dmsmues Cavmrve D, or fa dmihac[rom YioLew? Cavars, stato
(1) Mzirs axp Narten or Inroey, and (2) whether Accmzmrar, Svicoar, or
{STATE OR COUNTRY) _ﬁ/{ () Howewaw  (See reverns gida for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

K—»Wv&&vm - . 2uPRE

N o orﬁ%,_

N, B.—Every item of infor;
CAUSE OF DEATH in plain




Revised. United St;\tes Standard
- Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.}

Statement of Occupation.—Precise statetment of
cccupation is vory important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrospec-
tive of sge. For many ccoupations o single word or
term on the first line will be suffiejent, e. g., Farmer or
Planter, Physician, Composifor, Archilect, Locomo-
tive Engineer, Civil' Engineer, Stationery Fireman,
ete. But in many cases, especislly in industrial em-
ployments, it is neeessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and thorefore an additional line is provided
tor tho latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, {a) Foreman, (&) Auto-
mobile factory. The material worked on may form
part  of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” ‘‘Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women ot
home, who are engaged in the duties of the house-

hold only (not paid Housekcepers who reqeive a ..

definite ‘salary), may be entered as Housewife,
Housework or At home, and childfen, not gainfully
employed, as At school or A hoge. Care ghould
bo taken to roport specifically the oocupations of
persons engaged in domestie gervice for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DRATH, state occupation at be-
ginning of illness. If retired from business, that
fact may he indieated thus: Farmer (retired, 6
yrs.). For persons who have no cooupation whai-
ever, write None. )

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

“Typhoid pneumonis'); Lobar pneumoenia; Broncho-
pneumonia (‘Pneumonisa,” unqualified, is indefinite); -
Tuberculosis of lungs, meninges, periloneum, eoto.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measlea, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {diseage causing death),

29 ds.; Brontho-preumonia (secondary), 10ds. Never

report Mméra symptoms or terminal conditions, such
a8 “Asthenia,” ‘“Anemia’” (merely symptomatic),
“Atrophy,” ‘“Collapse,” ‘‘Coma,” ‘Convulsions,”
“Debility’’ (**Congenital,” “Senils,” eto.), *Dropsy,”
‘“Exhaustion,” ““Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,’’ ‘‘Shoeck,” “Ure-
mia,” “Weakness,' ete., when a definite disease can
be ascortained as the cause. Always qualify all
diseasss resultitg from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL periloniiis,’
oto. State oause for which surgical operation waa
undertaken. For vIOLENT DEATHS state MEANS oF
1nJURY and qualify-as "ACCIDENTAL,” BUICIDAL, OT
HOMICIDAL, or 88 probably such, if impossible to’de-
termine definitely. Examples: Accidental drown:
ing; struck by railway train—aceident; Revolver wéind
of head—homicide; Poisoned by cerbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequoncoes (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of oause of death
approved by Committeo on Nomenclature of the
American Medical Asgsociation.)

Nors.—Individual offlces may add to above list of unde-
glrable termd and refuse to accept cortificates containing them.
Thus the form in use in New York Cluiy states: *‘Certificates
will,be returned for additlonal Information which give any of
the following diseases, without expianation, as the sole cause
of death: Abortion, cellulltls, childbirth, convulsions, hemar-
rhage, gangrene, gastritls, erysipelas, meningitle, miscarriage,
necrosls, peritonitis, phlebitla, pyemia, septicemia, tetanus,*
But general adoption of the minimum lst suggested will work
vast Improvement, and ite scope can be extended at a later
date.
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