MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS !
. CERTIFICATE OF DEATH

tage.
t.

1. PLACE OF DEATH
Township..

BRegistrativn Dindricd Now...oon euntieseenseneissaaena sansantbdnsss File No.
Primary Eeiislealiea Diztrict No Refistered No. .......

b
L]

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very im

Al 2 FuLL NAME... €L o .
{n) Residence, Nou......voieerienmsiosnersnen
(Usual place of abode) - .
Length of residence in city or fown where denth octarred /? yra. mas. ds. + How loag in U.S., if of foreign birth? ¥ mas. ds.
PERSONAL AND STATISTICAL PARTICULARS -~ | L MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE o

S. SINGLE. MARRIED, WIDOWED OR || 1 pATE oF DEATH (wowrn. oay o vesd O s /0 — X0,
L=

IVORCED (zz' the word)

sty
5a. ll’!_l Hs.\ﬂrﬁ% Wipowen, or DivorcED
or
HUSBAND & (h e .l /+

ded d d from ...

. 4, on ihe date stzted aove, ot .. smmmmmsennes ? "L .
a _—
6. DATE OF BIRTH (MowTs, oar awo vea) rik e & & —/§ 6 7 THE CAUSE OF DEATH® was AS FoLLows: <’ /y,w“/
7. AGE YEARS MoNTHS Dars I LESS than 1 : W ofe
d.,. - - Fressmegrateriinsbes Fan, PETLr L o L Lt L T LL LT DR LR POy S P LRT Y | LETT)
1| & L |
B. OCCUPATION OF DECEASED N
(%) Trade, profeson, or ‘ﬂ, Z [
particular kind of work....%...0,
(b) General estore of indestry,
business, or establishment In
which employed (o employer)...... W /é)‘ g .
{c) Name of employer . & G | FE ¢
) 18. WHERE WS DISEASE i =j%‘.f‘ff¢
o || 8 BIRTHPLACE (crr or m),ﬁcbf"‘ IF NOT AT PLACE OF bEATHY..... [
(STATE OR COUNTRY) y
A / L. L2 AN LA (/> Din AN OPERATION FifkcEDE DEATH ¥ DATE OFcooeeosessssetressivssssesesssinenn
10. NAME OF FATHER . :
- WAS THERE AN AUTOPSYY, I A -
l;_) 11. BIRTHPLACE OF FATHER (CITY OR TOWN) puorensienrenes Wi WHAT TEST CONFIRMED Wmm ) £ ’7,._.. ...................
E {STATE OR COUNTRY) M (Sigoed).......... 0.1 [‘ bl el d o LD
& | 12. MAIDEN NAME OF MOTHER 5&, bgiﬁ 19 (Address) W
X 2 — -
13. BIRTHPLACE OF MOTHER (CITY OB TOWNY....Jeemsproofteceibvrenssaonssscsseens *ltate the Domuss Catming Daara, or in desths from Viouswr Cavars, state
' (1) Mzaxs ixp Narvzs or Ioust, aod (3) whether Accwmreran, Surcmar, or
(STATE oR m}!’m) éz Bosoroat. {See reversa sido for additional space.)
14,

Irosacant ol W 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) PO 4 Pz MM M a3
15.
5 > AOre.c 1-79-__1_‘7_/@0—', 20. URDERTAKER ADDRESS
Fu.sné/" 19.2.Q N R e e T \M m
-~ locek Yygo

N. B.—Every item of information should be carcfully supplied, AGE should be stated EXACTLY. PHYSICIANS sh

A3




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso statoment of
ocoupation i8 very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Firaman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therefore an sdditional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
map,” “Masanager,” “Dealer,” ete., without more
precise specification, as Day laborer, Parm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household ooly (not paid
Housekespers who receive a definite salary), may be
entered an Housewifs, Housework or At home, and
children, not gainfully employed, as At schoot or At
home. Caro 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
socount of the pispase causiNg DEATE, state oeou-
pation at beginniog of illness. If retired from busi-
ness, that faot may be indieated thua: Farmer (re-
tired, 6 yre.} For persona whe have no oocupation
whatever, writa None,

Statement of Cause of Death.—Name, first,
the p1sEasw cAUSING DEATH (the primary affection
with reapeot to time and oausation), using always the
game acoepted term for the same disease, Kxamples:
Cerebrospingl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of "Croup”); Typhoid ferer (never report

“Typhoid pneumonia'); Lobar pnsumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, is indefinite);
Tubarculogis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, etc.,of . . . . . .. (name ori-
gin; “Cancer” i3 less definite; avoid ude of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hesrl disease; Chronic tnterstiticl
nephritis, eto. The contributory (socondary or iu-
terourrent) affection need not be stated unless fm-
portant. Example: Measles (disense causing death),
29 ds.: Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘Asthenia,” *“Anemia’ (merely symptom-
atie), “Atrophy,’”’ “Collapse,” **Coma,” “Convul-
sions,” “Debility” (“Congenital,” *Sonils,” ete.),
“Dropsy,” *Exhoustion,” “Heart failure,” “Hem-
orrhage,” ‘“Inanition,” “Marasmus,” “0Old age,”
“Shock,"” *“Uremia,” *“Weakness,” eoto., when a
definite disease can be ascertained as the sause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL saplicemia,”
“PUERPERAL peritonilis,’" eto. State oause for
which surgioal operation was undertaken. For
VIOLENT DEATHS 8t&te MEANS OF INJURY and qualily
&3 ACCIDENTAL, 8UICIDAL, Or HOMICIDAL, Of as
probably such, if impossible to determine definitely.
Examplos: Aeccidental drowning; mruck by rail-
way train—accident; Revolver wound of hoad—
homicide; Poisoned by carbolie acid—probably suicids.
The nature of the injury, as fracture of skull, and
eonsequences (o. g., aspsis, telanus), may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Note.~Individual offices may add to above list of undesir-
able terms and rofuse to accopt cortificatas containlog them.
Thus the form In use in New York Qlty statos: *Qertificates
will be returned for additional information which give any of
the following dlseazes, without explanation, ns the sole couse
of deathi: Abortion, cellulitis, childbirth, convutsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meninglitis, miscarriage,
necrosis, parltonitis, phiebitis, pyemia, septicemla, tetanus."
But genera! adoption of the minimum list suggested will work
vast improvement, aod its scope can bu extended at a lator
date.

ADDITIONAL BPACE FOR FULRTHEDR 8TATEMENTS
BY PHYBICIAN.




