MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH A .. 7 7 8 1

(¢) Neme of employer
18. WHERE was D1

9. BIRTHPLACE {CITY OR TOWN) ...... S22

(STATE OR COUNTRY}

. &
sy - r DID AN OPERATIN PRECEDE PEATHI. N . Datg or....na T ;..-..-'... ...... Syreresanee
10. NAME OF FATHER S | -
—*_&24%421_1_. Was THERE AN AuToesYT..... %] /|/O oo J/ﬂ i
: 4

-| 11. BIRTHPLACE OF FATHER (ciTY or TOWN)
(STATE OR COUNTRY)

WHAT TEST CONFIRMED DLAEN%I!"

ey Mo D

PARENTS
[
%

12. MAIDEN NAME OF MOTHER /&:vﬁ‘;‘ 7%/
L L

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

*Siate the Dmmann Cavming Daami, of in deaths from Vionmxe Causzs, stote
(1) Mzirs axp Naroms or Imomy, and () whether Acomamear, Svremat, or
Hosacoat.  (Ses reverss sids for additional space.)

WRITE PLAINAY,

- ﬂ// ﬂd Wi’ 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

% 4/W

| 20— UNDERTAKER 4

C.

/ 19 ‘;K

1S, - -;n . Q'}/

s s
35 1. PLACE OF DEATH
[ .
:5 g District No. 791 File No.......s . J—
BE | e s Priary Regiuinn Dishi g AOOB | vetet o SAA L
L W St
ws || Gl O LS s Tt ALKt LU J S
Sn
2 T I a0 i i i
@ Q . S A = : /dw.:a ' TR
fof> {Usual place of abode) i " {it Donresident give city or town and State)
E E Length of residence in cily or town where death occurred b mos. ds. = Haw loof in U.S., If of foreign hirth? . moa. ds.
A .
b‘s PERSONAL AND STATISTICAL PARTICULARS ,1/ MEDICAL CERTIFICATE OF DEATH
=o - -
'8-5 3. sEX 4. COLOR OR RACE | & %:'f;:c'g‘(m-? 1 WIDOWED O || 16. DATE OF DEATH (MONTH, DAY AKD YEAR) _M / ? 1_9_3/
S E M W ‘ 7
o 8 < I HEREBY CERTIF‘Y That 1 atf deeeuodlro
oo 5a. [F MArRRIED, WIDOWED, OR DIVORCED 2. =, ¥
- ; HUSBA I & .15 3/ ? ........ f ok ina
28 (or) WIFE or : um I lui saw h iA.‘——- nliu PR Trvererd .[ﬁz‘.(.... and (kat
2% : death , on the date stzied abave, st i oD L i
34 6. DATE OF BIRTH (wowTs, n) % /8 SE, | tu cause oF pEATHS -
B, e vew [ Mems [T bee uwwmSeat | - g dedeeed,
o . _ s e
3| ast 7o el e
% 8. OCCUPATION OF DECEASED .,  NHaaGdh ‘a ................ P
'é 'E (a) Trade, profession, or
:a 8 . ].lr lind B! mh ............. / A A UPRUUTNUTVITTUI! | Rt At i alf  Jt Y (i Ankiitd
88 (b) General natern of industry, CONTRIBUTORY
- business, or establishment in (o (seconoarY)
ga which employed (or employes)........ LAl . | IS | S
-]
B
P
2 =
oF .
38
-3
b
o
23
i
S a
3 |
B
Hi
23
7
g0
| %
B
Ed




Revised United States Standard
Certifigate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation i8 very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespse-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomo-
tivs Engineer. Civil Engineer, Siationary Fireman, ete.
But in many oases, especially in industrisl employ-
monts, it is necessary to know (a) the kind of work
and nlso {b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon miil; (a) Sales-
man, (b)Y Grocery, (a) Foreman, (b) Automobils fac-
{ory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *Desler,”” ate., without more
precise specification, as Day laborer, Farm leborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entered ns Housewife, Housswork or Al home, and
ohildren, not gainfully employed, as A{ school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, ns Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
anocount of the DISEASE CAUSING DEATH, Btate occu-
pation at beginning of illness. If retired from busi-
ness, that faoct may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ccoupation
whatever, write Nene.

Statement of Cause of Death.—Name, first,
the pISEABE cAUSBING DEATH (the primary affection
with respeot to time and eausation}, using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis"); Diphtheria
{avoid use of “*Croup'’); Typhoid fever (never report

“Typhoid pneumonia”); Lebar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tubergulosis of lungs, meninges, peoriloneum, eto.,
Carcinoma, Sarcoma, 6te.,of ., . . ... (namse ori-
gin; “Cancer” is less definite; avoid use aof “Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephrilia, ete. The contributory (secondary or in-
tercurrent) sffection need not be stated unless im-
portant. Example: Measles (disease aausing death),
29 ds.; Bronchopneumonia {secondary)}, 10 da.
Never roport mere symptoms or terminal conditions,
such as *'Asthenia,” "Avemia"” {(mersly symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *‘Convul-
gions,” “Debility’” (*‘Congenital," *Senile,” ets.),
#“Dropsy,” “Exhaustion,” *Heart faflure,”” “Hem-
orrhage,” *“‘Inanition,” *“Margsmus,” "“Old age,”
“Shock,” “Uremia,” *“Weakness,” oto., when a
definite disease can be nscertpined as the oeauso.
Always qualify all diseases resulting from ochild-
birth or misparriage, a8 “PUBRRPERAL seplicemia,’”
“PURRPERAL perilonilis,” sote. State cause [lor
which surgioal operation wss undertaken. For
VIOLENT DEATES state MEANS OF INJURY and qualify
88 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, Or a8
probably auch, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way irain-——accident; Revolver wound of hsad—
homicide, Poisoned by carbolic agtd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., ssepsis, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of gause of death approved by
Committee on Nomenolature of the American
Medieal Assaqeiation,)

Nore,—Individual offices may add to above iiat of yndosir-
ablo terms and refuse to acgept certifieates contaialng them.
Thus the form in use in Now York City states: “'Certificates
will be returnsd for additional information which give any of
the following diseages, without explanation. ns the solo cause
of death: Abortiog, cellulitis, childbirth. convulsions, hemor-
rhage, gangrons, gagtritis, erysipelsa, meningitls, miscarrlage,
necrosia, peritonitis, phlebltis, pyemia, septicemia, tetanus.'
But goneral adoption of the minimum list suggested witi work
vast Improvement, and its gcope can be extended at o lator
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
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