MISSOURI STATE BOARD OF HEALTH Do aot e this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . 2 0 1 : 3 8

1. PLACE OF DEATH

/O\ha ll?(mnﬁnn District m?ﬂl T File Nowwoeecenenn, G'ﬂ.t?‘ﬁ’ ...........

HUSBAND o e
{oR) WIFEOF that [ Iast gaw b...

’ death d,
6. DATE OF BIRTH (WONTM. DAY AND YEAR) "

iz
a4
o
3 .
-g B Towaship.,,
CR
g E City..
] oim
¢ = 2. FULL NAME.. AN contlF . VORI /S g o WS
) H5E (2) Besidence ‘$
e ] \a} Desulence. NouAD).. g W LTI o e o » VI
3 b "‘:‘ . (Ulual placc m (If nonresident giv city or town and State)
¢ i < Length of residence {n city o town where death occarred LR mes. da. How long in U.S., if of loreidn birth? e mos. ds.
[y y
=]
8 PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICAFEOF DEATH
0 "\
k] 4. COLOR OR RACE > sﬂ:‘?sm"?“w’“;h‘:ﬂ'é‘f or 16. GDATE g& (MONTH. DAY AND YEAR ) 2 -S 19 >/
el w T . [T, 7 S
8 1 Eaf CERTI
s 5!. lF MARRIED. WIDO'ED. orR Divor¢ED
o
a
kol
o
W
24}

7 AGE YEARS MoONTHS Dars If LESS than 1
day, .._...hrs,
/-\ J— miz.

8. OCCUPATION OF DECEASED
{s) 'l'rnd:. polmhn. at

CONTRIBUTORY.....
{SECONDARY)

() Name of employer
18. WHERE WS DISEASE CONYRACTED

iF ROT AT p

9. BIRTHPLACE (CITY OR TOWN; oo

Bp WEIPEI WiV FAiivha H7FNFR T F INEW Fod 75 I_I-'II'IHI‘EI‘I

(STATE OR COUNTRY)} -5
Z DID AM 0
10. NAME OF FATHER U
- Was ¢ AuT!

| 11. BIRTHPLACE OF FATHER (ciTY or ToWK)... el Bl X0l N e
E (STATE R COUNTRY) <
=4
g 12. MAIDEN NAME OF MOTHER v

13. BIRTHPLACE OF-MOTHER (CITY OR TOWN)...ooorvorreeoeegbosorcecstiancereeconaes

g (1) Mzara axp Wartvee or Ixmuny, and (2) whether Accmewran, Stmicmoal, or
(STATE PN coupRY) Howmcman  (See revesse side for additiona] space.)

14,

E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
- R

}.-_J-ﬁ— ‘Q é’f'\-"193 i

| )(/} \}W ERT. BSL @
> Ao 13 NN N 7 g veoemeace : ADDRESSL G 2 |
: th"Jl"LA) 3 VA)%/ e _ ""’f@/ %gﬁ_/‘-\m‘) ¢ g

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preolse statement of
ocoupation is very important, so that the relative
healthfulness of varlous pursuits oan be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compostior, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Firemgn,
eto. But In many cases, especially in industrial em-
ployments, it la necessary to know (s) the kind of
work and also (b) the nature of the business or in-
dustry, and themfom an additional line is provided
for the latter statement; It should be used only when
noeded. Ase examples: (a) Spinner, (B) Cotlon mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” '"Manager,’ *“Dealer,” eto.,
without more precise specifieation, as- Day laberer,

Farm laborer, Laborer—Coal mine, eto. Women at

home, who aro engaged in the duties of the housge-
hold only (not paid Housekeepers who receive a
deflnite =alary), may be entered as Housewifs,
Housework or At home, and ohildren, not gainfully
employad, as At school or At home. Care should
be taken to report specifically the oocupations of
persons ongaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on acecount of the
DIBEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. I retired from-. business, that
fact moy be indicated thus: Farmcr (retired, 6
.yrs.)e For persons who ha.ve no ‘ocoupation what-
over,write None.

Statement of Cause of Death. —Na.ma. first, the

DISBASE CAUSING bEATH {the primary affection with
respect to time and oausation), using always the
game acoopted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym fa
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “*Croup’’); Typheid fever (never report

“Typhoid pneumonia’); Lobar paeumonia; Broncho-
pneumonia (*‘Pneumonia,”’ unqualified, is indefinite);
Tubereulosis of lungs, meninges, periloneumn, eto.,
Carcinoma, Sarcoma, ote., of ~——————— (name ori-
gin; “Cancer" is less definite; avoid use of ‘‘Tumor"
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inleratitiol
nephritie, 6to, Tha contributory (secondary or in-
terourrent) affeetion need not be stated unless im-
portant. Example: Measles (disesseo causing death),

29 ds.; Broncho-pneumonia (socondary), 10ds. Never

report mere symptoms or terminal conditions, such
_ag “‘Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapss,”” *‘Coma,’”” '“‘Convulsions,"

“Dehility” (**Congenital,” “*Senile,” eto.), “Dropsy,”

‘“Exhaustion,' *Heart failure,” *Hemorrhags,"” “In-
anition,’”” “Marasmus,” “0ld age,” ‘‘Shock,’”” *“Ure-
‘mia," ‘“Weakness,” eto., when a definite disease can
be ascortained as the cause. Alwaya qualify all
diseases resulting from ohildbirth or miscarrings, ns
“PyUERPERAL acplicemia,’ ‘‘PUBRRPRRAL pertlonilia,”

" ete. State cause for whioh surgical operation was

undertaken. For vIOLENT DEATHBS state MRANB OF
inJury and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably sueh, If impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by rotlway train—accident; Revolver wound
-of head-—homicide; Poisoned by carbolic acid—prob-
ably zuicide. The nature of the injury, as fraoturs
of skull, and consoquences {e. g., sepsia, lelanus),
may be stated under the hedd of “Contributory."”
(Recommendations on statement of causs of denth
approved by Committee on Nomenolature of the
American Moedjeal Association.)

- Nore.~-Individual offices may add to above Ust of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form In use In New York Clty atates: “‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastriti, erysipelas, meningitla, miscarriage,
tecrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.'’
But general adoption of the minimum Ust suggested will work
vagt improvement, and ite scops can be extended at a later
date.
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