MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

Mt

- R‘_‘lh‘lﬂon District Na/ﬁ.ﬂl’t ............... ~ File No.é4154

. . ’ . [If death occurred fn a
‘ ’ : c ' bospital or fostihution,
. . \m\ M give its NASE fostead
2FULL NAME . of street and number.]
AR sl ) £ ‘
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

38EX 4 COLOR OR RACE 5:',:':;’,‘“, 16 DATE OF DEATH
’ WIDOWED } : 2/
.’ . - OR DIVORCED (Dly) (Yﬂr)

(Write the word)

6 DATE OF BIRTH - 17 ‘f 1 HEREBY CERTIFY, at I attended deoconsed from
' \)(.(9%14 / _________ . lfji t;ﬂ/{ﬂ-?’ 191Y to.. Al proien %

that I last saw b, 700700 alive on..NxhLLB2L
7 AGE :

8 OCCUPATION
(a) Trade, profssnaion, or
particular

PHYSIGIANS ahould state

CAUSE OF DEATH in plain terms, so that it mny be proporly classified. Exact statement of OCCUPATION is very important.

. [-J-)
and that death oocurred, on the date otatod above, atg"’@m

The CAUSE OF DEATH?* was ao follows:

AGE should be stated EXACTLY.

d of work..

(b} Genoral'nature of industry
businoss, or satablishment in .
which employed (or omploy.r)

9 BIRTHPLACE -

B, P

( 10 NAME OF / conzrmBU':;onr ............................. et eeemeeece e ee e ettt oo e oo
FATHER m@/ﬁ W /7'-4/&0// ....\‘8........................ FURPR § =171 1Y SOOI SOOI . .7-1 WU
o 11 gl;l;:l;;::ﬁ M ' igned)...... - A
= -
' & {Cay ot town, Stats of fovelgn courtry) Z~ 7 Lo 2B 1018, (Radress)
X | 12 MAIDEN'NAME .
< *State the Digoase Cauning D deathn From Violent Cy X
o oF Mﬂm,(/z/_{/)ﬂ / (1) Means of lnjur; l:du(-Z)gwh;h: B:elmdlnt-l Buiclg-!t;r H-nn!:?:i::lh
13 BIRTHPLAGE - 18 LENGTH OF RESIDENCE (For Hospitals, Ingtitutions, Transients,
OF MOTHE or Rocent Residonts}
(Gity oz MM&WI/I/}‘/L / i At place Inthe

of death.......¥ro......... E..T-¥ T da. Htats........ b 2 TR . Y. T T dn.
14 THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE Where wan diseass sontracted

4 1f not at place of AoathT o mererecrcrceizeaeceerrrens
(Tatormant) A(b% 4 M m

""" Former or

wanal residence.. M. TV L LK
(Addresa).mmf) (‘/{v"\’ Q/{M‘ ~{| 19 PLAGE OF BURIAL OR REMOVA ?Tz F 5?2/ J{
fh-i;nm . Cz””?%m? ,&é; ..... 191

e 2ty s IHLren gy b g

N. B.—Evary lism of information should be carsfully supplied.

‘4

rd i ¥ d = -




Revised United States Standard
Certificate of Death

[Approved by U. 8, Ctmsus and American Public Health
Association. ]

Statement of occupation.—Precise statement of
occupation iz very important, so that the relative
healthfulness of various pursuits can be known. - The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
cngw,lﬂwd engineer, Stationary fireman, ete. Buti
in many eases, especially in industrial employments, *
it is necessary to know (a) the kind of work and als¢’
{b) the nature of the business or industry, and there-
fore an additional line iz provided for the latter'
statement; it should be used only when -needed.
As examples: (a) Spinner, (b) Colton mill; (@) Sales-
man, (b) Grocery; (8) Foreman, (b) Automobile fuctory.
The material worked on may form part of the second '
statement. Never return “Laborer,” ‘“Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
specification, as Day laborer, Farm [aborer, Laborer—
Coal mine, cto. Women at home, who are engaged -
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,

not gainfully employed, as Af school or At home. .

Care should be taken to report specifically the ceeu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, etc. If the
occupation has been ehanged or given up on account
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Faermer (refired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of caunse 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 {naver report
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HTyphoid pneumonia”); Lebar preumonia; Broncho-

* prneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of Iungs, meninges, peritonaeum, oto.,
Carcmoma, Sarcoma, etc., of... ..(name
origin;““Cancer’ is less definite; a.vmd use of “Tumor”
for malignant necplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchop’neumoma (secondary), - 10 ds.
Never report mere symptoms or terminal conditions,”
such as “Asthenia,” "*Anaemia” (merely symptom-
atie), *‘Atrophy,” **Collapse,” “Coma,” “Convul-
sions,” “Debility” (““Congenital,” “Senile,” ete. )
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” *Inanition,” ‘“‘Marasmus,’ *“Old age,"
“Bhoek," "Uraemm." “Weaalness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuErrERAL seplichaemia,”
“PUERPERAL perilonitis,” eto.. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning: struck by rail-
way iratn—aceident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eausze of death approved by
Committee on Nomeneclature of the . Amerman
Moedieal Association.) - . :




