MISSOURI STATE wBOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF PEATH

2. FULL NAME.. Q‘??’.' Z ﬂm CRUCLALLALT .....c.ccereerr s v st s sesesenenee

o
s
]
-
|
°
]
n
2]
-
o
& /.2
o (2) Besidence. No....... e . revremansasreererragsss soaneras e ebebent e emeastr e s ere e she s
E {Usual place of abode) {If nonresident give city or town and State)
a Length of residence in city or town where death occmred ' yra, mos, ds, How long in U.S., il of fareidn binth? b M mos. da.
b PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF PEATH
-l
g 3. SEX 4. COLORORRACE | 5. Scie, MAZRIED, WInoWED OR | 15 pATE OF DEATH (Monmw, bar avo veas) Hpp s 2.0 19 /¢
]
17.
2 S Ir M | HEREBY CERTIFY, Thatl aitended d ’lmm..
-g- i,us‘g“‘“ Wipowep, og Divoseen 0 ﬁ%/g*,m/f.m F o
£ {oR) WIFE W &74 W ot T last saw b..Legd... alite 0% e.ceerererer
s A .
2 - duﬂ:‘ , on the dsiz staled above, at.......#7
3 6. DATE OF BIRTH (wowrw. our ww ven) FLA 2§~/ 7% % THE CAUSE OF DEATH? Wa3 AS FOLLOWS:
S 7. AGE YEARS MonTHS Daxs If LESS than 1 ’ .
a dny. J———_
g ‘3# g 2 2, ..... -mia.
-} 7

8. OCCUPATION OF DECEASED
{2} Trode, profession, or
particuler kind of work ..

{b) General natare of Indus(ry
basiness, or establishment in .

{c) Name of emplnm

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWe) .. -/% W‘U e IF NOT AT PLACE OF DEATHT.cveeumeenseeseeresonnssmesreseromassresesssent st spsaspesunssarsssarsns

(STATE OR COUNTRY)

s " DIb AN OPERATION PRECEDE DEATHY......cocooe DATE OFccviiciiicorccrmecerereramonanaeenreran

10. NAME OF FATHE_R///J I
: WAS THERE AN AUTOPSYL....o.oamsanssrnesssrsssnnsranens
11. BIRTHPLACE OF FATHER (CITY OR TOWN).coooruiiiiiiaginsrnsimnasineninin

roaias WHAT TEST CONFIRMED DIA 51,0
(STATE oR COUNTRY) MM o (smd)y’
12. MAIDEN NAME OF MOTHER AV p1, /- M— Zr- 200197 ¥ (hdiress)

*Gtate the Duapunn Carmine Dratm, or in dealhs from ‘rzou:n Civexs, state

THPLACE OF MOTHER (CITY OR TOWN)... -

13. BIR ¢ m % (1) Mzans axn Natoes or Diuvey, and (2) whether Accrozmzan, Bticmal, or
(STATE OR COUNTRY) W Eowcmar. (Sea reverse side for additional mace.)

i 1a | % @d.m %4 W Yy 19. PLACE OF BURIAL, CRE.MATION OR REMOVAL | DATE OF BURIAL
(htdes 73 & 17 7%%—/»/ el (oo |Grpnsk

PARENTS

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

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

N. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso statement of
occupation is very important, so that the relative
healthfulpess of various pursuits ean be known. The
question appliss to each and every person, irrespoc-
tive of age. For many oceupations a single word or
term on the first line will b sufficient, e. g., Farmer or
Planter, Phystcian, Compositor, Archilect, Locomo-
tive engineer, Civil engincer, Stationary fireman, ote.
But in many ecases, ospecially in industrial employ-
ments, it is necossary to know (a) the kind of work
and alse {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 examplos: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. Tho material worked on may form part of the
socond statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specifieation, as Day labgrer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housckeepers who receive a dofinite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocecupations of persons engaged in domestic
service for wages, as Servant, Cook, Housematd, oto.
If the oceupation has been changed or given up on
aecount of the DISEASE CcAUSING DEATH, state occu-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write Nene.

Statement of cause of death.—Name, first, *

the DISEASE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemiec cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, stc., of ... {(name
origin; *“Cancor’ is loss deflnite; avoid use of *‘Tumor™
for malignant nooplasms); Measles; Whooping cough;
Chronic ecalvular heart disease; Chronie inlerstitial
nephritis, ete. The contributory (secondary or in-
terecurront) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia ({secondary), 10 ds.
Never roport mere symptoms or terminal eonditions,
such as “Asthenia,” *Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,’”” *'Coma,” “Convul-
sions,” “Debility”’ (*Congenital,”’ “Senile,” eote.),
“Dropsy,’”’ *“Exhaustion,” ‘“Heart failure,” “Hom-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Bhock,” “Uremia,” ‘“Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL perilontiis,” ete. State causo for
which surgieal operation was undertaken. For
VIOLENT DRATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; siruck by rail-
wey train—accident; Revolver wound of head—
homicide; Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g£., sepsis, lelanus) may be statod
under the head of “Contributory.” (Recommenda~-
tiong on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norta~~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York Oity states: “'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriage,
necresis, peritonitls, phlebitis, pyomia, septicemia, tetanus."
But general adoption of the minimum Hst suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYSICIAN.



