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K. B.—RBvery item of information should be carefully aupplied.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

District No.

7oL

2, FULL NANE . e S e gt arermmes s B en e e e ettt b bbb g e S L R P e e r e urrraraesranstararnase

{a)} Residence. 4[3 J/
{(Usuat place of abode)

Lenith of residence ia city or town whbere death occurred \}-7 TR

LTS
.

“"{ii nonrexident give city or town and Stare)
How long in U.S., if of foreign birth? 8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

v MEDICAL CERTIFICATE OF DEATH

‘5. SINGLE, MARRIED, WIDOWED OR

3. SEX 4. COLOR OR RACE
DIVORCED (toritr the worq)
s—— - .
Y lreents &S ,ﬁ‘.{: AN ol
5A. IF MARRIED, WIDOWED, OR DiVORCED
-

HOSuaNaecr
(or) WIFE or ? -

16. DATE OF DEATH (MONTH, DAY AND YEAR)

e, Z
\AA-E“EEYcfﬁﬁﬁidﬁfkﬂﬂﬁf““”“ 3

ﬂlll T Last saw B AT, ative on.. e ul Yld hat
dexth d, on the date stated l.lnve, at.. f ........................

6. DATE OF BIRTH (iowrw, oav v veam) Secan 2 57 /Xﬂ

1. AGE YEARS MonTHS /4 Days 1 LESS than 1
. ; : day, ...k
\j’f f 7 i......_....miu.

8. OCCUPATION OF DECEASED
{z) Trade, profession, or

oA SToE e,

(b} General natore of indasiry,
business, or establishment in
which employed {or employer) ...ooiicriiiiriieriiirs e e e

(c) Name of employer

9, BIRTHPLACE {CITY OR TOWN) ...oovirrrarmrgfonccirennnegffe
{STATE OR COUNTRY)

10. NAME OF FATHER /2 /({éo G"

11. BIRTHPLACE OF quER (€ITY OR ) 2SN
(STATE OR COUNTRY) /géz&m

12 MAIDEN NAME OF MOTHER Z&u/d V

PARENTS

THE CAUSE OF DEATH®* was As FoLLowy:
J

th.&kux_f

‘._, T O N

.al.;x (dmlnu)ok(rjm ..... )/’mu. ?'/

CONTRIBUTORY............p dor- 0 \ ......................................................................
(SECONDARY) ;)

DIp AN OPERATION PRECEDE DEATHZ......rereus + DATE OF. st ea e,

WAS THERE AN AUTOPSYY, oo b eeeeoecnsessaesrecosesseaesiscennsesrsressssarsanss

WHAT TEST CONFIRMED DIAGNOSIST........oou.x.-. grmrensaransans e baetemteemsesiesnaiesntrariannsnes
(Sigoed ) M ML L)

/2'/5 .19 /% (hadrens) &{-Q,'

13. BIRTHPLACE OF MOTHER (crrr om Bt eramerrae et reeare e e er v sssritn
(STATE OR COUNTRY)

1.
. /;m/za, ......................

R PR ?’)?Mg ﬁm%

*State the Donoasn Cavatra Drata, or in deaths from Viovxxr Cauvsea, state
(1) Mmxs axp Narome or Inrcey, and {2) whether Accmarrat, Bricman, or
Houmtetoal. {Seo reverce side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

20. UNDERTAKER

A acide ~fog 2 ltidc €,

DATE OF BURIAL

Aee, # 178

ADDRESS

FORTIA Y d«-?




Revised United Statés Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
‘Associaiion.]

Statement of Oceupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeec-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, e. 2., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
dive engineer, Civil engineer, Stalfonary fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary {0 know (a) the kind of work
and also (4) the nature of the business or industry,
and therofore an additional lire 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) Automebile fac-
tory. The material worked on may form part of the
second statement. Nevor return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eotc., without more
preciso speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid,
Housekespers who rective a definito 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 oeccupations of persons engaged in domestic

service for wages, as Servant, Cook, Housemaid, otey,

If the ocecupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi'-
ness, that fact may be indicatod thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the pISEASE cAUSING punaTH (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
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typkeid fever (never roport

“Typhoid pneumonia”); Lobar pneumonia; Bronche-
preumenia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, mentnges, peritoneum, ote.,
Carcinoma, Sarcoma, ate., of ........c.coocvvveveeee. (Name
origin; “Cancer” is less definite; a,void use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlerstitial
nephriiis, etc. The contributory (secondary or in-
tercurrent) affection nood not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mero symptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atic), “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” ‘‘Sonile,” ate.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,’” “Old age,”
*Shoek,” “Uremin,” “Weakness,"” ste., when a
definite disease ean be ascertained as the causo.
Always qualify all diseases resuliing from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUEBRPERAL pertlonilis,” ete.” State cause for
which surgical operation was undertaken. For
VIOLENT DEBATHS state MEANS OF INJURY and qualify
45 ACCIDENTAL, SUICIDAL, OR BOMICIDAL, Or as
probably sueh, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
hamicide; 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.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amorican
Medical Association.)

Nore—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning thom.
Thus the form in use in New York City states: ‘' Certificates
will be returned for additional information which give any of
the following discazes, without explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, convulgions, hemor-

‘thage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggestod willdvork
vast improvement, and ita scope can be extendpd at pmater
date. ~ " LY
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