MISSOURI STATE BOARD OF HEALTH
=,. - BUREAU OF VITAL STATISTICS

- 7 : CERTIFICATE OF DEATH I 48940
1. PLACE OF DEATH . - - A v/@j_;. ST

Caonty, ........ - Registration District Now.......ooiciininiiiisiiinncs R Fida Now.oovivinrisondfen Ty 7 oprmees
Primln““ gistration District No /...\‘d.,i\i:i" . Registered No. “1{%3")
(Nouevrvionrenesieeserrsnniiens . s T, Ward)

) B T T T PE P TP PP . . p--o--||----.-.-.'--------.---.:‘--.----.--------.-------l-‘l--:.---"l--.ll--- . T )
2. FuLL Name. Sealdar- - | Q ..... W .......... e et e e e e
Residence.  Nod @4&?
@ ﬂ:':al ph}%

(1f nonresident give city or town and State)*

Length of residence in cily or town where death occmrred T, o8, " ds. How inng in U.S., i of foreign birth? T, mos. - dj.
PERSQNAL AND S?ATIS‘TICAL PA‘RTICULARS "}‘ - MEDJICAL CERTIFICATE OﬁDEATH
3. SEX 4. COLOR OR RACE | 5. SincLe. m”'}f‘,’;:,?m‘f:,‘,’g;? %% || {6. DATE OF DEATH (MONTH. DAY AKD rm) mc (/ ts/ f

5 CERTI Tlul 1 at
Sa. IF MagmiED, WiDoweD, OR DIVORCED
HUSBAND o# e b R S B M

{oR) WIFE or - o llulllnsluwb

6. DATE OF BIRTH (MONTH, DAY AND Ym)gw 2 - , q ] 2~

7. AGE YEARS MonTHs Dars If LESS than

8. OCCUPATION OF DECEASED L S | N " ‘”'
(a) Teade, profession, or OW 0 " !
particalar kind of work........ccceneenen. Béj ke

CONTRI

(b} Generel nature of industry, ~ f ? RY.
busipess, or estahlishment in y ) ) P (sECONDA

which employed {(or employer) 2o
{) Nume of employer

FADING INK---THIS IS A PERMANENT RECORD

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN} oottt mib bt s s IF HOT AT PLACE OF Dgﬂm

(STATE OR COUNTRY) ’ . )

DD AN OPERATION PRECEDE DEATHL,..........s DATE OF...covevvimenrirsmenssisinicene s eanenn
" 10. NAME OF FATHE . )
4 J WAS THERE AN AUTOPSY RN
E 11. BIRTHPLACE OF FATHER {CITY OR TOWN)....oiviimmimummrrisamae i iacinsen.
z (STATE 08 COUNTRY)
W L]
m -
o« | 12. MAIDEN NAME OF MO -
[ &
13. BIRTHPLACE OF MOTHER (CITY OB TOWN.crvnvtioutctsiememsiomseersaecseammenc | | *Sate the Disnasn Cavano Dmmw/’ or in desths from Viouavr Cavaza
5 M (1) Mmxs axp Narcas or Isyomr, and (2) whetber Accmuwrar, Buremayf or
(STATE OR COUNTRY) 5 Howacroal.  (Bee roverse side for additiona! spaca.)

. | 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
lsf 3(
15. UNDERTAKER ADDRESS

N. B.—Every item of information should be carefully supplied. AGE should bos stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

WM SRYIY




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerfcan Public Health
Association.)

Statement of Occupation,—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean 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, Archilect, Locomo-
tive engineer, Civil enginecr, Stalionary fireman, eic.
But in many cases, espeeially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (&) 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) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomcbile fac-
tory. The material worked on may form part of the
sacond statement. Never return “Laborer,” *‘Fore-
man,” - “Manager,” *“‘Dealer,” eote., without more
precise spocification, as Day labsrer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in tho duties of the household only (not paid
Housekeepers who receive a deflnite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as A¢f school or At
home.. Care should be taken to report specifically
the ocolipations of persons engaged in domestic
service for wages, as Servant, Cook, Housematd, ete.
If the occupation has been changsd or given up on
account of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cccupation

whatever, write None.
) Statement of cause of death —Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect t¢ time and eausation), 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”); T'ypheid fever (never report

“Pyphoid pneumonia’); Lobar pneumonia; Brencho-
preumonie ("' Pneumonia,’” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, pertloneum, ete.,
Carcinoma, Sarcoma, etc., of ......oovvvicvicviennnn, (name
origin; “Cancer’ is loss definite; avoid use of *“Tumeor”
for malignant neoplasms}; Measles; Whooping cough;
Chronie valvular hearl disease; Chronic inlerstitial
nephrilis, ete. The countributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ns *“*Asthenia,” **Anemia” (merely symptom-
atie), “Atrophy,” *Collapse,” "Coma,”" “Convul-
sions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” °‘“‘0Old age,”
“Shock,” *Uremia,” ‘“Weoakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ““PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’”” etc. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS stale MEANS OF INJURY and qualify
45 ACCIDENTAL, S8UICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way tratn—accident; Revolver wound eof head—
hamicide; Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may he stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: “Certificates
will ba returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriags,
necrogis, peritenitis, phlebitls, pyemla, septicemia, tetanus.”
But general adoption of tho minimum list suggested will work

" vast improvement, and its scope can be extended at a later

date.
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