MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Conndy........

T adicira b

©.:
R
22
=&
s TOWEIp oo Primery Bedistral;
™ . :
o § my...SL... MM(%M-
o 3= W L(/
o S ! 2. FULL NAME ... (... R 4
8 no {2} Besidence. No.. W e
P E ; ! (Usual pllce of abode {If nonresident g:v: city or town and Statc)
x g E i Leogth of residecce in city or town where death ed yr3. maes. ds. How lood in U.S., if of foreign hirth? s, mos. [N
- -
E 5;8 PERSONAL AND STATISTICAL PARTICULARS } MEDRICAL CERTIFICATE OF DEATH
Fal=] .
H 3, SEX 4. COLOR OR RACE . ! —
z g-s 5 s'fv%fcs’;‘?:‘;;?th‘f?,’g:i % il 16. DATE OF DEATH (xowt. oaY ann verR) Dec. 7 19/ Y
£ K M 24 f_,é 1. 7
b o B | HEREBY CERTIFY, Thllltltaadcddmndlmm ....................
oL oo 5A. IF MARRIED, WIDOWED, OR DIVORCED . 6
ie HUSBAND of wdo ko LK
« 8% (on)wlFEorM) i lh:llluluwhk\-: alive o%u.v.c.veeeneres gy
. A . —
U_‘) _g a death d, on (b date siated above, at.. 7/ [V A A ST
w I8 6. DATE OF BIRTH MWW’VJ /3 S’Y
T _§ . 7. AGE YEARs MoNTHS Dars WAESS (han 1
[ b LT A— 8
1 } 3 y O min
X <5 7
z (] 8. OCCUPATION OF DECEASED 0O
o ‘5‘ -E (a) Trade, profeasion, or 0
z % § mftﬂ[ﬂl Hﬂd 0‘ “k.............. A TS (STt PTry v et gy y. (PP B
o §' B (b) General mature of industry, cozrrmawonv.....
< ° business, or establishiiest in /F i? SECONDARY)
"z‘- %‘: which employed (or Fhm‘)-------ﬁ"- R aLErE | IOUSRUUROOYORYIOVS. /OO
5 % ] (c) Name of employer
z a 18.. WHERE WAS DISEASE CONTRACTED
- v
- 2 E 9. BIRTHPLACE (ciTy or 1"o1|m') IF NOT AT PLACE OF DEATHLI ... At e
o _(STATE CR COUNTRY) M .
= 3% y . 7 DID AN OPERATION PRECEDE DEATHE.., LA DATE OFceoeeeeeoeeeeeeoroe oo
>:' 9w 10. NAME OF FATHER : { o
> ] .H.; 7~ VHAS THERE AN AUTOPSYLvere el oo eees oo oo
d ’ :
§ 28 | BIRTHPLACE QF FATHER (CI1Y OR TOWH)L .oooovuruconereesremsineceemeceeeseens WHAT TEST CONFIRMED DIAGNOSIS? "
i gg E' - (STATE OR COUNTHY) - (Signed)....ooorioviirereienecancsrreaa e
Ll 3-2' E 12. MAIDEN NAME OF MOTHER Z 1 é; .19 (Addreas)
| - > * %
= ;E 13. BIRTHPLACE OF MOTHER {CITY OR TOWNY.ye..oremenoesreeeeeereeeeeee s -:qu the Dt;mn thlm B!ﬂﬂ-‘i nrai; d::;; Viotesr Cavses, state
(1) kaxd 4xp Narven or lmiomy, an w] Accroewtat, Suicmoar, er
g -g ;:l (STATE OR ) 2/f Hosacmar.  {Seo reverne side for additiona! space.)
A 14
Eh 13. PLACE OF RIAL. CREMATION, OR REMOVAL DATE OF BURIAL
e A
K ja? Fo— Aoece 59,5
ng 15. 20. UNDETAKER
1.

@a QMJA- Paes, 2433 %

L




Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health
Association.}

Statement of Occupation.—Precise sialemont of
occupation is very important, so that the rolative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many cceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement:.;-Never roturn ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housewserk or Al home, and
children, not gainfully employed, as At school or A¢
home. Care should be taken to report specifically

the ococupations of persons engaged in domestic’

service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state oceu-
pation at beginning of illnoss. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write Ndne.

Statement of cause of death.—Name, first,
the DISEABE 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
“Epidemioc cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia'); Lobar pneumonia; Broncho=
preumonia {“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carctnoma, Sarcoma, ot¢., of ....cciveiiiiiniiniiinn, {(name
origin; “Cancer’ is loss definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnierstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) 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 as “Asthenia,” ‘“Anemia’ (merely symptom-
atie), “Atrophy,’” *“Collapse,” “Coma,” “Convul-
sions,” ‘“‘Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” ‘‘Exhaustion,” “Hoeart failure,” “‘Hom-
orrhage,” ‘‘Inanition,” “Marasmus,” “0Old age,”
“Shock,” “Uremia,” ‘“Woaknoss,” ete., when a
definite disease can be aseertained as the ecause.
Always qualify all diseases resulting from echild-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ate. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
prebably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbelic actd—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsts, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Ameriean
Medieal Association.)

Nore.—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 City states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlcbitis, pyemia, gepticemis, tetanus."
But general adoption of the minimum list suggested will work
vast Improvement, and Its scope can bo extended at a later
date, .
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