MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . - oS S 3Y)
[omma o - 035239
1. PLACE OF DEATH . ) - - "d‘-’/i :

. - oo b e sj
County..... gy File No....... AAPOR
Township.. Yo....... A / Registered No. oeovvvivnc e siissisisnenns

f-(.{‘ Sb oo Ward)

Loché. Frda,

™ Besn?lejme. ............ \?é o B S50 v

sual placr of abod
Length of u‘.n'dcm:e in city or town where death occored

e T {If nonresident give city or town and State)
ds. How loag ia 1. 5., il of lareign birth? 78 mos. ds.

PERSONAL AND STATISTICAL PARTICULARS ! - 9) MEDICAL CERTIFICATE OF DEATH

4. COLOR GR RACE | 5. SINGLE, M"“'-En'h":ﬁ:{? oR 16. DATE OF DEATH (WONTH, DAY AND YEAR) M” 7/ 19 /K/

Ny DIvORCED ( t
W | M .
- 7 : I' HEREBY CERTIFY, That[at ndeddweuedlmm
4 4 f

Sa. IF MARRIED, Wi , OR Divorc
A. HUSABRRND IDOWED OR Ivo ED . - EEREY “ I3 aaud eerrrrsdrrnedradhrrranserirrinna ., v reraffehoe eIy ;- -V 19 /
(omWIFEoF that I last saw b, Qrrrde 2l e 184 f’uaum
; death oce d, on the dale sinled above, at..... J’z‘?«—{ .m.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) %./ (ﬂ / g 4 ? THe CAUSE OF DEATH*® WA AS FOLLOWS:
7. AGE MONTHS {/ pars ' If LESS u.,é 1/

X . /C day,
8. OCCUPATION AF DECEASED
(n) Trade, profession, or \/ W _ N .
particnlar kind of work ... >0 L.

{b) General mature of indoxdry,
business, or esiabfishment in )
which employed (6 €mPRIFES)...o.cccerieeespereesseereesesseens et s ss e s e genne e
{£) Neme of employer

SEX

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION ia very important.

18. WHERE WAS DISEASE EONTRACTED

9. BIRTHPLACE (ciry on

IF NOT AT PLACE OF DEATHL..ccvivvrernirireninns

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

(STATE OR COUNTRY) . e
\n DD AN OPERATION PRECEDE DEATHI
10. NAME OF FATHE W .
A, WAS THERE AN AUTOPSY?
L n e J
}2 ............................................ WHAT TEST CONFI. )
E / {Signed)..
TH RAAIRALAAAAL : Aﬂ/lﬂ :

E 12 MAIDEN NAME OF MO @ . '

13. BIRTHPLACE OF MOTHER (ciTr oR TOIW _____ F 1{ *State the Dmpisn Civerve Dzats, or l(: deatha from Gtoum' Cavars, mh\

(f) Meana anp Navomn or Imsomy, and (2) whetber Accmmmar, Surcmar, or
(STATES Houicmoar  (Ses reverss side for additions! gpace.)

14 et V4

INFORMANT oo Srerrdl N e W A e e ophrrrrvwrm e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
s
(Adliu.) o » Q 19/ F

15, L-—“*’ fae" i ! ?7? Qs ,é 20. UNDERTAKER ADDRESS

I WMA/‘«/ s~y

K. B.—Every item of information should be carefully supplied,




Refrised United States Standard
Certificate of Death

[Approved by U 3 Congus and American Public Health
Association.]

Statement of Occupaﬁon,;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 perzon, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many eases, especially in industrial smploy-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the busmess or industry,
and therefore an additional liné 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) Automobile fac-
lory. The material worked on may form part of the
socond statement.” Never roturn “Laborer,”” ‘'Fore-
man,” “Mansger,” “Dealer,” ete., without more
procise specifieation, 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
entered as Housewife, Housewoik or At home, and
'ehﬂdren, not gainfully employed as Al school or At

homé g Care should be taken to report specifically.

the ogéupatmns of persons engaged in dom.stio

sefvice for wages, as Servant, Cook, Housemaid, eto..

If the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state occu-
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 ocecupation
whatever, write None. : .

Statement of cause of death.—Name, first,
the pIsEABE cavUsiNg DEATE (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

*Typhoid pnéumonia’); Labar pneumonia; Broncho-
preumonia (‘' Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of ..coovecreeivrereennee. {name
origin; ‘““Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough; '
Chronic valvular heart disease; Chronic interstitial '
nephritis, ete. The contributory (secondary or in-

" tercurrent) affection need not be stated unless im-

prortant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” ““Anemia’” (merely symptom-
atic), “Atrophy,” ‘“‘Collapse,” “Comia,” *Convul-
sions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inamtlon, “Marasmus,” *0ld age,”
“Shock,” *‘Uremid,” ‘‘Weakness,” eto:, 'when a

.- deflnite disease can be ascertained as the eause.
- Always qualify all diseases resulting from child-

birth or misearriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonilis,’’ ate. State cause for
which surgieal operation was undertaken, TFor
VIOLENT DEATHS state MEANS OF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Of as

- probably suech, if impossible to determine definitely.

Exq.mples: Aceidental drowning; struck y rail-
way train—accident; Revolver wound of head—

. hemicide; Poisoned by carbolic acid—probably suicide.

‘Ijhe nature of the injury, as fracture of skull, and

“eonsequences (. g., sepsis, lefanus) may be stated

under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Commiites on Nomeneclature of the American
Medical Association.) -

Nore.—Individual offices may add to above list of undesir.
able terms and refuso to accept certificates cont.aining them,
Thus the form in use in New York City statea: “Certificates
will be returned for additional information which give any of
the foliowing diseases, without explanation, as the scle cause
of death: Abeortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minlmum list suggested will work
vast improvement, and Its scope can be-extended at a lator
date.

ADDITIONAL BPACE FOR FUNTHER STATEMENTS
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