MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
e 5620

E 2. FULL NAME ..........oilsvomernen, ot e o
8 (@) Besideoce. No... AL S, " S ;
v} {Usual place of :bode) (If noaresident give city or town and State)}
['d Leugth of residence in city or town where death occarred 2 ? I8 mos. ds. How long in U.S., i of foreign hirth? . mos. ds.
. -
'E PERSONAL AND STATISTICAL PARTICULARS 7::" MEDICAL CERTIFICATE OF DEATH
3. SEX. - 4. COLOR OR RACE | 5. Sﬁfm%“;,‘?,;h‘:":g;? O 1| 16. DATE OF DEATH (MONTH, DAY AND YEAR) “;—LM__. / ';} 19 / 9’
%{ W ’ 17 ’ " " 7
{ Y

1 HEREBY CERTIFY, That I at
5a. IF Marrien, Wipowep, or DivorRceD / r 19/
- y”

HUSBAND 0!‘ o 7
(or) W f M that l hs! zow b Am( alive on...
death occorred, on the date stated l]xm:. al.......
5. DATE OF BIRTH (woNTH. DAY AND YEAR) MZ ~/8587 LCAUSE OF DEATH* WAS A5 FoLLOWS:

7. AGE YEARS MDN‘I‘RS Hoars ll LESS then 1

4/ 27

8. OCCUPATION OF DECEAS

(a) Trade, profession, or
perticuler kind of work ...

AGE should bo stated EXACTLY. PHYSICIAKS should state

CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very Important.

() Geoeral natare of industrs, M{’ ,‘!: a
buasiness, or establishment in =

which employed {or employer)
(c) Nome of employer.

. rd
9, BIRTHPLACE (CITY OR TOWN) ..ceueye. " SSTRON PO UN
{STATE OR COUNTRY) - -

& " f: DID AN OPERATICH PRECEDE PEATHY...L..C. S DATE OFiuiriiiiinsioteneeeeeeeerseeereens
10. NAME OF FATHER st
_ WAS THERE AN AUTOPSTT........ 0.8

18, WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATH . veiauetroqerrmrrimivstntnin iausiunsesacenesesanessnss sonnsearinsratsns smn

o | 11 BIRTHPLACE OF FATHER (crrv or mu)%.... o/ ——
5 (STATE OR COUNTRY) y -—(/ ~ iy M, D
X -
& | 12 MAIDEN NAME OF MOTHER A @647/
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)... ( N O AP *State the Dmnm Civaixg Druth, or in deaths ﬂ'mn Viorenr émm state
st ) -~ . (1) Mmuxs axp Nirumn or Imsumy, and (2} whether Accrowvzar, Suicman, or
{STATE OR COUNTRY ' Huoemat.,  (See revetsa side for additional space.)

#ﬁ OF BURIAL. cawnmow. DATE OF BURIAL
Fels ws
20. WZ , }A?ESS 5

=

K. B.—Every item of Information should be carefully supplied.




Revised United States Standard
Certificate of Death

[Apptoved by U. 8. Census and American Public ITealth
Association.]

Statement of Occupation.—Procise 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, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
maents, it I8 necossary 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
latter statemeont; it should be used only when needed.
As oxamples: (a) Spinner, () Cotton mill; (a) Sales-
- man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tery. The material worked on may form part of the
socond statement. Nevor return “Laborer,” “Fore-
man,” ‘“Manager,” ‘Dealer,” eta., without more
precise specification, as Day laberer, 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 definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Caro should be taken to report specifically
the occupations of persons engagod in domestie
service for Wwages, as Servant, Cook, Housemaid, ete.
It the oceupation has been changed or given up on
account of the DISEASE CAUSING DEATEH, state occu-
pation at beginning of illness. If refired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupation
whatever, write N¢ne, )

Statement of cause of death.—Name, first,
the DISEASE cAUsSIiNG DEATH (the primary affection

with respect to time and causation), using always the -

same nocepted term for the same disease.- Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup™); Typheid fever (never report

“Typhoid pneumonia’); Lebar prnaumonia; Broncho-
preumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, pcr:‘toneum, ete.,
Carmnoma, Sarcoma, sto., of .. ..(nama
origin; “Cancer” is less deflnite; avoxd use of '"I‘umor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic mterm.h.al_
nephritis, ete. The contributory (secondary or in:
tereurrent} affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
23 ds.; Bronchopneumenia (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,” eto.},
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hem-
orrhage,”’ “Inanition,” ‘“Marasmus,” “Old age,”
“Shoek,” *Uremia,” “Weakness,” eto., when -a
definite diseaso can be ascertained as the enuse.
Always qualify all discases resulting from child-
birth or miscarriage, as ‘“‘PUErRPERAL seplicemia,’
“PUERPERAL peritonilis,”” ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8410 MEANS OF INJURY and gualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probaebly such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way iratn—accident; Revolver wound. of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, letanus) may be stated
under the head of *"Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Note.—Individual ofices may add to ahove list of undesir-
able terms and refuse to accept cortificates contalnlng them.
Thus the form In use in New York City states: *Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested wil} work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR PURTEER STATEMENTA
BY_PHYSICIAN.




