MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
) CERTIFICATE OF DEATH

Q .
2

@ +

-_5 Begistration District No................ /J .................... File Now..ocrrrereiransans #8”4 ..........
_s Primary Registretion District No.... 4‘& 7 Befisteted No. ... W ..o
@ T v s SR - N Ward)
g 2. FULL NAME.. @ a{v ..................................................................................................................
7 (a) Resitence. Na.l/ T - SO SSUU
P (Usual place of abod:) (If nonresident give city or town and State)

> Lengih of residenca in city or iown where desth oceurred é/,- . mos. ds.  Bow loug in ILS., if of foreign hirth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
Q'}'/( . '/L) i DivonceD (erie ihe mwordh 16. DATE OF DEATH (wowm. oxt wo Texs) ) 4 /( o ,ﬁ
’?’L{,ﬁ_}ybw_,@ 1.
o Ir M W [ i1 HEREBY CERTIFY, Thatl
ARRIED, lmmn
HUSBAND of @ prom 19/%. L5235
(on)-WiFE-0F- _ that 1 tast cxw b gen, ative on J A At 2

20. UNDERTAKER ADDRESS

L8P A bona i

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

[=]
g
Ll
14
E .
i o]
zZ 5
= o
E =
¥ 3
< 3
) 2 . 7 denth d, on the date stated above, ol .
0 3 £ DATE OF BIRTH (MoNTH. DAY AND YEAR) ﬂ-&ﬁ? 1§~-1 f59 THE CAUSE OF DEATH® Was AS FOLLOWS:
T 2 7. AGE Yeans MonTHs Ti LESS thoa 1
= ® —_ / duy, .......brs.
1 ® }'f 9 fLpe— L
x <
E B. OCCUPATION OF DECEASED /
T 3 (a) Trade, profession, ot ﬂ)M_ w
z :a pariicolsr kind of work ,.......covveeee s e
s B (b} General nature of indusiry,
o : butinexs, or establishment in
lé- 3 which employed (or emMPlOYEE). .. ..iiiiirniiasrreens i e rsnerererarr s e s e e aeanen
35 % (c} Name of employcr Sy
E 4 . 18, WHERE was DisEasE ognTRRcTel’ &
F 2 9. BIRTHPLACE (urY o8 Town) . s 0’/?;0‘ T S i NoT AT PLacE orbearn®
= {STATE OR COUNTRY) -
2 % (‘ LI\ / ' Dio AN OPERATION PRECEDE nurm......zp..... DATE OF...c.ocemmenrreemranrmersresssnssenns
- o 10. NAME OF FATHER
: g W @L@LWU IKJ-’L WAS THERE AN AUTOPSY? Py v genaassostseromesseeaeren
g .
E 8 E 11. BIRTHPLACE OF FA‘P&ER (crry or npr) g " WHAT TEST CONFIRM,
5 E hz' {STATE OR COUNTRY) < J (Sigoed)
w % < E OF MOTHE &,U wa 8 8/ 19/?. dress
lu- 3 < | 12. MAIDEN NAM R AL rmurodl J—‘/ . Witress) (T2 0F
L) . L 'l
- ° ) ., *State the Drzmasas Capmieg Deavd, or in deaths from Vionzerr Cavmma, state
13. BIRTHPLACE OF MOTHER {CITY OR TOWR)......ccvverepiiernsaminerorsresdherasasans
L3 g . i - dA (1) Meama axp Naromm or Duvnr, snd (2) whether Accmxrmas, Buicmar, or
z = (STaTe OR CONTRY). - . SRt Houicroat.  (Ses roverse sida for additiona) apace.)
4.
E ! |FORMANT : ; ...... ([ L)LQ_ 19. PUCI}@F BURIAL, Gnmmnu._oa-nsuom DATE OF BURIAL
0 GMA\
) Vaoikul Lo Gl Fed /1619
m 15.
[




Revised United States Standard
Certificate of Death

1Approvad by U. 8. Census nnd American Public Health
Association ] :

Statement of Occupation.—Preciso statement of
oecupation is very important, =o that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespec-
tive of ago. For many oeeupnt;ions o single word or
term on the first line will be sufficient, 8. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, espocially 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
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Fareman, (b) Aulomobile fac-

tory. The material worked on may form part of the
sacond statement. Never return “‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
enterad as Housewife, Heusework or Al Home, and
children, not gainfully employved, as At school or At
kome. Care should be taken to report specifically
the oeeupations of persons engaged in. dom;stlo

service for wages, as Servant, Cook, Housemmd ete, -
If the occupation has been changed or gn;en up on-

account of the DISEASBE CAUSING DEATH, .Bfate occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For perions who have no occupation
whatever, write None.

Statement of cause of death. —-—Na.me, first,

the DISEABE cauUsiNg DEATH (the primary affection

with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“‘Epidemie cerebrospinal meningitis’”); Diphtheria
(avoid use of **Croup”); T'yphoid fever (never report

.

.

“*Typhoid pneumenia’); Lobar pneumonia; Broncho- .

preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosizs of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ............evievevueeeee. (NAIMO
origin; *Cancer" is less definite; avoid use of “*Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic” valvular heart disease; Chronic inlerstilial
nephrilis, etc. The contributory (secondary or in-
‘tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary),
Never report mero symptoms or terminal ccndltlons,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atie}, “Atrophy,” ‘‘Collapse,’” ''Coma,” ‘Convul-
sions,” ‘“Debility” ('Conpenital,” *‘Senilse,”t ete.),
“Dropsy,” “‘Exhaustion,” “Heart failure,” “Hem-
orrhage,’” '‘Inanition,” ‘‘Marasmus,” “Old age,”
“Shoek,” “Uremia,” “Wealkness,”" etc., when &
definite disease can be ascertained as the' éause.
Always qualify all diseases resulting from_ch;ld-
birth or miscarriage, as “PUERPERAL septitemia,”
“PGERPERAL peritonilis,”” ete. State cause“for
which surgical operation was undertaken. For

VIOLENT DEATHS 5tate MEANS oF INJURY and qualify

28 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 48
probably such, if impossible to determiné definitely,
Examples:  Accidental drowning; struck 'y rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolie acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated

under the head of *Contributory.” {Recommenda-

“tions on statement of cause of death approved by

_ rhage, gangrene, gastrltis, erysipelas, meningitis, miscarriage, -

Committes on Nomenclnture of the American -

Medical Association. )

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certilcates contalning them.
Thus the form in use in Now York City states: “Certillcates
will be roturned for additional information which give any of

° the following diseases, without explanation, as the sole causs

of death: Abortion, cellulitis, childbirth, convulsions, hemor-

necrogis, peritonitis, phlebitis, pyemia, septicemnin, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and it scope can be extended nt. & later
date.
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