MISSQURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

.’

1. PLACE OF D

Redistation Disrict Now 24,37

Cocaty...oeronn @ LKL e Bedistration District Now2.m 2. 10
Towasky Pricaary Registration District Ne....... 3001 & . ....... Registered No. .48 = o,
VORI DL G B A O S Sle ¢ reveesesereeenen Ward)

NAME ..

bl Cpal o

(Usual place of abod:]
Length of residence in city or town whera death mmd

{1f nonresident give city or town and Siate)
ds. How long in U.S., il of foreign birth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

N .
N r/ MEDICAL CERT]FICATE OF DEATH

| 4 COLOR OR RACE |

the word)
Ld
¢ |

{wrize

5. Smm.z MaRRIED, WIDOWED OR .

-

5A. Ir MARRIED, WIDOWED, OrR DIvORCED
HUSBAND or
(or) WIFE of

16. DATE OF DEATH (MONTH, DAY AND YEAR) W /7

t HEREBY CERTIFY, That Lattended 4

19{9

ll‘mi I lust saw b St alive on. : nove. o, SR N
desth d, on the dete stated above, at............. .. 20 . ...

6. DATE OF BIRTH (MOMTH. DAY AND YEAR) M 2 /ffg

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MOoNTHS

Va4 &

If LESS then 1
[} F——

} mﬁ l

»

8. OCCUPATION OF DECEASED

(a) Trade, prolessina, or .

(b} Geseral oature of industry, . : /i(',.
business, or establishment in
which employed (or employer)........._.. A 4 ........

:(c) Name of employer

:;-;;muronvaﬂlw 9“4- Q‘
NL (seconn

|

" Tue CAUSE OF DEATH? was as FoLLOWS: * :

9. BIRTHPLACE (CITY OR TOWN) ...c.v..

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

" 18. WHERE WAS DISEASE CONTRACTED

{F NOT AT PLACE OF DEATH?.

" Din An OPERATION PRECEDE numrh%)dg Dave urmq“"/l\,Z"'/f

or in desths from Viormer C.

(1} Meoos awp Nirvam or Ingumr, and (2) whether Accmmweir, Bmcmas, or

DATE OF BURIAL

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

N. B.—Every itom of information should be carefully supplied.

¥. 5. NO, &

(? = /Q-qu

(STATE OR COUNTRY) 6/

10. NAME OF FATHER M ///mﬂw ’ WAS THERE AN Au‘rorsn......M.'u ............ .
E 11. BIRTHPLACE OF FATHER (ciTy oR TowN)... WHAT TEST CONFIRMED DIAGNOSIST
5 {STaTE oR CounTRY) s {Sigoed)..ercerrenre R
E 12. MAIDEN NAME OF MOTHER W% Vwﬂ/ .19 (Address)

13. BIRTHPLACE OF MOTHER (crir om *Suate the Dimsa Cavsd D

L /%d' Hoaxcmat (Summnndal’nrnddihumhpau.)

" 19. PLACE OF BURIAL, CREMATION. OR REMOVAL
15 2. AKER

wm/ v /W&ZW




Revised United States Standafd
Certificate of Death

tApproved by -U. 8. Census and Amerlcan Public Hsalth
~ Asgociation.]

Statement of Occupation.—Precise statement of
occcupation iy very 1mportant g0 that the relative
healthfuiness of various pursuits ean be known. The
question applies to each and every person, 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, Composilor, Architect, Locomo-
tive cnmneer. Civil engineer, Statzonary fireman; eto -
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 addltlonul line is provided for the
latter statement; it should be used only when needed

" As examples: (a) Spinner, (b) Cotlon mill; (a) Sales—
man, (b) Grocery; (a) Foreman,-(b) Automobile Jac-
tory. The material worked on'may form part of .the

second statement. Never return;*Laboter,” * Fore- ‘;"p:,;fr
man,” “Manager,”” *‘Dealer, % gte., without more L

precise specification, as™- Day laborer, Farm Iaborer,.;

h

Laborer— Coal mine, ete. Women at home, who are (“

engaged in the duties of the household only (not pa.ld !
Housekeepers who receive a definite sa.lp.ry), may be K
entered as Housewife, Housework or At home,. a.nd
children, riot gainfully employed, as At school or At
home.
the occupations of persons engaged in domustio
gorvice for wages, as Servant, Cook, Hausemmd ete.
If the oceupation has been eha.nged or ,Eiven up on
account of the DISEASE causma DEATH;state occu-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be indicated thus gFarmer {re-
tired, § yrs.) For persons who ha.ve no occupatxon N
whatever, write Noné. - --

Statement of cause of death. ——Na.me, first;
the DISBEASE cAvUSING DEATH {the pnma,ry affection
with respect to time and causation), ugmg a.lwa.ys the
same accepted term for the same diseake. Exumples
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal ‘meningitis”}; Diphtheria
(a.voul use of. "Croup”) Typhoid fever (uever. report

.).-‘

f‘f

Care should be taken to report specxﬁca,lly f/?

r
)

!

&

. orrhage,

' »
“Typhoid pneumonia'); Lobar pneumonia, Broncho-
pneumonia (“Pneumonig,” unquallﬁed is indefinite);
"Tuberculosis of lungs, meninges, periloneum, oto.,
- Carcinoma, Sarcoma, eto., of ....cccoovvvvcneenens {name
origin; “Cancer’ isless deﬁnite.; avoid use of “*“Tumor”
for malignant neoplasms); Measies; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
‘nephritis, ote. The contributory (secondary ‘or in-
tercurrent) affection need not be stated- unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchoprieumonia (secondary), 10 ds.
Never report mere ,8ympioms or terminal’ eondatlons,

. such as “Asthenm " HAnemia' {merely symptom-

atie), “Atrophy," “Collapse,"” “Coma.," “*Convul-
sions,” "D_eblhtyf',_("Congemtal” “Senile,” eto.),
:“Dropsy," “Exhaustion,” . Heart fn.llure," “Hem-
" “Inanpition,” “Marasmus,” “0ld age,”

" “Shock,” *“Uremia,” “Weakqess, ote.,- when »

* -deflnite disease can be ‘ascertained as the cause.

" Always qualify all gjseases‘ resulti‘ng from ohild-
birth or miscarriage, as “PUERPERAL: seplicemia,’”
“PUERPERAL perilonilis,’” ete. State cause for
which surgical operation was undertaken. For -
VIOLENT DEATHS state MEANB oF INJURY and qualify

" 8% ACCIDENTAL, BUICIDAL, ORX HOMICIDAL, OF 08
probably sueh, if impossible to dotermine definitely:
Examples Accidental drowning; struck oy rails
way 'train—accident; Revolver wound of head—
hom:mde, Poisoned by carbelic acid—probably auicide;
The nature of the injury, as fracture of skull, and
‘Eonzoquences (e. ., sepsis, felanus) may be stated
'u?der the héad of “‘Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlcan
Medical Assocmtlon ) ’

No-m -——Individual offices may add to nbové list of undesir-

- able terma and refuse to accept certificates containing them.

Thus the form in use in New York City states: “Certificates
will be returned for additional information whlch glve any of
{'the foltowing diseases, without explanation, as the sole causo
. of. deat.h Abortlon, cellulitis, childbirth, convulsions, hemor-
rhaze. gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis. peritonitis, phlebitis, pyemia, septicemin, tetanus.'
-But general adoption of the minimum Hst suggested will work
.. yast Improvement and its scopo can be oxtonded at a later
ﬂate ' . '
. “
ADDITIONAL BPACE FOR FURTHER BTATEMUNTS
BY PHYAICIAN. '




