fl

MISSOURI STATE BOARD OF HEALTH b
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH
1. PLACE OF, D Ma : ‘ % - 19100
[VTORNY A8 ot i et Registration District No...ooorursssssusssssnsons R 7S R — - .
TownsBipe /.. LA, = . i" i .

. Werd)
2. FULL RAME.....d.. A W ]
(a) Desidence. No.... ‘?é k... SRS
(Usual place of & - "(If coaresideat give city or town and State) . f

Length of residenco in city or town where death occrred ¥T8e mag. - ds”  How lond in U.S., if of foreidn birth? yro. mos. dé,

PERSONAL AND STATISTICAL PAFITICULARS ’ J ) MEDICAL CERTIFICATE OF DEATH

; ¥ -
)’ X 4 colo :OR RACE | 5. %’;,%E M?ﬁ?;h‘!?ﬂ? o 15. DATE OF DEATH (MONTH, DAY AHD vsnn))%g zd é Q?IB/Z
1 anale )7"&;270((] . ’
vy ! HEREBY CERTIFY, ThatIaf

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITRH UNFADING INA-=--TH1D 1o A FeAWAREINT "RELURL e

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

AL/ 5a, 1F MARRIED. WIDOWED, OR DIVORCED . 19/ g/ X ~.
HUSBAND orF . . to [OOSR,
{on) WIFE or (St T lost saw h.,,ﬁ’r‘ e v (RPHe.. 1’*1 AW sl

desth ocrorred, on the date stated aboce, at...
TueE CAUSE OF DEATH? waAs AS FOLLOWS:

[’ .l
6. DATE OF BIRTH (MONYH, DAY AND mWM

7acE v ﬂ - Tﬁ;:vs

8. OCCUPATION OF DECEASED

{a) Trade, profexaion, or
perticnlar kind of work ............"77

(b} Gezeral cature of indwstry, . : CONTRIBUTORY.....06<%

business, or esiablishment ta (Sf-‘my')

which employed {0r @mpIOFEr).. ... oocicnr it e e v y:

{c) Name of emplayer - : . . j
' 18. WHERE WAS DISEASE oom'mn'@/ rfb /

IF NOT AT PLACE OF DEATHT. .C.oennriareracricmittamntemensafamannnnn i

9. BIRTHPLACE (CITY OR TOWN) ..
(STATE ORt COUNTRY) m ’
"DID AY OFERATION PRECEDE DEATH]

T o
1 :
p mff//O WAS THERE AR AUTOPSTL.... . =
# 11, BIRTHFLACE, OFGKHER (ary or 10 )7 WHAT TEST CONFIRMED DIAGKOSISY. f" :
’ STATE OR COUNTRY) 2
E‘ ( — 4 1{4/4/)/&_. 4
< | 12. MAIDEN NAME OF MWMW 3,/5’
e £ : / AW
13. BIRTHFLACE OF MOTHER (crry ‘SIW-' the Duarssn Cavaire Duurs, of in deatlls from Viotewr Cavars, state
; (1} Mrars axp Maromn o7 Imomr, sod  (2) wheiber Aa:nnsm. Borcroat, or
‘ (SrarE on 3 " : Houteman. (See reverss tide for additional apace.)
1. >]%CEOF_‘BURIA CREM N. OR REMOVAL DATE OFBURIAL
15. % DERfAKER ; Z; Z REsS/




5% % 8

Revised United States Standard
Certificate of Death

IApproved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and svery person, irrespec-
tive of age. For many ocecupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, espeeially in industrial -employ-
ments, it is necessary to know (s) 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) Foreman, (b) Aulomobile Jac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” ‘“Dealer,” eto., without more
brecise specification, as Day laberer, Farm laborer,
Laberer— Coal mine, oto. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary}, may be
entered as Housewife, Housewerk or Al home, and
children, not gainfully employed, as Af school or At
home, Care should be taken to report epecifically
the ocoupations of persons ongaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
aocount of the pISEABE cavUsing DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fnot may be indieated thus: Farmer (re-
tired, @ yrs.) For persons who have no occupation
whatever, write Nene.

Statement of cause of death.—Name, first,
‘the DIBEABE. causING DraTH (the primary affection
with respeot to time and eausation), using always the
same aocepted term for the same disease. Exzamples:
Cerebrospinal fever (the only definite synonym is
“‘Epidemio cerebrospinal meningitis”); Diphtherig
{avoid use of “Croup”); Typhoid fever (never report

| drep: ”‘-’f"’/iﬂ?iae

. “Typhoid pneumonia™); Lebar preumonia; Broncho-

‘birth or miscarringe, as “PUERPERAL seplicemia,”

"8&3 AGCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as -

AL éé*)’/ é/*'{/i;

preumonia (“Pneumonia,” unqualified, ia indeflnite);
Tubgreulosia of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, eto., of ....cooevveverronnn, {(name
origin; “Canoer” is less definite; avoid use of *“Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affestion need not be stated unless im-~
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary), 10. da.
Never report mere symptoms or terminal sonditions,
such as ‘“‘Asthenia,” *“Anemia” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “‘Benile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Bhoeok,” *“Uremis,” “Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild- =

“PUERPBRAL perilonitis,” eto. BState cause for
which surgical operation was undertaken. For
VIOLENT DEATES 5tate MEANS oF 1NJURY and qualify

probably such, if impossible to determine definitely.
Examples:  Accidental drowning; "struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid~—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsls, {efanus) may be stated
under the head of *‘Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of {ithe American

Medioal Association.) - . . 4
e .

Nors.—Individual offices may add to above Hst of undesir- -
able terms and refuse to accept certificates contalning them,
Thus the form In use In New York Olty states:. *Certificates -
will be returne !pr additional {nformation which give any of 9
the following daas es, without explanation, as the sole’canss
of death: Abortien, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, Phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minfmum List suggeated will work
vast improvement, and its scope can be extended at o Iater

date.
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