MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH. - l ]_7 Z 0

1. PLACE OF DEATH ) ) . : ’j@jz

2. FULL NAME...

PHYSICIANS should state

(a) Besidencs, Now...ooveoceovrveenn it e senann [ St., l\hnl.
{Usual place of abods)
Lengih of residenco in city or town where death nocrrred yra. mos. T ds,
PERSON.‘AL AMD STATISTICAL PARTICULARS . '1-! MEDICAL CERTIFICATE OF DEATH
3, SEX

4 COLOR OR RACE | 5 S.;:‘f.,‘.&é,"‘é:‘,ﬂ?;h‘fm? 1l 16. DATE OF DEATH (MoNTH. DAY AND YEAR) W 04 ¢ w7
. ——

5A. I¢ MaRRIED, Waoowm. oR I.'onncsn

WES (tery @/d,

6. DATE OF BIRTH (MoNTH, DAY AND vm) 2,22*‘” o/ f’j THE CAUSE OF DEATH® was a5 FoLtous.

7. R ‘;‘; ""’":;‘ ' 7 ""_'.'41,(47 ﬂ@ 4

8. OCCUPATIDH OF DECEASED

y supplied. AGE should bo stated EXACTLY.

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

{s) Trade, profession, or
ticuler kind of work....... f AP LT / T N T T | S SO
(b) Genernl patore of um : . ‘ CONTRIBUTORY.
boxiness, or establishment in (sEcoNDARY)
which employed (0 €mPIYEr)...........ooooveiemri st erseeee e e eneon. )

{c) Name of employer
18. WHERE WAS DISEASE COMTRACTED

E
I3
-
3
-1 8. BIRTHPLACE (CITY OR TOWN) ... g, ccivtcrresmeenmeens s cbor s sranss s omsres e L IF NOT AT PLACE OF DEATHI.......
(STATE OR COUNTRY) ’
% DD AN OPERATION PRECEDE DEATHY............ v DATE OF ..t
2 16. NAME OF FATHER ,// /E;/ .
g M W/ &t‘ WAS THERE AN AUTOPSYL
-] .
- ¢ | 1. BIRTHPLACE OF FATHER (crry WHAT TesT conriruegBTacnosifr
g E {STATE OR COUNTRY) } (g/;m) ....... A, -]
k| g | 12. MAIDEN NAME OF MOTHER VZ/ 44 / Gﬂ o ! @ (uau-(‘
L)
; 13. BIRTHPLACE OF MOTHER (ciry sy Town).... v ressareim s erenes et e f-he Dr;mn Cawlwum:d urmm dwf: from VioLmer Cauvszs, state
. (I) EANB Am: aT02R or Inrony, ) whether Accmnerar, Suictbar, or
£ (STATE OR COUNTRY) L AL eido for additional space.)
g " IR A /%/
E g(% ,4/ @f/ ______________ LACE OF sun_uu_ CREMATION, OR izimom TE OF BURIAL
| e / ULE ,@"" ' fMTfI/VU S n/f
R 15 UNDERTAKER ADDRESS
. /? /
Wapfm citts U Ll o ) Bitory




Pre,

Revised Umted States Stamiard
Certlﬁca_!te of Death.

-y Looe s

lApﬁrovad by U. 8. Census “nnd’ glmarlca.n FPublic Health
Association.] )

T R (A 5
Sta.tement of Occupation:i—Precise statement.of
ocoupation is very: important, iso that the relative -
healthfulness of various pursiits’ can be known. The
question applies to:each and every person, irrespec-
tive of age. : For many oeoupations a single werd'or
term on the first line will be-suffieient, . g., Fermeror
Planter, Physician, Compositor) vdrehitect,  Locomo~
tive engineer, Civil engineer; Stationary. fireman, ofo.
But in many cases; especially in industrial employ-"
ments, it-is neeessary to krow (&).the kind ofi work

end also- (b)- the nature of thé business or industry, °
ang therefore an additional lines provided for the ‘

latter statement; it should be used-only when needed: -
Asexamples: (a) Spinner, (b) Cotton mill; (a) 'Sales-
man, (b)iGrocery; €a) Fireman,={b): Avtomobilé=facs
foty. The material worked on may Térm part of the

. sesond statément. Never return “Laborer,’: “Fore-:
man,” “Mansger,’! " “Dealer,” : otes, without.:more
premse specification, as Day laberer, Parm laborer, !
Laborer— Coal mine, eto. Women at home, who are |
engaged in the duties of the household only (not paid ¢
Housekeepers who recdive.s definite salary), may be i
entered a8 Housewife, Housework or Al home; and i
children, not gainfully employed, as At school or: Al

home: Care should ba taken to xeport specifieally :.

the oocupations of parsons ; enigaged rin: domustio .
service for wages, as Servant,-Cook; iHousemaid, ete.’:

It the oocupation has:been; changed or'given up-on * ’

agoount of the pIsEABE!GAUSING DBATH, state ocou-

pation at beginning of-illness.! It retired. from busi- -

ness, that faet may be indicated- ttrus: : Farmer (re- .
tired, 8 yrs.) For persons who ha.ve no ocoupation
whatever; write Noneir u' @ - | i :

Statement: of :cause ofr death. —Nam;a, Hfirst, ¢ .

tho DISEASE: CAUSING DEATH (the primary affection
with respect:to time and-causation), using always the :
same nocepted term for the same diskase. Examples:
Cerebrospinal fever: (the only deﬁmte synonym is i
“Epidemic cerebrospinal meningitis™); Diphtheria :
(avoid use of “Croup’); Typhoid j‘euer {(never report

' - [ ‘-_ o v ‘ - ' "~

“Typhmd poneumonia'’); Lobar pneumoma, Broncho-

. preumonie.(“Pneumonis,” unqualified, is indefinite);

Tuberculosis of lungs, mcninges. 'pentamum, ete.,
Carcinoma; Sarcomia,eto., 'of .71 W B (nama
origin;!*Cancer'*isless definite a.vmd use of “Thmor

. for mahgnautneoplaSms) Measles W hooping cough;

Chronic calvular ' heart *-difeast;! Chrofiic interstitial -
nephritis, ator The’ contributery ‘(secondary tor m-"
tercurrent) affection need not-be-stated iunless im~ ~

_ portant. Example: Meables '(disease cdusing. death),”.

29 ds.; Bronchopneumonid (decondary), 10 da.
Never report mere symptoms or tefmiral conditlons,
such as “Asthenia,” ‘‘Anemia’ (merély symptom—

- .atie), “Atrophy,”.**Collapse,” #Coma,” "Convul-
- gions,"™ “Debility” (*Congenital,”™ “Jenile,"” _ ote! )
. “Dropsy,” “Exhaustion,” “Heart tailure,” * Hem-
. orrhage,” “Inanition,” *“Marasmus,”” *“0ld?age,”

Bhook,” “Uremia,” “Wenknoess,” atc., when ‘a

" dofinite disease can be - agoertained as the 'cause:
© Always qualify all digeases rebulting fréom ighild~

birth or miscarriage, 83 “PUERPERAL sepncémw,
“PyERPERAL perifonitis,” eto.” State cause for
which surgical operation was undertakop TFor
VIOLENT DEATHS sta.te MEANB OF INJUBY'and qualify
a8~ ACCIDENTAL, ' S8UICIDAL, OR HoMICIDAL, OF a8
probably sueh, if impossible to determing definitely.
Examples:’ ‘Accidental - drowning; “struck 1wy Vrail-
way train—accident; Revolver ! wo'und”of head—
homicide; Poisonéd by carbolic actd—-—prbbably suicide.
The nature of the injury, as fracture of-skulil, and
consequences ‘(e. g., sepsis, tetanﬁ"s) may*be stated
under the head of "Contnbutory."' (Reeomméuda—
tions on statement of cause of ‘death approved by
Committee on Nomenclature of the American
Medieal Assocmtlon.}
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Nora. --Ind!vidual offices may add o abova Iist of uﬂdedr-
able terms and re!usa to accapt cartlf cat.eu ‘Gorjtaining them
Thus the form In'use In New'York Cliy states: “ Qertificatos
will'be raturned for a.ddit.ionnl lntormat.lon wblch glve any of
the rol.lowlng diséases, without explanhtlbn. Bs ttl:e: acle cause
of death:’ Abortion, t:ellullt,!a chlldhlrth convuln!onr‘hexﬂd:i‘-‘
rhage, gangrene, gastritls; erysipelas, meninglm. mincahlnge.
necrogls, peritonitis, phlobitls, pyemia, septicemin, tetahus.”
But'geneial adoption of the minimum lst suggested will work

vast improvement, and Its scope can be oxtended ot a later
date.
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