MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
) County.

VP I | L 3N
““""/"’ """"" . ﬂﬂ”' e

(Ulual place of abode) (If noarcsident give city or town and State)
Length of residence in cily or town where death scomred Zﬂ s mos. ds. How long in U.S., if of [oreign birth? T3, mea. ds.

1. PLACE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | & Suluvu‘;.s Ma(nmmth\:'l:gaﬁb OR 16. DATE OF DEATH (u DAY AND YEAR) W/&/ 19/;

qy | WW %‘7 ' H BY CERTIFY, 'l'h-l!n/

SA. MarriED, W J
Ir £D, WIDOWED, OR DIVORCED i ST X 4. A S

HUSBAND or . pesan . P 4 taraeen wrtreee vy
{or) WIFE %M ﬂ%\.{ ihat I lost saw hW alive Oll.....%vfe.. 5 - ¥ E S | ) q
i /W death 1, on the date stated above, at... /2' /.;- /n

7. AGE YEARS MonTHS 7 Dars 1f LESS (baa 1

6. DATE OF BIRTH (HONTH. DAY AND TE*R)W,ZA? ///‘5— THE CAUSE OF DEATH®* was as FoLLoyf: (89
o B
77 /| 27

AGE should bes stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
perticalar kind of wu.%w"i

{b) Gereral noture ol indoxiry, o ON T R BU T ORY .. crei s oI i s s s bra E L 0 L0400 40 400 bbbt smmrasan e nanne
business, or estahlishment in e - (sEcoNDARY)

which employed {or emphayer).......coooiceinnnt i |t (BB e L . PR noe.............ds.
(c) Name of employer

_ 18. WHERE WAS DISEASE CONTRACTED %‘
5. BIRTHPLACE (cITY o row) M

LF NOT AT PLACE OF DEATHT. oo iaaiamiaoncranesanssarerssss erertsant i snsrvarserressanastasstisniins

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

(STATE OR COUNTRY)
q DID AN OPERATION PREGEDE DEATHL...oo. £7s  DATE OF.............
10. NAME OF FATHER yﬁ,‘/ WM
./‘bf/ WAS THERE AN AUTOPSY, m e

g 11. BIRTHPLACE OF FATHER (c1Tr or m'n) WHAT TEST CONFIRMED DIAS osfsrca ey PO
g - (SYATE OR COUNTRY) ﬁ (Sigued)... A 5 ‘D 0
< | 12. MAIDEN NAME OF MOTHER {1/ J&M %//a st (Addrm),b.’,z M @-Cbﬂ—d

13. BIRTHPLACE OF MOTHER (cl‘%u TOWN). Jmm 7 *Siste the Domass Cavezva Dum. or in éuf.ha from Vibewe Cumx! tate

(1) Mpaxn axp Narves or [ruuer, and (2) whether Accmoewrar, Buremoar, or
(STATE ca couTaT) W Hoxteroal.  (See reverse sids for additional space.)

4. b

|NFORMANT ){ ﬁ W A7 19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL

sienff e & 3 w200 | Gpf il it l0/f

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

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

* el . .Z.JM .......................... 2. UNDERTAKER ADDRESS
L%f// s WM%&L //,9&2%




Revised United States Standard
Certificate of Death ~

lApproved by U. 8, Census sand American Public Health
Aqsociation.l

Statement of Occupation,—Precise statement of

ocoupation is very important, so that the relative

healthfulness of various pursuits e¢an be known. The
qusstion applies to each and every persen, irrespec-
tive of ege. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tige engineer, Civil engineer, -Stationary Jfireman, eto,
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also {b) the nature of the busmess 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) Cotlon mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automobils fac-
tory. 'The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,” *“*Manager,” “Desaler,” ete., without more
precise apecifieation, as Day laborer, Farm laberer,
" Laborer— Coal mine, ebe. Women at home, who are
engaged in the duties of the household only (net paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A!¢ school or At
home. Caroe should be taken to report specifically
the occupations of persons engaged in dom.stio
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on.

account of the DIBEASE ¢AUSING DEATH, state occu- K
If retired from busi- -

pation at beginning of illness.
ness, that fact may be indicated thus: Farsier (re-
tired, 8 yrs.) For persons who have no occupntlon
whatever, write None. .

Statement of cause of death.—Name, ﬁrst
the pIeEASE cavsING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same. disease, Examples-
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria

(avoid use of “Croup”); Typhoid fever (nover report .

e

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-

preumonia (“Pneumonia,” unquahﬁed is indefinite); .

Tuberculosia. of lungs, meninges, peruonsum, ete.,
Carcmoma, Sarcoema, eto., of .« {name
origin; **Cancer” is less definite; avoid use of “Tumoer”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disezse; Chronic interstilial
nephrilis, eto.
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
£9 ds.; Bronchopneumonisc (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such a3 “Asthenia,” **Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” ‘“Debility” (“Congenital,” ‘‘Senile,” ete.),
*Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” ‘“Inanition,” *“Marasmus,” “Old age,”
“Shock,” ‘‘Uremia,” ‘‘Weakness,” eotc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases. resulting from child-
birth or miscarriage, as “PuEnpERAL seplicemia,”
“PUERPERAL peritonitis,” ete. State ocause for
which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS oF INJURT and qualify.
,83 ACCIDENTAL, BUICIDAL,

OR HOMICIDAL, OT a8
probably such, if impossible to determine definitely:
Examples:  Accidental drowning; struck 'y rail-
waey lrain—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.

The contrlbutory (secondary or in- |

The nature of the injury, as fracture of skull, and .

consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by |

Committee on Nomenclature of the American
Moedieal Assoeiation.)

4

Nore.—Individual omces may add to above list of undesiyr-

able terms and refuse to accept certificates containing them. *

Thus the form in use in New York piby astatos:
will be returned for additional information which glve any of

“Certificates -

the following diseases, withiout explanation, as the sole cause .

of death: Abortlon, cellilitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrogis, peritonitis, phlebitia pyemia, septicemin, tetanus.'
But general adoption of t.he minimum Ust suggested will work
vast improvement, and its scopo can be extended at a later
date,
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