‘ MISSOURI STATE BOARD OF HEALTH
] i BUREAU OF VITAL STATISTICS
o . CERTIFICATE OF DEATH 1 0 Xt
‘ég 1. PLACE OF d—” : ~ 9/ 5.43.-..;!
: % 2 Cornty...... S e e T Refistration District No........... @/ ........... Fide Nouw.woiiniinimicc e rem st essseianes
3.2 Township, etk Bkt L 2AL . Primery Begistrtian District No....... 50 é?? Regisiered Ne. ... 20
@ § CHY v cermrass s s sl R (Nconvvssrenrsgf@ st eosessssnessisseesssecssessssssesnsessesessssonsbommsos T, Werd)
e Ei 2. FULL NAME......., %M/f
8 @se () Resid N SEORRONIY W AU, ' 2 K
u Eg {(Usual plfce gt abode) : (If nonresident give city or town and State)
[v4 ﬂ'E Lengih of residence in town where death occurred yra, ' mos. da, How bong in U.8., i of foreidn hirth? . mos. ds.
= - -
] E 58 PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
Q
4 3. SEX 5
) ; gg 4. COLOR Z l:MCE. 5. Sﬂfwwlh‘:m % |l 16. DATE OF DEATH (wowh, mmmn)é%aj 24 19/ 7
- %7 i Q ‘,
Boo g ' :7- ) m[ ttended d a4
] 'ﬁ“_ ‘,2. s Sa. I Mnmum. WI or DivorcED HEREBY CER:;FY' fromm e
ng s ‘Eg } V lhllhs!nwls alive on
= s 1
g ¥ a , on (he date sioled shove, ot
z . §a 6. DATE OF BIRTH (MONTH, DAY AND YEAR) céQ«,e RE~ _/f{fé THe CA :
: T 5 7. AGE Yeass Monus Davs [ 1 LESS than -
ok “e day, b
: x: Eg 7 3 V / L. —_ % /
E z 3 8. OCCUPATION OF DECEASED o
‘i |3 .
] - (s} Trade, grolesxion, or P
B2 2% perticatar kind of -I:j ABA A D) 2030
- = PR () Geseral mators of indwsiry, - || conTRIBUTORY.......|..
'E < : ° . busi or estahlishment bn - {SECONDARY) .
-g li 3 ': which employed (or emPMYEr)....o. oot e L e )TN
< e (c) Nems of employer - .
5 : g‘a. ¢ 18. WHERE was Disi
} - 2 s 9. BIRTHPLACE (CITY or TOWN) .. e r NOT AT PLACE OF DEATHL... /e, ...
FER) é '(STATE OR COUNTRY) - b
E 3 / DiD AN OPERATION PRECEDE DEATHY..aeee...c
- 10. NAME OF FATHER M ! .
: 'ﬁE- MM/ WAS THERE AN AUTOPSVY....ngovs:
g
z ] 5_5 E 11. BIRTHPLACE OF FATHER (CITY OR youN)... oM™l . WHAT TEST CONFIRMED DIAGNOSIST, ... 2= ... :
5 a I (STATE OR COUNTRY) a
a & :g g R — d - (Sidoed)....ccoininemncnneeer Ll E N 21, % cofC N TSI
b a5 < | 12. MAIDEN NAME OF MOTHER ady @Z& 18/ F (Addresa) T
-~ - - bl
s ;E 13. BIRTHPLACE OF MOTHER (cmr cm TOmN)... ereer et et *State ihe Dl;mn Cavmve Dzatm, “(zin deatds from Viouxvr Civazs, state
(1) Meaam axo Narces or Insuer, sed  (2) whether AccmoEsear, Buicmaz, or
2 .‘!..?'E (STATE oR counTRT) /._.AMJAAZ.LL . Howmicmat.  (See reverss gida for additicnat space.)
B T4, .
. §3 INFORMANT .. I)?é ...l 18- PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
ai TE‘; " (Kddress) Mﬂ. W@( %0 - 6{“ Qf“,f
2 & p 15 “/ 20, A ADDRESS
¥ E 8 FrLeD. (%V F) 7 2{5 &\ Z @
> /eleen 229




RAREE T LN Y PR

Revised Uni'ted States Standard
Certificate of Death

[Approved by U. 8. Census and American Publle Health
Association.)

13

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known The
question a.pphes to each and every person, 1rrespeo-
tive of age. For many oeeupations a single word or

" term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many ecasecs, especially in industrial omploy-
ments, it is necessary to know (e) 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) Coiton mill; (a) Sales-
man, (b) Grocery; (a) "Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
gecond statement. Never roturn “‘Laborer,” *Fore-
men,” “Manager,” ‘“Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etec. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be

cntered as Housewife, Housework or At home, and’

children, not gainfully employoed, as At school or At
kome,” Care should be taken to report specifically

the occupations of persons engaged in domestio

service for wages, as Servant, -Cook, rI.{lsﬁ_'iz.s:e,'mmid, ate,
If tho ocoupation has been c¢hanged or given up on

aceount of the DISEASE' CAUSING DEATH, state occu- .'

pation at beginning of illndss. If retlred from bUSl-
nesg, that faot may be. indicated thus: Farmer (re-
tired, 8 yrs.) For perzons who have no occupation
whatever, write Ncne,

Statement of cause of death. --—Name,. first,
the DISEABE CcAUSING DEATH {the primary affection

with respeet to time and causation), using always the

same accepted torm for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis”); . Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
pneumonia (‘'Prneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, ote., of

origin; *“Cancer'’ isloss deﬁmte avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephriiis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Mecasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” ‘“Anemia” (merely symptom-
atie), ‘‘Atrophy,” ‘Collapse,” “Coma,’” "Convul-
sions,” ‘“‘Debility” (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” ‘“‘Inanition,” *‘Marasmus,” “0ld age,”
**Shoek,” ‘“Uremia,” ‘‘Weakness,” eto., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “"PUERPERAL seplicemia,”
“PUERPERAL peritonilis,”” ete. SBiate ocause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples:’ . Accidental drowning; struck by rail-
way train—accident; Revolver. wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
econsequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Reecommonda-
tions on statemont of ecause of death approved by
Committee on Nomeneclature of the American
Medical Association.) .

Nore.—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *Certificates
will be returned for additional informaticn which give any of
the following diseases, without explanation, as the sole cause
of death:. Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and fts scope can be extended at'a later
date.

ADDITIONAL BFACE FOR FURTHER BTATEMENTS
B\' PHYBICIAN.




