MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

death d, on ﬂze date stated nhm:.

U4

ol
ag 1. PLACE OF DEATH :
@5 ‘i;
-] Couznly......covncunn., Registration District Now..ve.cvecrveelinreprinrisinsssenassisnsiens File No..............
it - @ v// £
'g B Township........... Primery Redistration Dutﬂct No......! - Regatered No. ......
D b i
» H L0 PRSP by el it iegpaisnrans " Sl rsteterennreriaennaens Ward)
y Za
r 3o 2. FULL NAME..... e —
3 @9 (2) Besidpnce. No.., SO OO £ AN
vt 2] [':: ! {Usual place ‘of abd (If nonresideat give c1t)' or town and Staze)
- E E i Lengih of resideaca in city or town where death ocourred yrs. mos. ds. How loug in U.S., i of foreign kirth? ¥T8. mos, ds.
8 PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH
P N X
. SEX . N . . W
- A s 4. COLOR O :CE 5 Sﬁ:‘f‘ﬁcg?ﬁfthe ?2:50 or 16. DATE OF DEATH (MONTH. DAY AND v:m)%/ 7_7,% 19
E 1 A " ﬁ $ 1. 4 Yy 7
H T Ir M W o 0 | HEREBY CERTIFY, Thatlplie A £ N
] A. I¥ MarriED, Wipowen, or Di ED
£ ihagaieo. W : SO . Yoy SRR LY Ay M 105
5 {or) WIFE or lhnl l ast gaw h niive on..
k]
!
5]

6. DATE OF BIRTH (MONTH. DAY AND 'r(ny{
7. AGE YEARS

MonTHS Davs

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, go that it may be properly classified.

8. OCCUPATION OF DECEASED

(.dee, profession, or
particatar kind of work .. o~
(b) General nature of mdnstry

buainess, or cstablishment i
which cmployed {(or emplover},...

* (e} Name of employer

CONTRIBUTORY.
{SECONDARY)

SR UUOUTOOUUUURUUUONUPUPH (-1 <113 SO . * SN mos.............da,

1B. WHERE WAS DISEASE COMTRACTED

9. BIRTHPLACE (ciTy or TOWN)

NEETMI T | it i)y PRI F T Wi MAFTINAE LINTATES 1 111 Bl A T RNt RIY

IF HOT AT PLACE OF DEATHI.cov. . onmmermens s e o2 tustsste stenn o snasss sessssensasonsrenssasssossnne
(STATE OR COUNTRY) -
/ DID AN OPERATION PRECEDE DEATHawstwwme-..» DATE OF...%
10. NAME OF FATHER M M ;
(} /f\'l.us THERE AN AUTOPSTT. t)'z-‘“’ .............
k
E 11. BIRTHPLACE OF FATHER (cm' or TORK)..... Lo i
E {STATE oR coum'm') )
&«
< | 12. MAIDEN. NAME OF MOTHER Mq écac“_q [ XL ,
. . ®
13. BIRTHPLACE OF MOTHER (ciry o2 mmn btats e Drsmss Civare Druta, or in deathy from ‘Viotefz Clupes, state
: (1) Mzaxa axo Natvme or Irsomy, acd (2) whether Accmewrin, Buicmat, or
{StaTE 07 CounTaY) Houcmar. (Sen reverse side for additions space.)
14.

OF BURIAL. CREMATION. OR REMOVAL DATE OF BURIAL

M— 23 N/G

15 MM 20, UNPERTAKER ADDRESS
Y o R YU AV d .. ... P e

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




Revised United States Standard
Certificate of Death

’
[Approved by U. 8, Census and Amerlcan Pubuc Health

Asgapclation.]

Statement of Occupation.—Precise atatement of
ﬁnpatlon is very tmportant, so that the relative
hea.lthfulnass of various pursuits ca n~be known. The
questlon apphes to each and every person. irrespec-
tive of - a.gq. For many ocoupations & slngle word or
term on*t(ye first line will be sufficient, e, g., Farmer or
Planter, Physician, Compesilor, Archttect Locomo-
tive engineer, ijl engineer, Statwnary firerian, eto.
But in many chses, especially in industrial-employ-
ments, it is necessary to know (a) t.he 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 onty when needed
As examples: (z) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awlomobile fac-
{ory. The material worked on may form part of the
second statement, Never return “Laborer,’” “Fore-
man,” “Manager,” “Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged In ‘the duties of the household only (not paid
Housekeepers who receive o definite salary), may be
ontered a3 Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically.
the ococupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the DIBEARE CAUSING DEATH, state ocou~
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupatlon-
whatover, write Ndne. . ’ o

Statement of cause of death_—Na.me, ﬁ:st,'

the DISEABE CAUSBING DEATH (the pnma,ry affection
with reapeot to time and ca.usa.txon), using always the
same accopted term for the same disease. Exzampléy
Cerebrospinal fever (the only definite. gynonym ls
“Epidemio cerebrospinal meningitis”); Diphiheria
(avoid use of “Croup’’); Typhoid fever (nover report

LY

“Typhoid pneumonia’}; Lobar pneumeonia; Bronche-
pneumonia ('Pneumonia,” unqualified, is indefinite);
Puberculosis of lungs, meninges, periloneum, voto.,
Carcinoma, Sarcoma, et0.,0f .......coviviicimennnnnn. (néma
origin; “Cancer” is less definite; avoid use of Tumor”
for malignant necplasms); Measles; Whooping cough;
Chronic valvuler heart dtseaac, Chronic interstitial
nephritia, oto. The eontributory (secondary or in-
_tereurrent) affection need not be stated unless im-
portant. Example: Measles (dlsaa.r:}_e eausing death),
29 ds;’ Bronchopneumoma (secondary), - 10 _da.
Never report mere symptoms or terminal eond1t;3ns,
suchlas {Asthenia,” “Anémia" (merely symptom-
atlc), “Atrophy,”’ -“Collapse,” ‘*Coma,” MConvul-
sions,” ‘‘Debility” (“Congenital, "“'“Semle," eto.),

""“Dropsy,” “Exhaustion,’ “Heart failure,” “Heém-

orrhage,” “Inanition,” “Marasmus,” *‘Old &ge,”

"~ “Bhook,” *““Uremia,"” "Waa.kness ", eto., ¢ ‘'when a
- definite disease can be a.aoertmned as the ‘cause.

Always qualify all diseases resuhing trom olnld-
birth or miscarriage, as "PUERPERAL aepucemta.

“PyERPERAL perilonitis,’” etfo. . State cduse for
which surgical operation was undertaken. For
YIOLENT 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 ratl-
way lrain—accident; Revolver wound of ‘head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., 8epsis, tetanus) may be stated
ufder the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Assoeciation.)

Nore.—~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form 1n use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscnrrin.ga.
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the mln.‘lmum Lst ngestod will work
vast improvement, and its scope can be extended at o later
date,
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ADDITIONAL BPACE FOR FURTHRE STATEMENTA
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