o
MISSOURI STATE-BOARD OF HEALTH '
BUREAU OF VITAL STATISTICS . ’
° . CERTIFICATE OF DEATH . 9 .
o o
EE 1. PLAGE OF DEATH : 28H3
mw . . )
=R . 3 SR OO * Begstretion District Ne - ot
E.E AV S ,ﬁ Primary Registration District Nou.......f....05 8. D20
& P
o S & -«%
€& S 2. IFULL NAME. -
Q9 =0 § () ‘Besidence. Now./I48. 5 )t e g e
8 b ; . (Usua! place of abode) .- (If noneesident give city-or town and State)
i EE Length of residence in city or towa where death occorred /3 T, ™o - . da _How long in U.S., if of forcign hirth? Te. mos. ds.
E 5 8 PEHSONAL AND STATISTICAL PARTICULARS 4 - ’-l MEDICAL CERTIFICATE OF DEATH
o N=] . . T T O
E S s 2 SEX . ' ‘.%R‘ACE > %NGLE g“mum.m\:m? o 16. DATE OF DEATH (MONTH, DAY AND YEAR) - é, - i - 19 / ?
E E H %&& £ F/o& 7o R f 3 . o
m ,,Ea’ h. IF Mk w ) : t HSEFIEBY CERTIFY, Th-tl ttended d ‘J(;m.....
. =£ A e nANE op "OTree. 0a DivoRcen - R »19.4 ﬁ .. T AN VS
< B8 (eR) WIFE o G@Afm//f ﬂWM et ¥ bt saw b £ ive oo f. 18/.7.. eod at
- I -
g 'g ‘g . death occvrred, oo the date sinled n!uve. ot . lafll.r.ﬁm. .
" .'ﬁ L] 6. DATE OF BIRTH (woNTH, DAY AN rqn) _ﬂm‘. ST /JC?/ © Tue CAUSE OF DEATHS was as -
T 3. 7. AGE Years MonTns Dars 1 LESS than 1
= ®3
{ ag 38 2 20
h4 <§ s
= 8. OCCUPATION OF DECEASED 2 :
'g. -E (a) Trede, professian, or JC . £ % . R
J _--5' & ticular kind of work ., W A FE T OTUUTUTTORT. . - - SOTTOONURNIY
g‘ g. (b} Geocrel nature of indosiry, g
: © baginess, or estahlishment i - - - ¥
g :  whick employed (or employer).............. e | S . {duzxotion).. | (RN SOVR——" | §
‘S a (c} Neme of employer . : . . . . . . .
5 . : 18, WHERE WAS DISEASE CONTRACTED _
e - - . . .
2 - 8. BIRTHPLACE {CITY OR TOWN) c.covearnarmremrenans e M R XRER 2k [F NOT AT PLACE OF DEATHL.. 4 . e,
- é (STATE OR COUNTRY) . ; ; - ) hﬁ .
4% - - . 4 Dip AR OPERATION PRECEDE DEATHT. A0, ¢« DATE @F.eeeecrieniis i e
- 58 10. NAME OF FATHER ﬂ,/(,mt. : X , '
8 E?' dﬂ? Al - f WAS THERE AN AUTOPSYT. w d O,
a [ TR
= s g 11. BIRTHPLACE OF FATHER (CiTy or TOWN) WhHat 'rm CONFIRMED D
a .
89 E, (STATE OR COUNTRY) (Sigotd)... (Eranted.
:g'g' gl MAlDENm i q 19!9\ (Addrus) .5‘300
= - i Ly
S 13. BIRTHPLACE OF MOTHER (CITY OR TOWNY...ovcorommmere e evevsnessoosnn, *Suste the Dmmisn Caverng Drats, or in deaths from Vionzxr Cavees, state
i (1) Mzuks afp Narome or Dmmer, and (2) whether Accromnrat, Svicoan, or
2 ﬁ (Srarz ok sy ) | Hoarcrear. (Bee reverse side for additional space.)
mA
E ' . PLACE Of BURIAL. CREMATION OR REMOVAL DATE OF BURIAL
i (Cexic |67
12 QJ_ U(L em !9
a B 15, UNDER’T'AKER ADDRESS
= ot ,wzw. @ "2 Yok
7




Revised United States Standard
Certificate of Death

{Approved by U. B, OCensus and American Public Health
. Assoclation. ]

Statement of Occupation.—Precise statement of
occupation is very important, so that the ralative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec~
tive of age. For many cooupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomao-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many eases, especially in industrial employ-
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
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales~
man, (b) Grocery; (a) Foreman, (b) Automoebile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housetwork or Al home, and
children, not gainfully employed, as At school or At
home. Care ghould be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ote.
1f the oceupation has been changed or given up on
acoount of the pisEABE causiNg DEATH, state oceu-
Pation at beginning of illness. If retired frdm busi-
hess, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupation
whatever, write None, .

Statement of cause of Death.—Namo, firss,
the DISEASE CAURING DEATH (the primary affection
with respeet to time and eausation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ecerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

R

*“I'yphoid pnepmonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of........... {name ori-
gin; “Cancer’ is less definite; avoid use of “Tumeor’
for malignant neoplasms); M. easles; Whooping cough;
Chronic valvular heart disease; Chronic tnieratitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless jm-
portant. Example: Measles (disense causing death),
23 ds.; Bronchopneumonic (secondary), 10 us.
Never report mere symptoms or terminal condijtions,
such as ‘Asthenia,” ‘“‘Anemia” {merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” “Debility” (*Congenital,” “‘Senile,” eto.,)
“Dropsy,"” *Exhaustion,” *“Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld ago,”
“Bhock,” *“Uremia,” *“Wonkness,” etc., when a
definite disense can be ascertained as the CRUSH.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PurrPERAL seplicemia,’”
“PUERPERAL perilonilis,”’ eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATES 846 MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of ROMICIDAL, OF as
probably such, if impossible to determins definitely.
Examples: Accidental drowning; struck by rail
way train—aceident; Revolver twound of head—
homicide; Potsoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of akull, and
consequences (e. g., sepeir, (alanus) may be stated
under the head of “Contributory.” {Recommenda~
tions on statement of cause of death approved by
Committee on Nomendlature of the American
Medical Assoeiation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
‘Thus the form fn use in New York Olty states: *Certificates
will be returned for additional informatlon which give any of
the following diseases, without explanation, as the sole cause

.of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitia, phlebitis, pyemia, septicomia. tetanus.”
But ganearal adoption of the minimum list suggestad will work
vast improvement, and its scope can be extended at o later
date.
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