'MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

27398

Registration District No..

2"ruu. NAME ..o f s . L Lt bect ol M P e Foreeieeeerereesses

. {8} Besidence. Now....ooil ool ool
(Usual place of nbode)

Leindéh of residenco in cily or lown w

. (If nonrcsident give city or town and Srate)
delﬂl oocrrred o, mos. de. . How Iong in U.S., i of [oreign hirth? s, D108 dy.

A 'pznsoum. AND STA'T:sncAI.. PARTICULARS ¢ "#7  MEDICAL CERTIFICATE OF DEATH
- _d

3oeex ’ 4. COLOR OR R“: CEj 5. s'fmmm”‘z‘,‘,“f,gm?’ % |l 16. DATE OF DEATH (MoNTH, DAY AND YEEM s 2 19/ 7

4 - o [ - oot e from . ﬂ//
/ Q e . ot

5a. IF MAnmEn WipoweD, ok DivoacED
. HUSBAND or
" {or) WIFE or

", l ’; 5%_. )
6. DATE OF BIRTH (MONTH, DAY mND YEARY .00, 20 ./ F¥7

AGE should be stated EXACTLY. PHYSICIANS should atate

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

7. AGE Years Mowmss £ | r.o 5 LESS than 1
7/ o ‘ 7 Mcnd Wesduareny

8. OCCUPATION OF DECEA

{b) General nature of knlusiry, _-_‘___,a-—-—-——-___
haincys, or esinhlichrent in

which employed (or loyer)
] " (g} Name of employer

18, WHERE WAS DISEASE CONTRACTED

WRIIE FLAINLY, WIiin UNFADING INA==«-TRIS5 1> A PERMANENT RECORD

o

2

B

=1

a

L]

=

=

-

g

J 9. BIRTHPLACE (cITY OR TOWN) UF NOT AT PLACE OF DEATH  comivnnriasiiionsssnssissssssossastisiossemsamsbemmesermrsarsearssnsssssne
o :" (STATE OR COUNTAY)

-3 ~y DID AN OPERATION PRECEDE BEATHL.......,.,..s © DATE OF. v rermrervrinssssssasssterinesenens
8 | 0. NAME OF FATHER 7 2 % g .

.g s z WAS THERE AN AUTOPSY L. cccamrencienursrsrirmsssnnmrmnssensssassanss serorsori sovsseasasassnserenrasas seston
o

2 P 11. BIRTHPLACE OF FATHER (ciTy ar mwﬂ% ........................ b WHAT TEST L XN YT

a Fd {STATE OR COUNTRY) (S

g & / e e B N

g & | 12 MAIDEN NAME OF MO%M M 218 / Fhddress) _ .

et

° {3. BIRTHPLACE OF MOTHER (CITY OF TOWN).... o *Biste the Dismisn Caveiva Duurs, of in desths from ViougrpGuvazy, state
g f . v (I} Meaxa awp Naroen op Daromy, and  (2) whether Aceewi(y, Suicmar; or
£ | (StarE or, /r n"' ’ Hosacmal, (See reverss side for additionst space,)

o 1", - -

g ,w ______ 7 ; S e iato) T @~ "15. PLACE OF BURIAL, CREMATIOf, OR REMOVAL /ﬁ/nop aunw.

|_ Z ) Agsor

<] R

" SE Pmﬂ 2.._]919 e SANL Sl INDERTIRER. z




Revised United States Standard
Certificate of Death

[Approved by U. 8. Qensu# nnd American Public Health
Asso¢iation.]

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢ean be known. The
question applies to eaneh and evety person, irrespec-
tive of age. For many ceocupations a single word or
term on the first line will be sufficiont, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, ota.
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 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) Cotlon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘*Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entered as Houscwife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, ete.
1t the occupation has been changed or given up on
account of the pisEaBE avsING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Faermer (ro-
tired, 6 yrs.} For porsons who have no ogcupation
whatever, write None.

Statement of cause of Death.— Name, first,
the p1skASE causiNg pEATH (the primary afiection
with respee$ to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis”); Diphtheria.

(aveid use of “Croup”); Typhoid fever {nover report

“Tyr hoid pneumenia’); Lobar pneumonia; Broncho-
preumonic (“Pneumonia,” unqualified, is indefinite);
Tuberculogis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, eto., of,......, ++. (name orj-
gin; “Cancer" is less definite; avold use of *Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart dizease; Chronic interstilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) afféction need not be stated unless im-
portant. Example: Measics (disease causing death),
£3 ds.; Bronchopneumonia (secondaty), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,’” “Anemia” {(merely symptom-
atie), ‘‘Atrophy,” *“Collapse,” “Coma,” “‘Convul-
sions,” *Debility” (“Congenital,”” "“Senile,” etc.},
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *“0Old ago,”
“Shock,” “Uremis,” “Weakness,” ete., when o
definite disease can be ascertained as the oause.
Always quality all diseases resulting from child-
birth or miscarriage, ns “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT PEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain——accident; Revelver wound of head—
homicide; Poisaned by carbolic atid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencos (e. g., sepsis, lelanus) may be stated
under the head of *'Contributory.” (Recommends-
tions on statement of cause of death approved by
Committee on Nomonclature of the American
Medical Association.)

Note.~Individual offices may add to abovo 1'st of undesir-
able terms and refuse to accept cortlficates contalning them.
Thus the form in use In New York Olty states: '‘Certificates
will bo returned for additlonal information which glve any of
the following diseases, without explanation, a3 the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitis, pyomia, septicemla, tetanus.'
But goneral adoption of the minimum list suggested will work
vast improvemont, and ite scope can be oxtended at a lator
fdate,
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