MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH | daX 28882

tration District No.. A e Filo Ne.
AN o O & U 245

(1f nonresident give city or town and State)

Length of residence in cily or town where death occxrred How long in U.8., if of fareign birth? yra. mas. da.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE or DEATH
4. COLOR OR RACE

3. SEX B D e oon” O || 16. DATE OF DEATH (uosTh, ba¥ Ao mnW /#- wif

17.
Pt oS
5a. IF Marniep, Wmowm. oR Dlvoncsn

HUSBAND .
(0w WIFE o M 7%4—*-’ that 1

T SITLTITTY PETTRPPRrY u
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ”7@2 Lf / !Lf_f . TuE CAUSE OF DEATH® was a4 ForLows:
7. AGE YEARs Manrss Davs I LESS (hnii 1

7 '7 {J 7, (-4 S—

K .min.
8. OCCUPATION OF DECEASED

{a) Trade, profession, or 7/ W/’
particalar kind of work ... Fltad. M
(b) General nature of induisy, CONTRIBUTORY . ooeoeeoo e eeeeeeeeeeoeoeee oo eees e esee oo ee s oeeeeeeemsreesos s oo s e eesssmtseeenn
husiness, or establishment in' M {SECONDARY)

which employed (or employer)... .

(c) Namn of employer

Exact statement of OCCUPATION is very important,

AGE should bo stated EXACTLY., PHYSICIANS should state-

CAUSE OF DEATH in plain terms, so that it may be properly clazsified,

9. BIRTHPLACE (cITY orR TOWN)

(STATE OR COUNTRY) y M ﬁ/g&d&'

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

o
_0
2
=)
a
[}
By
3
3
[
L
-t
3 10. NAME OF FATHER
2 : Wﬁﬂm% YiAS THERE AN AUTOPSYT........ il
a8
% ﬂ 11. BIRTHPLACE OF FATHER (c: TOWN) o veciraas st risrs s anssae s eesme s WHAT TEST CONFIRMED DIAGNOSIST 70 .. cceverireerscenaeamgrmnttr sspgse s secmrmmmrennrererssnmsans
3 z (Srare o8 counr) M elbss o Sigre) R A AGans uo
3 T
i 5| 12 MAIDEN NAME OF MOTHER W 4#/.5 19/4(}1&&:.;:) MW
: 13. BIRTHPLACE OF MOTHER (c TY OR TOWN) eeereaeier s © .f::? the D:;nu C.Lm;m D,mm.d or(g deathy fm: Veovgwr Cé;m state
1 K3 ARD ATUHR COF IRJURY, AN 'hﬂthﬂ CCIDENTAL, CIDALy OT
.‘..."" (State or counTeY) M &/ Homcroat.  (Sea reverss sidoe for additional epace.)
£
£ ! 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
B
] wbniealiefcl e @ﬁ:ﬁ 74
! 15. 20. uﬁnEm'mERJ ADDRESS
" Crelt,. fd
He tsy 23354,
= =




Revised United States Standard
Certificate of Death '

[Approved by U. B. Census and American Public Health
Awssoclation.]

Y

Statement of Occupation.—Prectse statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
torm on the first line will be sufficfent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Lacomo-
tive engineer, Civil engineer, Stationary fzreman, ata.,
But in many cases, espaéially In industrisl employ-
ments, it is naoassary..to""know (o) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line {s provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aufomabile fac-
tory. The material worked on may form part of the
second statement,” Never return ‘‘Laborer,” ‘' Fore-
man,” “Manager,” “Dealer,” eéte.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the diities of the housshold only (not paid
Hoausekeepers who recelve a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report apecifically
the occupstions of persons engaged In domestie

service for wages, as Servant, Cook, Housemaid, eto.

If the ccoupation has heen changed or given up on
aocount of the DISBASE cAusing pEATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yrs.) For persona who have no ooeupatlon
whatever, write None.

Statement of cause of Death.—Name, ﬁrst
the DISEASE CAUSING DEATH (the pnma,ry affection
with respadt to time and causation), using always the
EAmME. a.cdepted term for the same disease. Examples:
C’erebrosp{nal Jever (the only definlte synonym Is
“Epidemic cerebrosplnal menlngitis’); Diphtheria
(avold use of *“Croup™); Typho;d Sever (never report

——

——

T

{,‘-.

-

M W i e i e s

—— e e

“Tyrhoid pneumonia'"}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, 18 indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sartcoma, eto., of........... {name orl-
gin; “Cancer” Inless definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronie valvuler heart disease; Chronic interstitial

nephritis, eto. The econtributory (secondary or in-
tercurrent) affectlon need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 de.; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” -*Anemia’™ (merely symptom-
atio), “Atrophy,” *“Colapse,” **Comsa,” *Convul-
sions,” “‘Debility” (*Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart fallure,” “Hem-
orrhage,” “Insanition,” “Marasmus,”” “0Old age,”
“Shoek,” *“Uremia,” *‘Weakness,"” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from _chfld-
birth or miscarrlage, as “PUERPERAL seplicemia,”
“PUERPERAL perflonitis,” eto. Btate cause for
whick surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANB OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HEOMICIDAL, OF &8
probably such, {f Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of hcad—
homicide; Potisoned by carbolic acid—mprobably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., #epeis, iclanus) may be stated
under the head of “Corntributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlcan
Moedical Association.)

Nore—Individual offices may add to above list of undeslr-
able terma and refuse to accept certificates containing them.
Thus the form In uss In New York Oity states: *“Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cauBa
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, perltonitls, phlebltis, pyemia, sopticomla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and fta scope can be extended at & later
date,

ADDITIONAL BPACR FOE FURTHHR STATEMDNTS
BY PHTHIUIAN.




