MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
" CERTIFICATE OF DEATH

29809

* File No..

............... District Now..... 2257
...................... S ¥ Baeecrmressrmrsisresssmienss avissantressssesasememrasnasseses
2. FuLL NAME {@¢rslits...... L 74 ﬂ%‘{/ ........
(8) Residence. Now.fact. . AT, oeptloen., A s

Primary Regstration District Now. et 2 - Begst -,N{é:g;‘-——_ -

si Ward)

No..
(Usuzal place of abod:)

(If nonresident give city or town and Sute)

Icndllldreaideminc:tyorf.mvhn denih ocowrred ¥, mea. Hnwhniln U.S..:l'o“‘oreiinbn-’lhl . mon:  di
. PERSONAL AHDjTATISTICAL PARTICULARS ?j MEDICAL CERTIFICATE OF' DEA'"‘I

M(MCE 5. Swncie, M?nmm Wg:ﬁ:n oa 16. DATE OF DEAT'H (MONTH, DAY AND YEAR) . @L—/ J 0 19 / 7

" Ot

T S | HEREBY CERTIFY. lwwm /
s I .

MUSEAND or ~ A o ; Q ........ \3& ......... . m.é?
(na) WIFE or o=y, /4 - oot 1 lost g h,.u.u alive on... and that

AGE should bo stated EXACTLY. PHYSICIANS should state

6. DATE OF BIRTH (WowTs, mm%f' 4 /f.t,.j’

Bl T

operly classified. Exact statoment of OCCUPATION Is very important,

8. OCCUPATION OF DECEASED
(n) Trado, profession, or

. pariicalar kind of work

{b) Ganeral natare of mdustry,

business, or establishment in .

which emplayed (or employer). ... ..o T e e e

death

{c) Nama of emplayer

- (STATE or counTRY} )

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

10. NAME OF FATH

11. BIRTHPLACE OF FATHER (crry onam/)
{STATE OR COUNTRY) y

1. MAIDEN NAME OF MOTHZR M ,{J,

PARENTS

, on the dain x!aled ahn. at......
. Tuz CAUSE OF DEATH* was as nx.mn

CONTRIBUTORY...... <L

(SECONDARY)
.............................................. I ) LT~ S )
18. WHERE WAS DISEASE CONTRACTED
/3 .. IF ROT AT PLACE OF DEATHL
)g DID AN OPERATION PRECEDE DEATHT..oo.cvvte  DATE OFvvererereessscosooomoooooooos ooosoen

WAS THERE AN AUTUPSYT.

WHAT TEST CONFIRMED D

o ML D

N VRV =N Y2

13. BIRTHPLACE OF MDTHER{&JYQ rm!'u) ' .:._.].. -
(Srn;s‘ojﬁ:%m) (7

1

K. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terma, go that it may be pr

“State the Dmaisn Cavatva Drxats, or in deaths &nd"mx.m Cacars, stats
{1} Mxsarm a¥p Nature of Insymr, and (2) whether Accmewral, Buvicmar, or
Houteroat. . (Bea reverse sida for additional apace.)

TE OF BURIAL

J w/?

13. P}ACE_OF BURIAL, CREMATION, CR REMOVAL,

J@o&.{_zf&;zi( S (:]

20, UNDERTAKER




Revised Uni‘ted. Statés Standard
Certificate of Death -

(Approved by U. B. Oensus and Amarican Public Health
: Anoclatlaq.]

Statement of Occupation.—Precise statement of
occupation i'_-vm-y important, so that the relative
healthfulness-of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomu-
tive engineer, Civil engineer, Slalfonary fireman, eto.
" 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 needod.
As examples: (a) Spinner, (b) Cotton msll; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materlal worked on may form part of the
second statement. Never return “Laborer,” *“Fore-
man,"” “Manager,” “Dealer,” ote., without more
precise 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 a definite saldiry),-may be
entered a3 Housewtife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should.be taken to report specifically
the oeccupations of persons engaged in domestic
service for wages, as Servent, Cook, Housemaid, ote.
If the oceupation has been ehanged or given up on
account of the pISEABE CAUBING DEATE, state ocou-
pation at beginning of illness, If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, & yra.) For persons who have no oscupation
whatever, write None. o "

Statement of cause of Death.—Name, first,
the D18EASE cAvUBING DEATH (the primary affection
with respect to time and eausation), using always the
same aceepted term for the same disense. Examples;
Cerebrospinal fever (the only definite- synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
{(avoid use of ““Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

~ prneumoniq (“‘Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eta., of ».vu..... .{nams ori-
gin; “"Cancer’ is less defifite; avoid use.of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chrenic valpular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchkopnewmonia (secondary), 10 da.
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 tailure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” "“0ld age,”
"Shock,” ‘“Uremia,” ‘‘Weakoess,” ete., when &
definite disease ean be ascertained as the cause.
Always quality all diseases resulting from child-
birthzor miscarriage, as “PUERPERAL seplicemia,”
“PUERFERAL peritonilis,” ote. State catise for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY.and qualify
839 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
prebably such, if impossible to determine definitely.
Examples: Aécidental drowning; struck by rail-
way iratn—aceideni; Revolver wound of ~ head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.) '

Nora.—Individual offices may add to above list of undesir-
&ble terms and refuse {0 accopt certificates containing them.
Thus the form In use in New York Oity states: “‘Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
thage, gangrene, gastritls, erysipolas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyerla, septicemla, tetanus."™ -
But general adoption of the minimum list suggestod will work
vast improvement, and it ecope can bo extended at & Inter
date,

ADDITIONAL S8PACE POR FURTHER STATEMRNTH
BY PHYSICIAN,




