MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 30753
CERTIFICATE OF DEATH

1. PLACE EATH ~

........ Registration District Now,.v...... ... g
. r{mn, Redistration District No...
(Now...omlld, 7 .....

2. FULL NAME. . . /2 A ey SRty - PSPt it
(a) Residence. Na,..
susl place of abode} S‘ (i, nonrésiduat give city or town and State)
Lengih of residence in city or town where death acourred }( . mos. ds. Hﬂw long in U.S., if of lnreltn ? ﬂg. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS /é MEDICAL CERTIFICATE OF DEATH

o
3. sEX 4. COLOR OR RACE 5. sl;f‘ﬂm:cmm?m! Im:r:hfm? or 16. DATE OF DEA_TH (MONTH, DAY AND YEAR) {7, .F/ (? : 197 ‘?

W M e Alorn 17. .

: : | HEREBY GCERTIFY, That I atiended decepsed fsom ........oucrnssnnnne
Sa. Ir MARRIED, WIDOWED, OnBévenmerp : — lﬂ / ;I“ OJr. y=
............. L 18.4..7%

HH R S-on _ ;
(or) WIFE oF y g Y M kat T tast saw b &borralive o0 s S AP - T mf“..;)ud (ha
death occurred, on the date ginted lbove, al.
) n p e .

6. DATE OF BIRTH (MONTH, DAY AND vm% 3 \/%

7. AGE YEARS MoNTHs “l Bars If LESS than h.l-
LT3 —
7 3 7 ] / J or .. Lmin.

8. OCCUPATION OF DECEASED /
+ {a) Tende, proleasion, or s Z f\ A——m/(_’e
perticelar kind of work TSR

(b) Generol natore of industry, -
basiness, or establishment o

which employed (¢ employer)._..

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED ~~—ee

9. BIRTHPLACE ({CITY OR TOWN} ... [F ROT AT PLAGE OF DEATH-eouvvovoereseseeessmssesssssesesssessesssssessssossoese e sees

STATE OR COUNTRY w2,
¢ } ( Dip AN OPERATION PRECEDE DEATHL..ccoiieueean DatE on‘i ...................................
10. NAME OF FATHER ‘s W o , ————
AS THERE TP et vanisnarrranitnanssamissttssnttonitbabunaremnbonasasnnasss cxreranssrsesanse smare
p 1. BIRTHPLACE OF FATHER (crry
F 4 {STATE OR COUNTRY}
I
- & | 12 MAIDEN NAME OF MOTHER o) r. P2~ A o) | 224
I 7 \D/
13. BIRTHPLACE OF MOTHER (crry om Towm).... ... oF S *Sulte tho Disauss Cavsina Dmars, ot in deatn from Viowae Cataes, state
(1) Mzara axp Natvee or Ixsoer, and (2) whether Accromwrin, Buicmat, or
(STATE oR COUNTRY) Hosoeroat.  (Bes reverse gide for additional space.)
14. 19. PL 1AL, CREMATION 0 MOVAL | DATE CF BURIAL
gf_,.,_, ,? J 1/ 7
15, 20. UNDERTAKE&/ [

N. B.—Evary ftem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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




4

Revised United States :Sta‘ndard'f
Certificate of Death

[Approved by U .s Census and Amorican Publ.lc I{nalth
Association.] .
& ——r—— . L
‘1“ . - p
Statement of Occupatlon.-uPreclse staitement of
ocoupation is very, lmportant 50 -that ‘the relative h
bealthfulness of various  pursuits ean be kndwn, The ..
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficicns, e. B Farmer. or
Planter, Physician, Composilor, Archiléet, Locoma-"
‘tive engineer, Cunl engmeer, Stationary ftreman. elc. <
But in many ocases, eapemally in industrial employ-
ments, it is necessary to kiow {c) .the kind of work
and also (b) the nature of the busmess{ or industry,
and therefore an additional line is provided for the’
latier statement; it should be used only when needed
As examples (a) Spmner. (b) Cotton mill; (a) Sales-
man, (b) Grocery,” (a) Foreman, (b) Automobile fac-
tory. - Tho material. Worked on may form part of the
second statement. ‘Never return *“Laborer,” *“Fore-
man,” ‘“Manager,”’ ““Dealer,” etc., without more
precise specification,>4s Day laborer, Farm laborer,
Leburer— Coal minie, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definito salary), may be ¢
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At -
home. Care should_be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
If the occupation has been changed or given up on
acoount of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, 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.—Name, first,
the pIsEABD cavusIiNg pDEATH (the primary affection .
with respect to time and eaunsation,) using always the
samo accepted term for the same disease. Examples?
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis”); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report . ‘

.

L}

. birth or miscarriage,

**Typheid preumonia'’); Labar pneumonia; Broncho-

pneumonie (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, memngaa, peritoneum, eto.,
Carcinoma, Barcema; ete., of.'. ... . ... (name ori-
gin; “Cancer” is less deﬁnlte avmd use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valyular hearl disease; Chronic intersiiiial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Branchopneumonm (secondary);, 10 ds.
Never report mere gyinptoms or terminal conditions,
such as ‘‘Asthepia,’’ ‘‘Anemis’’ (merely symptom-

Atie), “Atrophy,”. “Collapse,” “Coma,” “Céonvul-
.sions,” “Debility’’ (“Congenital,” *‘Senile,” -ato.,)

“Dropsy,” '‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld- age,”
“Shoek" “Uremia,” “Weakness,” eto.,.when a
definite disease can be pscortained as the cause.
Always qualify il diseases resulting from chlld-
ns “PuErPERAL seplicemia,”

“PUERFPERAL pcritom'lis," ete. . State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INIURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probebly such, if impossible to determine definitely.
Examples:  Accidentel drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The natiure of the injury, as fracture of skull, and

vonsequenees (e. g., sepsts, iefanus) may be stated

under the head of “Contributory.” (Rocommenda«—
tions on statement of cause of. death approved by
Committee on Nomenclature of the American
Medical Association.) Tyt :

Noro—Individual offices may add to above list of undesir-
able torms and refuse to accept cortificates containing them,
Thus the form In uso In New York Olty states: “‘Certificates
will be returned for additlonal information which give any of
the follow!ng dissases, without explanation, as the sole cause
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhage. gaugrene, gastritis, orysipelas, meningitis, mlkcarrlage.
necrosis, peritonitis, phlobitis, pyemia, septicemia, totanus.”
But general adoption of the mlntmum list suggested wiﬂ,work
vast improvement, and its scope can he extended at & Iater
date.
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