MISSOURI| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o _ © - CERTIFICATE OF DEATH :
s 5 . -
g 1. PLACE OF DE:'I'SI"'I ﬂ 7@:‘1
g Comnty. T8 S A L Bk figns istrict Now..ovrisressmrsssre e o
4 f\(ﬁs)i :
88 [ Towmsthpeppin ) Prisrd Redistration District Now.,....., ... LA AL
-]
»
-1 . .
E (Umal place of abode) . ' . (H nonrctident give city or town and State)
B Length of residence tu city or lown where desth occarred Frse mos. ds, How loag tn U.S., il of foreifn hirth? . mos, | dam
PERSONAL AND STATISTICAL PARTICULARS ~ ,7 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR :JR RACE | 5. %:CGLE. Mm;h\r%mw 16. DATE OF DEATH (HONTH, DAY an> YEAR) ﬂ%‘yﬂ 19/ 7
TNl W ;W
T Ir M W > & REEY czn’rlrv. 'nutl-tmd F P
. ARRIED, TDOWED, OR LMVORCED -
f Maseieo, W ﬂ ﬁ’cﬁ%m_e L. uflF
(or) WIFE or . . ﬂmtll.ntuvrhl(m -alive on... G’ ” 1.7 sod thai
death , on the dafe.stated above, at. st of '. %ﬂxm
6 DATE GF BIRTH (MONTH, DAY AMD TEAR) W 4 3 2/ /9 / 9 | THE CAUSE OF DEATH* was.as FuLLoIs:
7. AGE YEARS

Il LESS than 1°

Mf

8. OCCUPATION OF DECEASBJ
(a) Trade, profession, or -
perficalnr kind of Work ...uovvccmeerers e e e

() General nalln‘e of indusiry, . CONTRIBUTORY...... &4
buosiness, or establishmeny in {SECONDARY)
which employed (or employer)....oroce sttt T

{¢) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY oR ToWN) .. —ﬁ L‘M ! IF NOT AT PLACE OF DEATHI....... RJAA'-L
{STATE CR COUNTRY) W Y
¢ Din AN orERATION PRECEDE DEATHL YS..... DATE OF......ereeee.! eemuesrransasserenees

r

1. NAME OF FATHER /9! 5 % _4 ! s
WAS THERE AN AUTOPSYY. ﬂ/"

1. BIRTHPLACE OF FATHER (clwgmun)........... Lt Lo WHAT TEST CONFIRMED DIAGNOSISY.. ft"”rw&wa ........................ Y

»

(STATE GR COUNTAY) (At i ' (Signed)....... ). O &

12. MAIDEN NAME OF MOTHERW M 10-10 19 19 (Address) & tv./f /W
13. BIRTHPLACE OF MOTHER (CITY 0B TOWN)...frrf Netoritoe *State the Doxmumz Catmng Drats, of in deatbs from Vierewr Cavars, sts

PARENTS

(1) Mzaxs awp Natomn or Imrumy, acd (2) whether Accoznral, Soicmar, or
Houerat.  {Seo reverse sida for additional apace.)

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

{STATE OR COUNTRY}

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

2 DL 13 wtf

20. UNDERTAKER ADDRESS 447 7

<Y | e LS

R o 7

(Address) § N/f /

CAUSE OF DEATH in plain terma, so that it may be properly clasgified. Exact statoment of OCCUPATION i3 very important.

K. B.—Every item of Information should bs carefully supplied. AGE should be stated EXACTLY.




Revised United States Standard
Certificate of Death

lAppmvad by U. 8. Oensus and American Publlc Healt.h
Aﬂsocintlon j

‘Statement of Occupation.—Precise statement of:
oceupation is very important, so that the relative -
healthfulness of various pursuits can be knewn. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or

-term on the first line will be sufficient, o. g., Fermer or

Planter, Physician, Composilor, Architect, Locomo-'
tive engineer, Civil engineer, Stationary fireman, eto.
But in many eases, especially in industrial employ-

.ments, it is neeessary to know (a) the kind of work

and also (b) the’ nature of the busmess or industry,
and therefore an additional line-i -is provided for the
latter statement; it should be used only when needed.:

As examples: (a) Spinner, (b) Collon mill; (a) Sales-
‘man, (b) Grocery; (a) Foreman, (b) Automobile fac-
‘lory.
. second statement.

The material worked on may form part of tha-
‘Never return “‘Laborer,” * Fore-

. man,” “Manager,”. *“Daealer,” eoto., without more

precise specifieation, as Day laborer, Farm laborer,
Laborerw- Coal mine, ote.
engaged in the duties of thg household only (not paid

Housekecpers who receive a definite salary), may be
"entered as Hoysewife, Housework or Al home, and
'chlldren not gmnfully employed as Al school or At

home. Caro should be taken to report specifically

the oceupations of persons engaged in domestie *

service for wages, a3 Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
sceount of the DIBEABE CAUSING.DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no occupatxon
whatever, write None.

Statement of caunse of Death —-Name, first,
the pIBEABE cavusIiNG pEaTH (the primary affection -
with respect to time and causation), using always the
same accepted torm for the same disease. Examples: .
Cerebrospinal fever (the only definite synonym is .
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

{Women st home, who are >

1

. “Shock,"
definite disease can be ascertained as the cause. -

“*Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia ("Pneumonla.," unqualified, is indefinite);

] Tuberculosis of lungs, meninges, peritoneum, ete.,

Carcinoma, Sarcoma, etc., of ... .. . {name ori-
gin; “Cancor” is less definite; avoid use of “Tumor”
for mialignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic .inlerstitial
nephritis, otc. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mers symptoms ot terminal eonditions,

-such as ““Asthenia,” ‘‘Anemia’” (merely symptom-

atic), “Atrophy,” ‘‘Collapse,”. “Coma,'’ “Convul-
sions,” **Debility” (‘‘Congenital,” ‘‘Senile,” eote.),

“‘Dropsy,” “Exhaustion,” “Heart failure,”" “Hem-

“Marasmus,’ “0ld agc,"
“Weakness,"” ofo., when o

“Inanition,”
“Uremia,"”

orrhage,”

Always qualify all diseases resulting from . child-
birth or miscarriage, 23" “PuERPERAL seplicemia,”
“PUERPERAL perilonitis,"” ete. State eause for
which surgieal operation was undertaken. For
VIOLENT DEATHR state MEANS oF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; struck by rail-
way (roin—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
cousequences (o. g., gepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of eause of death approved by
Committed on Nomenclature .of the American
Medical Association.) ) LA A
_ " -f y.- s

Norm —Individual o!ﬂces may add to above lﬁﬁ:f undesir-
able terms and rofuse to accept certificates contalalng them.
‘Thus tho form in use In New York City states: "Certiflcates
will be returnod for additional Information which give any of
the following diseasas, without explanation, as tho sole cause
of death: Abortlon, eollulitis, childbirth, convulsions, hamor-
rhage, gangreno, gastritld, oryslpelas, meningitis, misecarvinge,
necrosis, peritonitis, phleb!tis, pyomis, septicemia, tatanus.”

. But genersl adoption of the minimum list suggested will work

vast improvement, and Its scopo can he extendod at o lutar

data.
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