MISSOURI] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 'K
1: PLACE OF DEATH : ) 0 ‘ 3 779

) Conty Refaratin D l‘m ...."79;& | File No... ,898,? ...... .

Bedtat, d No. %

. . (If noaresident give city or town and State)
Length of residence in city or lown where death ou:med bo N mos. . de. How loug in U.S., if of foreign birth? b, . mas, da.

PERSONAL AND STATISTICAL PARTICULARS ' f ! ! MEDICAL CERTIFICATE OF DEATH -

3. SEX 4. COLOR_OR RACE | 5. SINGLE. MARRIED, WIDOWED OR 16. DATE OF DEATH (MWH DAY, AND '““)M ﬂg - /9.

Tnaie | Wb m‘hm‘”
— 4 - : IHEfRZBY CERTIFY That } atiepded deceosed from .

54. IF MaRRIED, WiDowED, OR DivoreED i -—
HUSBAND or ap 19 ....;'.3. verareraready 19 .' ?
(oR) WIFE or 7 : ﬂnllhxlnww nhraon ﬂ- .19!';'(. and that

6. DATE OF BIRTH (mowr, oar ano vern) A 220X, /3~ /?/_Z W;f .

AGE ghould be stated EXACTLY. PHYSICIANS should state

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

7. AGE YaARs MonTHS Dars If LESS than 1
S TR
— 7 /0 | memin | - Lo,
~ E L’ U
8. OCCUPATION OF DECEASED e H._.v;’;

() Trade, profession, ot .ﬁ

particalor kind of work .......... .

(b) General nature of indasiry, . . : CONTRIBUTORY oV Seab s o Conl 2l o

business, or establishment in .
| which ‘employed (or employer)......o.... e s oy e s || j(,- A CAA A
I [(c) Namao of employer =~ . . : :

' - WHERE WAS DISEASE CONTRACTED

D 9. BIRTHPLACE {CITY OR TOWN) ...... e e i {F HOT AT PLACE OF DEATHI.oooroooroons

(STATE OR COUNTRY) /J?p %—u&_ﬂ 725(1 i

DiD AN OPERATION _PRECEDE DEATHT....Acw
10. NAME OF FATHER d ‘{ m&‘{/ .
WAS THERE AN AUTOPSYT......
11. BIRTHPLACE OF FAT@R (ctrY or TOWH)... WHAT TEST CONFIRMED num«:s:s:
\
(STATE OR COUNTRY) LTI | .

PARENTS

12. MAIDEN NAME OF MOTHER%MZZL WM @M‘(}J 18/, (Adiress) \? /
AL

*State the Domiem C.mmto Dearr, or in deaths [rom VigoLexr Civsea, mu
(1) Mzurs axp Narvaz or Iuvar, aod (2) whether Acciomwran, Soiemar, or
Howicrzal  {See reverts side for additiona) space.)

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

13. BIRTHPLACE OF MOTHER (c
{STATE OR COUNTRY) )21/

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

/é,a/&m M«A éﬂé«:’l{' 19/7.
Fee gerrferin @zrw z&-zgw

N. B.—Every item of Information should be carefully supplied.

U N




Revised United States Sta.ndarﬂ
Certificate of Death

[Approved by U.:8. Gensus-and American Public Health.
cAssociation!] oo

Statement of Occupation.—Precise statemeont:df
occupation is very important, -so ithat the relative
healthfulness-of various pursuita ean be known, 'The
question applies'to each and every persen, irrespac-
tive of age. For many-occupations a single word-or
term on the first line will be-suflicient, e. g., Farmer ar
Planter, Physician, ‘Compositor, Aichitect, Locomo-
ive engineer, Civil engineer, Stationary fireman, ete.
fBut in many eases, especially 'in industrial employ-
aments, it is negessary to know ‘(a) the kind of work
«and also (b) sthe- nature of the ‘business or industry,

and stherefore an additions! line is provided for-the

latter statement; it should be used orly when needed.
-As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
sman, (b) Grocery; (a) Foreman, (b) Automobile fac-
{ory. The material worked on may form part of the
-seeond statement. Never return “Laborer,” “Fore-
-man,” “Manager,” *Dealer,” ote., without more
.precise specification, as Day laborer, Farm laborer,
Laburer— Coal mine,.ete. Women 'at home, who sre
" sengaged in the duties of the houséhold only not;pdid
Houseckeepers who receive a.definite salary), may be
-antered as Housewife, Housework.or At home, and-
«children, not-gainfully employed, as.At echool or At
-home, Care should -be taken -to report specifically
the oceupations of persons engaged in .domestic
" service, for-wages, as-Servant, Cook, Housemaid, eto.
If the ocoupation has beon éhenged -or given up on
acoount of the DIBEASE CAUBING!DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, thatifact may be indicated thus: ‘Farmer (re-
tired, 8 yrs.) TFor persons who have no.cccupstion
whatever, .‘write None. R -
Statement of cause -of Death.—Name, first,

b

the DISEASE cAUSING pEaTH (the primary affeotion --

with respect to time and sausation,) using always the
same accepted term for the-same disense. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

“Typhoid pneamonia'}); Lobar pneumonia; Broncho-
:pneumonia (*‘Pnewmeoriia,” unquslified, is indefinite);
‘Tubercilosis of ilungs, meninges, periloneum, eote.,
Carcinoma, ‘Sarcoma, ete., of. ... ........(name ori-
wgin; “Cancer’ 'is lesssilefidite; avoid use wof “Tumor"
itor maligoant neoplasms); Meadles; Wheoping cough;
Chrowic valvular henr! diseaze; (Chronic inlerstitial
nephrilis, ete.: The contributory (secondary or in-
terourrent) affection need nat -be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonta {secondary), 10 ds.
Never report mere.symptoms or terminal conditions,
such as “Asthenia,” *Anemia’ {(merely symptom-
atic), “Atrophy,” “Qollapse,” ‘Coma,” “Convul-
sions,” **Ddbility” (“*Congenital,” “‘Senils,” :ate.,)
“Dropsy,” *“Exhaustion,” ‘'Heart failure,” ‘Hem-
orrhage,” ''Inanifion,” “Marasmus,” *“0Old =ge,”
“Bhock,” ‘TUremin,” *‘Weakness,” ete., when a
definite disease can be nscertained as the cause.
Always "qualify all diseases resulting from child-
birth or miscarriage, ias “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” etoe.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state:MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF 88
probebly:such, il impossible to determine definitely.
Examples: Accidental drowning; Struck by rail-
way irain—actident; Revolver wound of head—
homicide;, Poisoned:bycarbolic ecid—probably suicide.
The nature -of :the injury, as fraeture .of gkull, and
consequences (e. g., sepeis, felanus) ‘may ‘be stated
under the head of *‘Contributory.” (Recommends~-
tions on statement of cause:of .death -approved by
Committes on Nomenolature of -the -American
Medical Association.) :

Nore.~Individual 6fces may add to sbove'llst -of undesir-
gble torms and refuso to accept cortificates contalning them.
Thus:the form In use in New York Qity ‘states: "*‘Certificates
will be returned for additional information which:give any of
the following diseasos, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minlmum list-suggested will work
vast improvoment, and It8 scaope can’ be -oxtended at a later
date.

ADDITIONAL S8PACKH FOR FURTHER STATEMENTS
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