MISSOURI STATE BOARD OF HEALTH

N - . --. BUREAU OF VITAL STATISTICS
- . CERTIFICATE OF DEATH

_2)‘

Begistration District Now........re.c.r

32510

| uflhmm,h L
2. FuLL NAMEYY..... ! '- TA Nd ‘Q‘h K)R—IL ..;:’.'.'-.,....‘..-,.-.i

PR

(s) Resid O . creoevesraserercss s srmressansssnrsssrasenrsnmssmersssesesnsensnrs Sy svmmrsiinirrserces WORR Y -
(Usua! place of abode) f uomw&n: give city or town and State)
Length of residence in city o town where death occmred /0 mos. ds. How bw., iI'uol [wuﬁj}ﬂh b 8 mos. - ds
PERSONAL AND STATISTICAL PARTICULARS / - MEDICAL CERTIFICATE OF DEATH
. SEX '
3 4. COLOR OR RACE | 5. SiNGLE, MARRIED. WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) //// 7 19/?

DIVORCED (mwrite the word) X
Tuede | Migied o 0 aatled
1 H EB 1FY, That I attended d m

Exact atatement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

Y CERTIFY, That I attended depeased fpom ,,....ooocevne. 5
Sa. Ie Maaizo. Winowe, Divoreen . M e MM ”
. (on WIFE or - that T last sxw SBsommmaliors ... £ 7. f f' 7. v and thet
death the duie s-!uted above, al... S .. 1 -
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M /é —‘/f‘ﬂq '-",‘ THE C?USE OF DEATH" WAS AE FOLLOWS: ' o
7. AGE YEARs MoNTHS D yﬂ It LESS then 1 ;
d.l!. hrs.

5 ° g

g &lbm
{a) Trade, prolession, or . i
-particatat Kind of work..... KIS ML Sl WS Ut o i || R
{b) General patare of indn:fu.
business, or estshlishment in
which employed (ar employer).........
" (¢) Name of emplayer

9. BIRTHPLACE (CITY oR TowN) .. ARl
(STATE OR COUNTRY)

, 80 that It may be properly clascified.

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

10. NAME OF FATHER

112 BIRTHPLACE OF FATHER (cry or TowN).,

)
4
E (Srare on ) (SM)& ......... &p@ ................................. JM.D
& | 12 MAIDEN NAME OF MOTHER M %lé, ///-z-‘" mff {Address) E;_q."_g;% Pia
13. BIRTHPLACE OF MOTHER (7Y oR g MR — Dnrs.for in deaths from VioLewr Cavars, state
(STATE OR mm) \ {1} Meaxs iwp Natvem or DImgumy, and (2) whether Accmorsrar. Bwmicmar, or
: Hoarema L. (Baameua ide for additional space.)

Evary itom of information should be carefully supplied.

19. PLACE OF BURJAL, CREMATION, OR REMO\;L DATE OF BURIAL
A

,mL&m Cﬂ/um gA«v\,; ,'f‘J,.f&:“/?

L

CAUSE OF DEATH Iin plain terms

R. B.

20, UNDERTAKER, ADDRESS

s 2 g0 Tt

¢ B




-

T

Revised Uniteci States Standard
Certificate of Death

|Approved by U. 8. Census and American Pubnc Health
Association.} -

Statement of Occupation.—Precise statement of
occupation is very important, so that the relafive
healthfulness of various pursuits can be known. 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 sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, oto.
But in many cases, espocially in industrial employ-
ments, it is necessary to know {(a) the kind of work
and also (b) the nature of the bils_iness or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ag examples: (a} Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Fdreman, (b) Aufomobile fac-
tory. Thp material worked on may form part of the
second statement.. Never return “Laborer,” “Foreo-

man,” “Madager,” “Dealer,” ete., without more”

precise speclﬁca.txon, a8 Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not pa.ld
Housekegpers who recsive a definite salary);' may be
enterad a8 Housewife, Housework or At home, and
chlldren. not gainfully amployed as At school or -At
home. Care should be taken to report spéeifically
the oecupations of persons engaged in domustie

service for wages, as Servant, Cook, Housemaid, etd.’
If the occupation has been changed or given up onm
account of the DISEABE CAUSING DEATH, state oceu-

pation at beginning of illness. If retired from busi<
ness, that fact may be indicated thus; Farmer (re-

tired, € yrs.) For persons who ha.ve no occupa.t:on .

whatever, write None. .
Statement of cause of death—Na.me. ﬁrst
the DIBEABE CAUSING DEATH (the primary affection

with respect to time and ecausation), using always the
same.accepted term for the same disease. Examples:”

Cerebrospinal fever (the only definite synonym is

“Epidemic ecerebrospinal meningitis™); Diphtheria

(avoid use of “Croup’); T'yphoid fever (never report
fhd

!

“Typhoid pneumonia’'}; Lobar pneumonia; Broncho-
preumonia (‘'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of .coivviiiviicrivanen (name
origin; ‘*Cancer” is less definite; avoid use of “*Turfior”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnewmonia (secondary), i0 da.
Never report mere symptoms or terminal conditions,

. such as “Asthenia,” “Anemia” (merély symptom-

atie), *Atrophy,” “Collapse,” “Coma,” ‘'Convul-

sions,” *“Debility” (Congenital,” ‘‘Senile,” ete.),

“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘“Hem-
orrhage,” '‘Inanition,” ‘'‘Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘'‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL seplicemia,”
“PuERPERAL perilonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHSE state MEANS oF INJURY and qualify
a5 ACQCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples:  Accidenial drowning; struck y rail-
way {rain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (o. g., sepsts; felanus) mé.y_ be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomanelature of the American
Medical Association.)

Note.—Individual offices may-add te above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form In use in New York Clty states: *“Certificatos
will be returned for additional luformation which give any of
the following diseaszes, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convillslons, hemor-
rhage, gangrene, gastritls, arysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemin, septicemia, tetanus.'’
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later

date,
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