MISSOURI STATE BOARD OF HEALTH
‘BUHEAU OF VITAL STATISTICS
‘CERTIHFICATE OF DEATH

=
E 1. PLACE OF DEAT! . 341?(}
a File No.. hy LS
E | teimdips Begistered No. . 1 ‘Iﬂ; ...................
g Sl s Ward)
3
& 'é 2. 'FULL NAME by ol VL% 0 S e W'l fW .................................................................................................................
8 1) " (2} Resid No.. - e — cereeeepren et ane s enes s ena e aeee
] '[:: (Usual place of abode) f nan:s:dmt‘;lve city or town and State)
E Lendih of residelice in cily or fown where death ocrurred R ittos, da, :How long in 0.5, if of foreign hirth? R mos. dx.
9 PERSOMAL AND STATISTICAL PARTICULARS ,7/‘. 'MEDICAL CERTIFICATE GF DEATH _
o] —— - = —— - = 3 ;
- 3. sexX 4. COLOR OR RACE mm_mthmord'tgb o1 16. DATE ,OF DEATH (MONTH, DAY AND YEAR) 4%( %.A?(?
2 )
7} 17. .
d eauth 1| HEREBY CERTIFY, That I altended docesacd trom . fuclr.......
o * SA. IF*MArniEn, WIDOWED, OR DIVORCED 19 W (
g B +HUSBAND oF -rerares - Y 4 of e b0 o Lo N .(..
-4 {or) WIFE:-or {bat I-Tast saw B,..qg t alive on:, .~ - 24 ........... 19 7. and that
‘g : : . e lloath oocrtd;on the date stited sbove, of.......... 36 L2 T
2 6. DATE OF BIRTH (MoNTH. BAY AD YEAS) '%/7/ éﬂ / ﬁ / THE CAUSE OF .DEATH® was AS FoLLOWs. -~
7. AGE YEans MoTus T Dais | I LESS thiafi 1 ;

[N — Jra.
é /Z V Jpm— min.
8. OCCUPATION OF DECEASED -
(a) Trade, profession, or ﬁ/h/ é//
perticater-kind of work............ !

(b) Gezeral nature of indzsiry,

businexs, or establishmen] in
which employed (ar employer)........c..oceveu
{c) Name of employer A /

9. BIRTHPLACE (CITY.OR TOWN) ......./" /. by
{STATE OR COUNTRY)

y. 1
"10. NAME OF FATHER 4

g: 11, BIRTHPLACE OF FATHER (crr@n
z {STATE GR COUNTRY)

e

ol &

(1) Mzarn axp Natuen or Imyvmy, and (2) whether Accromerrar, Bucmal or
(STATE OR COUNTRY) “H (Geo sids for additicos] )

R 7 /AT IAY ‘, 1. REMATION OVAL | DATE OF BURIAL
(Address) ; é%:ﬁgféf %j—«w‘% ﬁ%p{//l' - //}Z/ i/ w7

F BURIAL, C
FYFYrErIareen o4 , .
Bt o '-'_’9," \ Q ﬁ anrrmm / ADDRESS 7 7 7/

-

12. MAIDEN NAME OF MOTHER MM )
v T ¥ T
13. BIRTHPLACE OF MOTHER (crry 9W i #5tate the Dmsgasn Civmiva Drare, or in denths from: Viouewy Cavars, state

N. B.—Every item 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,




Revised United States Standard

C_ertific'ate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.] '

Statement of Occupation.—Precise statement of
ocoupation is very 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 sufiicient, e. g., Farmer or

* Planter, Physician, Compostlor, Architect, Locomo-

tive engineer, Civil engineer, Stationary fireman, etc.
But in many cases, especially in industrial employ-
ments, it {8 neesssary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additionsl line Is provided for the
latter statement; it should be used only when needed.
AB examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, {b) Automobils fac-
tory. 'The materisl worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
Procise specification, ss Day laborer, Farm !abarer,_’,
Laborer— Coal mine, ete. Women at home, who are
engaged In the duties of the household only (not paid<
Housekeepers who receive a definite salary), may be
ontered sa Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wagos, as Servani, Cook, Housemaid, eto.
1f the osoupation has been changed or given up on
aceount of the pIsEAs® cavsiNe DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fermer (re-
tired, 6 yrs.) For persons who have no esoupation-
whatever, write None, . '

Statement of cause of Death.—Name, firss,

the pIsmaABE causiNG DEATH (the primary affeotion

with respeot to time and eausation), using always the

same agcepted term for the same disease. Examples:
Cerérospmal fever (the only definite synonym s
"Epidemlo cerebrospinal meningitis”); Diphtheria
{avold use of “Croup™); Typhoid fecer (never report

-

“Tyrhoid pneumonia");‘Lobar pneuinoq;iﬁ; Broncho-
pneumonia (“*Pneumonia,” unqualified, {8 indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete., of........ ... (name orl-
gin; “Cancer” is Loss definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, oto. .The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Exzample: Measles (disonse causing death),
29 ds.; Bronchopreumonis (secondary), 10 da.
Never report mere symptoms or terminal conditlons,
guch as “Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” ‘*Convul-
sions,” “Debility” (“Congenital,” ‘‘Senile,” eto.),
“Dropay,” "Exhaustlon,” “Heart failure,” *Hem-
orrhage,” “Inanition,”” “Marasmus,” *0ld age,’’
“Shoek,” “Uremina,” *Weakness,” ete.,, when s
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PuErPEraL seplicemia,’’
““PUERFPERAL pertlonilis,”" ato. State cause for
Fhich surgical operation was _undertaken. For
YIOLENT DEATHS state MEANS 07 INJURY and qualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, If Impossible to determine definitely.
Examples: Accidental drowning; “struck by rail-
wey train—accident;, Revolver  wound of head—
homicide; Poisoned by earbolic acid<—probably auicide.
The nature of the injury, as fracture. of skull, and
consequences {e. g., sepsis, telanus) may be stated
under the head of “Centributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amerlean
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
ablo terma and refuse to accept certificates contalning them.
Thus the form In uss In New York City states: ‘'Certificates
wlll be returned for additional informatlon which glve any of
the following diSeases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-

‘rhage, gangrone, gastritia, erysipelas, meningitis, miscarriage,

necrosis, perltonitis, phlebitis, pyemia, sopticemla, tetanus.’
But general adoption of the minimum Ust suggested witl worl
vast {mprovement, and its scope can be extended at a lator
date.
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