D MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL-STATISTICS _
o : L CERYIFICATE OF DEATH 3 ‘.'1_4:88
'35. 1. PLACE or DEATH . T2 * ‘
g g com £ W‘{““" (Yo - Regiatration Bistrict No. . Sy T, CA— 953 ........
3 H TW_AJ[KW, e e Primary Begistration District No............. 5 .)7 ﬂ%’ Redistered No. : 9
o b : -
w e [ 0T TSP (Ne....... SO SO St.
3 ,
a oé 2. FULL NAME....... dﬂﬂw ....... B san et et ssens e s o205 et e e st
8 #e . () Besidence, Now. L?D 3 WM X} .......... Eww e oo eereeepereet o N
ul E [ (Usual place of abode "{if nonresident give city of town and State)
14 &E l@!&drende—indl;ubnwhednﬁmd . mos-. ds. How long in U.5., if of loreign birlh? . mos. ds.
- - = - - = . =
E :8 PERSONAL AND STATISTICAL PARTlcULARs ) MEDICAL CERTIFICATE OF DEATH
p =z F° o —_—
2 g.a 3. SEX 4. COLOR q'n EACE 5 SinGLE, El:.nmmth\:rmo:ud:)n % |l \5, DATE OF DEATH (uowms, pAr AND YERR) J i) A—) g1
- E NE Prake 21 ZZ,L._ M T ' ; =
W B — .. - 1L/ BY CERTIFY, 'l'hd.l
o a é ::: 5. "l‘?ﬁls‘gilri-s ov:'lmm. or DIvoRcED ) M %"- }3 19’;
g« &3 'or) WIFE or . ihat 1 lagt 59 boco.... wire on..... Y LATV o - T LS80 and et
5w 2 :_: ) death occurred, an ibe date stated wbove, at............ 00 27 O -
E » % 4] 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ?} a-—9 — 70, THE, CAUSE OF DEATH‘ WS AS FOLLOWS:
T 5. 7. AGE Years Mowras Davs U LESS thao 1 4 \] ittt
= ww -
& F ] day, bra,  |[-rereremene SR NOASAR M B AN T
[T ] -] &r ‘ (3 / or ... Ex.
1 08 -
s x 4_5
2 z < 8. OCCUPATION OF DECEASED
W bt} {e) Trade, profesaion, or \ g
] g %g. particplnr kind of work .........iueiesnss = M‘L'.{
- (8) General matre of industry, '
.E ﬁ h‘g business, or establishent in .
E z 3 = which employed (or employes). ..o B ot
v D § E (¢} Neme of entployer ' g
b o = y :
E 2% 8. BIRTHPLACE (CITY OR TOWN) .. _/ifé"zw "
. E % é (STATE OR COUNTRY) 20, 1&}4
o = T 4 O
- o 10. NAME OF FATHER " b -
: < E- 7%':{ Sz"""’AL WAS THERE AN AUTOPSY2,..onr 2o, X
o ’ ’ .
z 3 E 'u_) 11. BIRTHPLACE OF FATHER (cirY or m)ﬂ.&'\dm WHAT TEST CONFIRMED DIAGNOSIS®...overeroreponesrons
E g% g (5¥AYE Ok counTar) a0, (Sigued)....... %1"\"" AW
£ i 4 Y
b 3'2' < | 12. MAIDEN NAME OF MOTHER ,Z,ﬂn,.,v'..A._ Y 19 (Address) w W,,{
= ;E 13, BIRTHPLACE OF MOTHER {(CITY o TOWN) *State the Dmpusp Cavauima Drarm, or in deaths tram Viouzr Cavoes, siata
3 £ (e oncourm) 0 e om Normn o b, ) vher hecmmr, S, o
Q 1‘ r
™ o i bR g oo R | o R
. =1 . i
: L8 L i %7 %ﬁ ’/ ?
z [--3=] 15 ThA 1 20. U, ADDRESS
% 23 o 8 1013577 S‘
. i i ) /fy
< /7 v




Revised United State.s Sténdgrti'

Certificate of Death’- :

lApproved by U. 3. Consus. and Amerlcan Public Hoalth
Assoclation ]

Statement of Occupation.—Preecize statement of
oocupation is very important, so that tha relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocsupations a single word or
term on the first line will be gufficient, e. g., Farmer or
Planter, Physician, Cemposifor, Arcfutect
live engineer, Civil engineer, Stolionary fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and slso () the nature of the business or industry, -

and therefore an additionsal line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (o) Sales-
. man, (b) Grecery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return '‘Laboter,” “Fore-
man,” “Manager,” *Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the housshold only (not paid

Housekeepers who receive a definite salary), may be _

entered+as Housewife, Housework or Ai home, and

children, not gainfully employed, as' At school or At

home. Care should be taken to report specifieally

the occupations of persens engaged in domestio .

service for wages, ns Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEAB® CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupation
whatover, write None,

. Statement of cause of Death —Name, first, "

the DISEABE CAUSING DEATH (the primary affedtion
with respect to time and eausation), using a.lways the
same accepted term for the same disease. Examples:
Ccrebrospmal fever {the only definite synonym ia
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “'Croup”); Typhoid fever (never report

Locomo-'

S

.i

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer” is loss deofinite; avoid use of “Tumor"
for malignant neoplasms) Measles; Whooping cough;

_ Chronic valvular heart disease; Chronic inlerstitial

wephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,” ‘‘Anemia’ (merely symptom-
atie),” “'Atrophy,” *‘Collapse,” ‘“Coma," *Convul-
sions,” “Debility” (“‘Congenital,” “‘Senile,” eto.),
“Dropsy,” “Exhaustion,” '"Heart failure,” “Hem-
orthage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” “Uremia,” ‘‘Weskness,” eoto., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from ohild-
birth or misoarriage, as “PUERPERAL seplicemia,’”
“PUERPERAL periloniiis,” eta. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHE state MEANs or iNJury and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O 88
probably such, if impossible to determine definitely.
Examples: ' Accidental drowning; struck by rail-
way -~ frain-—acciden!; Revolver ,wound of head—
homicide; Poisoned by earbolie actd—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsts, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amencan .
Medical Assoeiation.) .

Note.—Individual offices may add to above liat of undesir-
ablesterms and refusa to accept certificates containing them.
Thus the form in use In New York Qity states: “Certificates
will be returned for additional information which glve any of
the following dissases, without explanation, as the sole causp
of death: Abortion, cellulitis, childblrth, convulslons, hemor-
rhage. gangreno, gastritis, orysipelas, meningltls, miscarrlago,
necrosis, peritonitls, phlchitis, pyemla, septicemis, totanus.”’
But general adoption of the minimum list ruggested will work
vast iImprovement, and- its acope can be aextendod at a Iater
date, .
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