MISSOURI STATE BOARD OF HEALTH ‘
. “BUREAU OF VITAL STATISTICS =~
P L b : CERTIFICATE OF: DEATH .
gg 1. PLACE OF DEATH . . ‘ . ‘27{5)} :
o g ' ' Fils No._..
'g _§ : (f } hg‘j-“ Rc(i!hred No.
's - ﬂ- Lagvee
me
[=] %
re gi B FULL NAME .. e vmmmseeesseessesss s s N
8 5‘1‘9‘ " (a) Resdeioo. Nowowso .ZG 94 . q—y"ﬂd- : Yreszen
E = - {Usua! place of abode) (Lf nonresideat give city or town and State)
QE w&drmflemiamorhwn-b:mduthmed \j-xrs. /0 mas. 0. ds wahniinU.S..l'Io!Iweibbm_? . mos. ds.
E 5;3 . PERSONAL AND s-rnnsncm. PARTICULARS / : - MEDICAL CERTIFICATE OF DEATH °
o : — :
< gE 3. sEX oo 4. COLOR °R.R“CE 5. Sﬂf“‘mm”wﬁfm? % || 16. DATE OF DEATH (IIDNTH: DAY AND YEAR)  Hgpe z 2 .18/ G
H = 17 -
=] }32&6 T %—-1._.,,6_____
g V% | HEREBY GERTIFY, Tht ] stiided deccased trom... Fo 24
D oo 5A, IF MARRIED, WinOWED, OR Dnvuncso L . n vy
't HUSBAND or . : m/’}' h‘ﬂ-é..,‘&f 18:£ 2
s (or) WIFE or L5 f{that L last maw B8 an. alive om..: “r '4-30] ....... . m..f .., and (hat
,35 e _ death d, on tho date stated ibove, oL ....... )
% 2! 6. DATE OF BIRTH (MONTH, DAY AND YEAR) /da-r,_ 2o~/ Fr 5-—’ THE CAUSE OF TH* .
o 7. AGE YeARs Monmis " Davs 1t LESS than 1 ¢ ? : ’
- E-g Y S | P A / % h‘-}/
! 2% Vil /0 SR ISt Y A ,
-5 8. OCCUPATION OF DECEASED /0
e {a) Trade, profession, or
i :: g. particatzr kind of work.. -z / ’7 et Y NN St
3 28 {b) Ganeral nature of industry, < | CONTRIBUTORY...........
< :'g business, or catablishtient in | . IR 2 * (SECONDARY)
; E . which employed (o8 €mBIOFEr) ... ......oueucooncerreessesnerensensssessenssn st esesssessoseene e < (daration). o . ds.
= E (e} Name of employer - . B
- : 13, WHERE WAS DISEASE CONTRACTED
I:E 2 é 9. BIRTHPLACE (criY OR TOWN) -..ooooooomer i ot AT FLACE oF DEATHL. coves- S e oo staseeseseseeseeeessssssressess oo s oo
- g (STATE OR COUNTRY)
2 3% = L {) D an cPeRaTiont prcceDE mrm% DATE F........
- 5@ . FATH : : : . -
5 'ﬁg 10. NAME oF ERAMW /4-‘2""’“""7 : WAS THERE AN AUTOPSY?. . A
a .
E -3 E E 11. BIRTHPLACE OF FATHER (c/oaz ................................ O wHa:r-rEsrl:mmm::’D DIAGNOSIS? . dﬂ-'/t Z
a
E £4 & (STATE on couen) (Sitmod)t.. 25 DD LALE.... A arnden, HD
E EE < | 12 MAIDEN NAME OF MOTHER (23 crcw @ogj £ Jﬁo;.zi 19 7 (Address) ﬂfd‘///,éf JZ.
= §E 13. BIRTHPLACE OF MOTHER (crey on #Siate thy Dmmusn Cavave Deate, or in deaths from Viecews Cavsrs, atats
. (1) M=xaxy axp Naroas or Iwvry, and (2) whether Accmvxswsr, Bvicmar, or
3 .‘:'a (STATE OR"COUNTAY) J 9%7"'-—“-""-—'" He L. (Seereversa sids for additional space.) .
[ £
E“ ! - vt . |I 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
& .
T"‘ (Address) .ZJJZ Aﬂ //"" —44‘ : /é’oma/l—o&c« . 2403-0 ez
mp R O 20. UNDERTAKER ApDRESs
e @, -
=13 T S .
N -
W, - vA/WM 2037 Ay /&/:




e 2

second statement.

Revised United States St-andard
Certificate of Death

lApproved by U. 8. Census and American Public Health K
Assoctation.]

v

v
.

Statement of Occupation.—Preciso statement of
occupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compogitor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to-know (e} the kind of work
and also (b) the nature of the business or industry,
and therefore an addxt:onal line is provided for the
latter statement; it -should be used only when needed.
Ap examples: (a) Spinner, (b) Cotton mill; (a) Sales-

“man, (b} Grocery; (a) Foreman, (b) Automobile fac-

tery. The material worked on may form part of the
Never return *“Laborer,”*' Fore-
man,” “Manager,” “Dealer,” ete., without more
preciso specification, as Day laborer, Parm laborer,
Laborer— Coal mine, ete. Women at home, who are

engnged in the duties of the housshold only (not paid

Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and

" children, not gainfully employed, as Al gehool or Al

home. Care should be taken to report specifically
the occupations of persons engaged in domestic

service for wages, as Servant, Cook, Housemaid, eto..

If the occupation has boen ehanged or giver up on
account of the DISEASE. CAUSING DEATH, state ocou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yra.) For persons who have no oeoupatlon
whatever, write None.

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

the DIBEASE CAUSING DEATR (the primary affection
with respeet to time and sausation), using always the
game sccepted term for the eame disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis’’); Diphtheria
(avoid use of "Croup”); Typhoid fever (never report
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“Typhoid pneumonia’™); Lobar pneumonia; Brencho-

pneumonia (“Preumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcsnoma, Sarcomn, ete.,, of ...o.. ... .(name ori-
gin: “Canocer’’ is less definite; avoid use of “Tumor”’
for mahgnant neoplasms); Measles; W hooping cough;
Chrenic oalvular heart disease; Chrowic intersiitial
nephritis, otc. . The contributory (secondary or in-
tercurront) affection meed not be stated unlesa im-
portant. Example: Measles (disease causing denth},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or, terminal conditions,
such as ‘‘Asthenia,’” “Anemia’ {merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,” ‘‘Convul-
‘sions,” * Debility” {*“Congenital,” ‘“Senils,” etes.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,”. ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
iighoek,” “Uremia,” ‘‘Weakness,” eoto., when a
definite disease can be ascertained as the- cause.
Always qualify all diseases resulting from child-
birth or misearringe, as ‘“PUERPERAL seplicemia,’”
“PUERPERAL perifonilis,” ete.  State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS tate MEANS oF iNJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by' rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probubly auicide.
The nature of the injury, as fracture of skull, and
consequences (o, g
under the head of “Contnbutory." {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the. American
Medical Association.)

Norr~Individual offices may add to above list of undesir-
abla terms and rofusa to accept certificates containing them.
Thus the form In use in New York City states: “‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meoningitis, mwcarrlage.
necrosls, peritonitls, phlebitis, pyemia, sapticemia, tetanus.”
But general adoptlon of the minimum Hst suggested will work
vast improvement, and its scope can be extondod at a later
dato. :

ADDITIONAL BPACE FOR FURTHER STATEMENTA
BY PHYBICIAN.

., sepsis, tetanus) may be stated -
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