MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

o CERTIFICATE OF DEATH -

L E 1. PLACE OF DEAT 3;)&08

] W—— Filo Now......

k|

£ Bedistered No. éf-e ...................

t: E‘ ........ S Wird)
g.ﬁ |

e B e S A
»no NG aid R A A e WEIEL e e pess s strssnra st

b : (Usual place of abode) v X (Lf nonresident give nty or town and State)

EE M&dmhauuhnvbueduﬂim | mos. ds. . How long In U.S., if of fareign hirth? yr8. mos. ds
Mo PERSONAL AND STATISTICAL PARTICULARS “)..  MEDICAL CERTIFICATE OF DEATH '

Ho r - -

g-; 3. sEX 4. COLOR OR RACE | 5. Sica, MarRieD, W oowy. *" || 16. DATE OF DEATH (wowTw. DAY AMD YEAR) {Z e /& — U /f
85 | ke | wiAte| T . @ '

'g g Sa. I:-l ”mm, Wipow=n, cr Divorczn - ) t

s

‘g ] . (oR) WIFE oF #f_

2% .

-_Eg 5. DATE OF BIRTH (wowtw, oat a ean) ‘77724 2 0 ~ [/ §t43

2 7. AGE YEARS MouHs m‘g( If LESS than 1

b day, e lirme

<%

4 8. OCCUPATION OF DECEASED

'éﬁg (')IMI Feoicasion, of W W _ ‘

2 el 4y B Y ey - WA

58 {b) General nature of kxdustry, K / - || conTRIBUTORY (L€ ettt g
: ° i or ME’ h tta - K - . : - » {SECONDARY)

ga which emplored (or emploper).....7. : : s ST S U S X 4
.E 3 (e) Rame of employer . - 18. WHERE WAS DISEASE CONTRACTED

g8 : - — ' _ DS

_gg 5. BIRTHPLACE (Y on 1MW) .. © 1 noT AT PACE o mm,__._@z v .5/67 M

{STATE OR COUNTRY, : " - - -

3% : )_ Y eaan, - 4!::9 AN OPERATION PRECEDE DEATHL....& Y
° 3 10. NAME OF FATHER ) (oo tiprenr . .

] a" . i WAS THERE AN AUTOPSYY. PS

=] - . = —

g 5 p 1. BIRTHPLACE OF FATHER {CITY OR TOWHN).....ccoceuemeereessenssaressorassssnnens WHAT TEST CONFIRMED DIAGNOSIS]. ‘Lﬁ .T‘:’..‘...‘:Kfﬂm’c"‘/

8 z (STATE OR COUNTRT) "('}é,/ e
¥ 3 ] L : Al W HL. D
3':' £ 12 MAIDEN NAME OF MOTHER Z{,MW/ C / 19/7(,\1&:@) WM L&'\-U
'5; 13, BIRTHPLACE OF MOTHER (CITY 0 TOWN).rrcrsrnn remnecoeseeeemremend] . *Biat0 B Dusnien Cavatfa Daume, o desths from Viewaee Cavens, state
g: —— COUNTR‘") . (1) Mzike arp Nazome or Imsumr, aod (2) whether Accmmxear, Buicmar; or
BT (Srare fes Howmgcmat  (See reverse side for additional apace.)

A - , "

Eg " INFORMAKT e%d.ﬂ ___________ - /]J ....... — - 19. PLACE OF BURIAL, CREMATION, Ok REMOVAL | DATE OF BURJAL

] j =T A ) )

i p (Address) /2 =z : %WW ,{9%‘%0 1w/
F‘_E ‘ﬂffq 7 & ‘?g'j ) AA_rsa___|| 20. UNDERTAMER ADDRESS

1 - - e 190 e o SRR ] g M

REGISTRAR
Q Wﬁ%we,,, ), g_, 22y




Revised United States Standard
Certlhcate of Death:

IApprovnd by U. 8. Consus. and American Public Health -
Association | .

4

Statement of Occupation.—Precise statement of
occupation is very 1mporta.nt g0 _that the relatlve
healthfulness of various pursuits can be known. The
question applies to each and eVety person, irrespec-
tive of age. For many cesupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archileci, Locomo~

live engineer, Civil engineer, Slationary fireman, ete. "

But in many cases, especially in industrial omploy-
. ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry,
and therefore an additional line is provided for the -
latter statement; it should be used only when needed A

As examples: (a) Spinner, (b) Cotton mill; (a) Sales~

man,, (b} Grocery; {(a) Foréman, (b) Aulomobile fac-’

tory. The material worked on may form part of the
soocond statement. Never return™ Laborer,” ‘‘Fore-
man,'" “Manager,” *Deslor,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at hoine, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary); may be
ontered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
Aome. Care should be taken to report specifically
‘the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the pisEABE causiNg DEATB, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be 1ndlcatad thus: Fermer (re-
tired, 6 yrs.) For persona who have no’ oecupatmn
whatever, write Noné. :

Statement of cause of- Death ——Name, first,
the DISEASE CcAUSING DEATH (the primary affection
with respeet to time and causation), using alwaya the
same acoepted term for the same disease.” Examples:
Cerebrospinal fever (the only definite synonym is
‘' Epidemijc cerebrospinal meningitis'); Diphtheria

(avoid use of ““Croup’); Typhoid Jever (never report

»

+ &8 ACCIDENTAL,

“Tyr hoid pneumonia’); Lobar pheumonia; Broncho-

preumonia ("Pneumenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonreum, ete.,
Carcinoma, Sarcoma, ete., of ... ..., .. (name ori-
gin; “‘Cancer’’ is less definite; avoid use of ‘‘Tumor”

_for malignant noeplasms); Measles; Whooping cough;

‘Chronic valoular "hedri disease; Chronic interatitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant., FExample: Measles (disease eausing death),
29 ds.; Brenchopnecumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Ahemia” (merely symptom-
atie), “‘Atrophy,” *“Collapse,” *“Coma,” *Convul-
sions,” “Debility” (‘“Congenital,”” *‘Senils,” ste.),
“Dropsy,” “Exhaustion,” *‘Heart failire,” ‘‘Hem-
orrhage,” *“Inanition,” ‘“Marasmus,” “Old age,”
“Shock,” “Uremia,” “Weakness,” etc., when a
definite disease can be ascertained as the ocause.
Alway#®qualify all diseases resulting from ohild-
birth or misecarriage, as “PUERPERAL seplicemia,’
“PUBAPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANA oF INJURY and qualify
SUICIDAL, O .HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; -siruck by rail-
way, train—accident; Rcvclner wound of head—
homicide; Poisoned by carbslic actd—oprobably suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g., sepsis, telanits) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee : on Nomenclature of the. American
Medical Asscciation.) f

Norn.—Individual ofMices may add to above list of undesir-
abla terms and refuse to accept certlficates contalning them.
Thus the form in use In New York Oity states: “Certificates
will ba raturned for additional information whicl give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moeningitis, miscarriage,
necrosis, peritonltis, phlebitis, pyemia, septicomla, tetanus.'
But general adoption of the minimum list suggested will work
vagt improvement, and ita scopo can be extended at a later
dato. R .
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