MISSOURI STATE BOARD OF HEALTH .»_"i"’
- BUREAU OF VITAL STATISTICS : !

- CERTIFICATE, OF DEATH . ‘$
1. PLACE OF, bEA j L" , -
Unlmlyaﬂ A@‘W Begistration District Ne............ 7 7 File No.. 3(7 3 / )
........ Frimary Registration District No....... L! u‘ L S-. Begistered No. 2.-5/
Gity.> M/ T (O T, Ward)
2. FULL NAME... . “&/AA- ..... Mﬂ/ mﬁ/ R N
(a) Residence. No.. O L= P ST
(Usual place of abode} ) (If nonresident give cuy or town and Stare}
Lengih of residence in city or town: where death mme:l /g IS, mos. da, How loug i_:_l U.8., if of foreign birth? Ir8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS " | MEDICAL CERTIFICATE OF DEATH - .
3.
795:'_;& 4. COLOR OR RACE | 5. sl;l.?v";';:c Mfﬁ?;hfm?’ or 16. DATE- OF DEATH (MOMTH, DAY ARD YEAR) / 2 - / ? 19 / f
: Z ¢ : g 0 = ; 3
! e £ é’t 17. - ;

i HEREBY CERTIFY, That] aticeded d d from

5A. IF Marriep, Wipowep, or Divorcen . -
HUSBAND oF ‘- "
(or} WIFE oF . o

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 77,4(,; 5 / 570
7. AGE Yers “MowTis | 1 LESS then 1
day, e brn.
2-4 7 /6 JLL P .min._
8. OCCUPATION OF DECEASED p
(8) Trade, profession, or a4t ——— Z », { ¢
particular kind of work k‘”}‘” ........ WA oo g
(b) General patare of industry, . CONTRIBUTORY......... . LU
buosiness, or establishment in ’ b l\' (SECONDARY) ;
which ezaployed {or empbm) -------- @ - tion} yra. 08...........d%
(c) Name of employugA .-—I""-'f—v’-’ 5;:‘. E C f‘“" q (S 15, Wottne !
8. BIRTHPLACE (crry ok mmmmcéﬂx F NOTRAT PIACE OF DEATHI.orr oo
STATE OR COUNTRY) ; [ . o,
¢ 7o, @Dm AHN OJERATION PRECEDE DEATH............ « DAIE OFrvrriens I 1

10, NAME OF FATHER &7 /4[ 6£ / »s
'bd"é g ol | WS THERE AN AUTOPSY?
- p N
11.-BIRTHPLACE OF FATHER {cirv om W)MM/'MF' WHAT TEST DIAGNOSIS?,

(STATE OR COUMTRY) w La -
&

12. MAIDEN NAME OF MOTHER WW a %m‘-. s19  (Address) MM’W

- Y L4
13. BIRTHPLACE OF MOTHER (ciry oa 1134 Mr\zﬂ.— W *State the Dmmign Cavsing Dears, or in du:&skmm Viorewr Cavses, state
(STATE OR COUNTRY) (1) Mzixs arxp Nitune or Imver, and {2) whether Accomrar, Bmeman, or

Homrcmpar.  (Seo reverse side for additional space.)

PARENTS

INFORMANT M /5 AN ‘9' PLACE OF BURIAL‘ REMATION, OR REMOVAL, | DATE OF BURIAL
(Addrexs) 17;44“&/ %ﬁ'{,}-’ /_:Z'y% /ﬁ“}'[ﬂ- Juid] o M &Z d{.ﬁ? A2, 1 L9

* FILDnsivrreccns T T By et :hﬁ;cm 20. A""DERT"KER : MZLESZ /
Moty M Vil o,




Revised United States Sta_nddrd
Certificate of Death

{Approved by U. 8. Census and American Public Healt
Asrsociation.) .

Statement of Occupation,—FPrecise statement of
ocoupation is very important, o that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of ege. For many vceupations a single word or
term on the first line will be sufficient, ©. g., Farmer or
Planter, Physician, Coipositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, espocially in industrial employ-
ments, it is necessary to kpoow (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 shauld be used only when needed.

As examplos: (a) Spinner, (b) Cotion mill; (u) Sales- ‘

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,"” 'Fore-
man,” “Manager,” ‘‘Dealer,”” ote., without more
preéiae specifieation, as Day laborer, Farm leborer,

Laborer— Coal mine, eto. Women at home, who are

engaged in the quties of the household ounly (not paid
Housekeepers who receive a definite salary), may.be
entered as Housewife,) Housework or At home, and
children, not gainfully employed, as At school or At
hame. Care should be taken to report specifically
the occupations of persons ‘engaged in domestio

- ”~
sorviee for wages, as Servant, Cook, Housemaid, eto.

If the occupation has been ehabged or given up on
socount of the DISEASBE CAUSING DEATE, state ocou-

pation ab beginning of illness. If retired from busi--

ness, that fact may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who bave no ocoupation
whatever, write Noné, :

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING, DEATH (the primary affestion
with respeot to time and eausation), using alwaya the
pame accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphiheria

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

£

“Typhold preumonia”); Lobar preumonia; Broncho-
pneumonia (“Preumonia,’’ unqualified, is indefinite);
Tuberculoats of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; “Canger” is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles: Wkooping cough;
Chronic valyular hear! diseasc; Chronic interstilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie}, **Atrophy,” “Collapse,” 'Coms,” “Convul-
sions,”t “Debility” (‘“‘Congenital,”” ‘Senile,”- eta.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,”. *‘Marasmus,’” “Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” ote., when a
definite disease can be ascertained as the cause.
Always qualify all' diseases resulting from child-
birth or miscarriage, as ‘““PUERPERAL seplicemia,”
“PuERPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify

- 88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a3

probably such, if imposeible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
hémicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Norn.—Individual offices may add to ahove list of undesie-
able terms and refuse to accept tertificatos containing them.
Thus the form in use in New York City statos: **Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitls, pyemla, septicemia, tetanus.”
But general adoption of the minilmum list suggested will work
vast improvement, and its scope can bs extended at & later
dato. |

ADDITIONAL S8FPACH FOR FURTHER STATEMINTS
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