MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

JEBILFICATE OF DEATH :
1. PLACE OF DEATH @M—Qfm W—'-WV"“ 701 3@00

[
Comnty...ccusriiarsraensinnssrnrininns Begisiration District No.., File No.. ;
P Primary Begiatered No. .....0...... Q J‘.’Q ..........
’ e S
Cty..... 57 AL Filrrtdd AN (Ne.. oSl e Ward)

i M peigreis | reee e see e e et et e L
@ Besdeoce. $iot WO TL.5. Qa,cwjﬂw’o/@:, . ’Y)}( Werd.

Exact statement of OCCUPATION Is very important.

(Usual place of abode) {If nonresident give city or town and State)
Length of rexidencs in city or town where death occarred e, mes. Tow lond in U.8., il of loreign birth? s mes. ds.
PERSONAL AND STATISTICAL PARTICULARS . 7/ MEDICAL CERTIFICATE OF DEATH
r
t/six_\ 4. COLOR OR RACE | 5. Sz, Marmen, Winowso 9% || 16. DATE OF DEATH (uonTh. bar anp ,wy,—fa/n, 2 23%wl0
Lnil. | WL Filpesd ' Nl -
Sa. Ir Magzien, WIbOWED, or Divorcen
HUSBAND or
(or) WIFE or
5. DATE OF BIRTH (uowty, owv s vear) D f 2l & J F
7. AGE Yeans Monmics phlxs 1f LESS then 1
o sy / ilj. J—, N
\ // _z._._.__min.

8. OCCUPATION OF DECEASED
a) Trade, profession, ar §
oo b of . ”W
{b) General patore of industry, .
bosiness, or establishment in
which employed (or fayer).....cooen
{c) Neme of employer

WITH UNFADING INK---THIS IS A PER%NENT RECORD

9. BIRTHPLACE (CITY OR TOWN) ...... 60 met i M oo IF NOT AT PLACE OF DEATH . vurresecureeoiriaresrnesssessrssremarnssasnsrssnsrmsssarassonsssarssassas
{STATE o couNTRY) W/ & q Dip AN OPERATION PRECEDE DEATHY..=mmwre  DATE OF..... o e
y 10. NAME OF FATHER ””/ A/J’l"'u/"\.. WAS THERE AN AUTOPSY1 s ommmmil) M .........................
11. BIRTHPLACE OF I-'ATgER (CITY OR TOWN) . WHAT TEST CONFIRMED DIAGNOSIST.... el /2 4 W e e e
(STaTe OR CoUNTRY) ﬁ - Sfext o2 (Sidned).....orenri fo b e ?’ o A -

PARENTS

12. MAIDEN NAME OF MOTHER 70-/ Aot ez~ l|J-23 W ey MIMM

#3tate the Dismsam Civaixa Daara, or in deaths fram Viorzxr Cauvsas, siate
. (1) Mpaxa axp Nirrom or lwony, and (2) whether Aocmrwrar, Bumemar or
Lt { et N Hoaremar.  (See reverse side for additional npace.)

WRITE PLAIN

13, BIRTHPLACE 9F MOTHER (arr on mwu)....: ......................................
(Stare opfgneraen) iy

" / M(’ 13. PLACE OF BURIAL, CREMATI OVAL | DATE OF BURIAL
——— . S QL BEM
sy M, 20 Teewrh: O éij atIf ljp&w»_’}ng@

1s._u:-*: b /1 "‘:‘ 20, UNDY
“ FILED 5 9/?77Q«K 6,&&4« % ﬁg@a 04 é;' ;{g‘m y

N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly claszified.




Revised United States Standa‘rd.
Certificate of Death

{Approved by U. B. Census and American Public Health
Assoclation.}

-
-

Statement of Occupation,—Precise statement of
ooccupation 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 & single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
itve engineer, Civil engineer, Sialtonary fireman, oto.
But in many cases, espeolally in industrial employ-
ments, it {3 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
andvtherefore an addjtional line 1s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b)) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return '‘Laborer,” “Fors-
man,” “Manager,” *‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, eto. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who roceive a definite salary), may be
entered as Housewife, Housework or Al home, and
ehildren,fnot gainfully employed, as At school or Ai
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Houssmaid, eto.
1 the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occoupstion
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE CAUSBING DEATH (the primary affection
with respect to time and esusation), using alwaya the
snme accepted term for the same dizease. Examples:
Cerebroapinagl fever (the only definite synonym Is
“Epidemic ocerebrospinal meningitis'); Diphtheria
(avold use of ‘“Croup’); Typhoid fever (never report
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“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pnoumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of .. ......... (name ori-
gin; “‘Cancer’ is loss definite; avoid use of “Tumor”

for malignant noeplasms); Measles; Whooping cough;

Chronde valvular heart disease; Chronic interstitial
nephritts, eto. The contributory {secondary or in-
terourrent) affeotion need not be stated unless im-
portant, Kzample: Measles (disease causaing death),

29 de.; Bronchopneumonia (secondary), I0 da.

Never report mere symptoms or terminal conditlons,
such as *'Asthenia,” “Apemia’ (merely symptom-
atis), “Atrophy,” “Collapse,” *‘Coma,” “Convul-
sions,” "‘Debility” (“Congenital,”” “Benile,” eto.),
“Dropsy,” ‘“Exhaustion,” “Heart faflure,” ‘‘Hem-
orrhage,’”” ‘“‘Inanition,” *Marasmus,” “Old age,"
“Shook,” “Uremia,” ‘“Weakness,” ete., when a

.definite disease can be ascertained as the cause.

Always qualify all disesses resulting from child-
birtk or miscarriage, as *“PuURRPERAL seplicemia,”
“PUBRPERAL peritonitis,”’ eto. State oause ' for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF a8
probably such, if Impossible to determine definitely.
Examples: Aecidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, fetanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlcan
Medical Association.) '

Nore.—-Individusl offices may add to above llst of undesir-
nble terms and refuse to accept certificates containing them.
Thus the form In use in New York Oity states: “‘Oertificates
will ba returned for additional®information which giva any of
the following dlseases, without explanation, a8 the scie cause
of death: Abortion, collulitia, childbirth, convulsions, hemor-
rhage, gongrene, gastritls, erysipelas, meningttis, miscarribge,
necrosls, peritonitls, phlebitis, pyemis, septicemia, tetanua.’
But general adoption of the minimum lst suggested will work
vast improvement, and Its 8cope can be extended at o later
date, .
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