MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL .STATISTICS
) CERTIFICATE OF DEATH
1. PLACE OF,
cmtpj:
To'mhip.Fj.....

Begistration District No.... GF_ 2 ? File Nou.ooovruremessszsoresens éﬂ:'ﬂ_@@
Primary Registration District No. éﬁ 7 é‘/ Registered No. 3

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

)l/ il G’mw;/@m Losty  uy?

. UNDERTAKER ADDRESS

INFORMANT oo f e ot e 5 SO/ SO SO A SO
(hddresy) J? /M a
' £ I & /i

) "7/ //;/%/4/ /////,./457 i ~ S ogrn s A0

¥
ig
=R
EL
4
P * [+ St - Ward)
< . - ) v
o0
2 s; 2. FULL NAME.. 6/0(2}'0/’4-—' &#W
3 @B (a) Besideoce, No. OO . KOO
1 E(_. {Usual place of abode) {If nonresident give city or town and State)
A E Lengih of residence in cily or town where denth occnrred . yrs. mos. ds. How long in U.S., il of foreifn birth? o, o8, ds.
i “8 PERSONAL AND STATISTICAL PARTICULARS {p‘ MEDICAL CERTIFICATE OF DEATH
Ho
-
; g‘s 3. gEX ‘m*z 5 %fm%‘*‘mthfmﬁ" %R || 16. DATE OF DEATH (WONTH, DAY AND TEAR) Qa,,.__ 25 wldD
3 -
3 o 17,
e 3 h P
E o 8 = — L | HEREBY CERTIFY, That] attecded d “fromgﬁui
o0 5a. iF MarriED, WinoweD, or DIVORCED .
E - E HUSBAND oF N 7 LJ ln . X... o 19 b
[ & @ (or) WIFE o ﬂlal I lasl saw h{f"“"’nhve dn‘ s ............ 1D nod thst
) 2% ~ : deait on the date sisted sbove, et _?
ﬁ - Y d, »
I 6. DATE OF BIRTH (wowms.oae s vewwy /44" [~ [ 9 ] Z . THE CAUSE OF DEATH® Was A5 FoLLows: /
o 7. AGE YEARS Montas Days If LESS thaa 1 4o
'E'g Y 2 I /4 F—— bra. F/‘V"'&W“"a A WG orrte L/Q/?
B 8 or .........mid.
3§ — A
o 8. OCCUPATION OF DECEASED JETUHTTMN. f SN ST
P
"é-:-. (8} Trade, profcssian, or //\S A
2 §. Farticadar Kind of WOrK eo.....civeconectcsanrisrncsecreer st ssssesrssanrssssmaessansenmssensnnse || g
8k (b) Geoers! nature of indmitry, CONTRIBUTORY... /. & s
: o business, or esiablishment in o (SECONDARY)
‘ﬁ": N which employed {or cmpbyer).;,(..,{... o(duratien}. . ... TR .o
-2’ {c) Name ofjemployer ’ g
8 8 3 d: P 19. WHERE WAS DISEASE CONTRACTED ‘i’ww ’/ D
. . . R
2 = 3. BIRTHPLACE (cITY of TOWN) 'f-ﬂ’W R S o ORI IF NOT AT PLACE OF DEATH . cueieritrreicnnsmsirssnssinsens
o § (STATE OR COUNTRY) P
Be o= ,“‘._, Lt (“ Dib AN OPERATION PRECEDE DEATHY. K, LA
- 10. NAME OF FATHER : E - . ’
@ E‘ ’ ' Was rumt-: AN AUTOPSY?.. -
sl .
= E 5 }u_> Al BIRTHPLACE OF FAT!}EB (ciry or 'romc) \_‘_’ g WHAT TEST ¢ 2» o (Y~ onboot R PRSPPI . SN
288 . of .+ < (STATE OR COUNTAY, )
Eg g QE -( ) - , /ﬁm }—‘ .1 ¥ im0
£5 | &| e m.,_rﬁ'm - it Pt ~prpe )
et
°m 13. BIRTHPLACE OF MOTHER (crry or Town)... *tate the Dmazisn Cavaioe DmarH, or in deathy from Viovrwr Civers, state
Es o wTRY W (1) Mmaxs axp Naroma or [xiony, end (2) whether Aocooxwrar, Bmcmar, or
E=E] (STATE or ¢oUl ) Houmacroar.  (See raverse nide for additional space.)
Ea
aho
¥
o
[ X3}




Revised United States Standardl

Certificate of Death |

[Approved by U. 8, Census and American Publle Health
Association.]

Statement of Occupation.—Preoise statement of
ooscupation 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 a single word or
term on the first line will be suffielent, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo-"

tive engineer, Civil engineer, Stalionary fireman, eto.
~ But in many cases, espeoially {n industrial employ-
maenta, it 18 neceasary 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.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,’” oto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homes, who are
engaged in the duties of the housshold only (not patd
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, snd
children, not gainfully employed, na A! 2chool or At
home. Care should be taken to report specifieally
the occupationa of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
aocount of the DIBBABE CAUSING DEATH, state ccou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ccoupation
whatever, write None,

Statement of cause of Death.—Name, first,
the pisras®e cavaiNg peEatE (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym Is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is {indefinite);
T'uberculosis of lungs, meninges, peritoneum, ota.,
Carcinoma, Sarcoma, ata., of .......... (name ori-
gin; “Cancer’’ 13 less definite: avoid use of “Tumor"
for malignant neoplasms) Measles; Whooping cough;
Chronsc valvular heart disease; Chronic tnterstitial
nephritie, eto. The contributory {secondary or in-

- tercurrent) affection need not be stated unless im-

portant. Example: Meesles (disease cauelng death),
29 ds.; Bronckopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
suoh as ‘‘Asthenin,’” “Anemlis’ (merely symptom-
atig), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Debility’” (*‘Congenital,” “Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“0Old age,”
“8haock,” ““Uremisa,” ."Weakness,” ete., whon a
definite dizease can be ascertained as the cause.
Always gqualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL sapticemia,’’
““PUERFERAL periionilis,”” eto. - State oause for
whieh surgical operaticn wes undertaken. For
VIOLENT DEATHH state MBANBS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, OF a8
probably auch, if Impossible to determine definitely.
Examples: . Accidenial drowning; slruck by rail-
way Irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid-—probably suicide.
The nature of the injury, as fracturo of skull, and
consequences (e, g., zepsis, felanus) may be atated
under the head of "“Contributory.” (Recommenda--
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Indlvidual offices may add to above list of undealr-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York Olty states: "'Certificatos
will be returnod for additional information which glve any of
the following diseases, without explanation, ns the Sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, orysipelas, meninglitie, miscarriage,
necro#is, peritonitis, phlebitis, pyemia, septicemia, totanus.”
But general adeption of the minimum list suggested will work
vast Improvomont, and its scope can bo extended at a Iater
date. ’
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