MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME L e ol e gt ol e teeemorrr s et et rs et teraneasrasasaneranasserasre s nnn e e ane saeasaennen aanen sanesnnnneranree snrers
(a) Residence. No.... Ward, b ta s ben e aee s semmnn
(Usual place of abodc) (If nonresident give city or town and State)
length of residence in city or town where death oocmrred b moes. ds. How long in 0.8, il of foreign hirth? I8, mos. ds,
PERSONAL AND STATISTICAL PARTICULARS e 2l MEDICAL CERTIFICATE OF DEATH
3. SEX 4 C’O%CE 5. %?v%:cg?mth\:ggx? o 16. DATE OF DEATH (MONTH. DAY AND YEAR} ﬂ"{? Z. 192,¢
17. . e g ’
o I M W b + | HEREBY CERTIFY, That ] stiended 4 d from ¢ ieof
A. 1F MarmizD, W) o IVORCED
HUSBARD o . SRty SRURUNURONS | .o 30 "9 0.7
(oR) WIFE/UF that I tast saw Il PPy nhn on... Mg ........ » and ¢hat
death , on the date siated nl:nne, at... ? f.m

-
£. DATE OF BIRTH “"""‘"- e [/ 96 [7ED8 THE CAUSE OF DEATH® was As FoLLOWS:

7. AGE YEARS MonTHS /Dns 7 Iy‘i'és than {
fol 7|

2 E: 7S M—" N
{a) Trade, profession, 1l
icator kind of work WA 7 o wh N R S
{b) General patare of industry, w Tt T @l coNTRIBUTORY. .. L X T e
bazsinecs, or estahlishment in ' . (sEcoNDARY)
{c) Name of employer

TN
o

9. BIRTHPLACE (city o TOWN) __{ ... 0 . e

é

6

) / {STATE OR COUNTRY)
I's

T!{‘L = { Dwoan GPERATION PRECEDE ot 2S¥..  Date v
e or ewnfen)yy ), (L faron
J - M—/, WAS THERE AN AUTOPSYL..,... "=

4 ’
P{ 11, EIRTHFPLA FATHER{(c WHAT TEST COMFIRMED DIAGNCSIS?.. "‘""“""‘"“"‘"‘“"‘

o on ey S 70 7. 3 N

12. MAIDEN NAME OF L3 | 19%% (Address) /a«--(—r- h—tq

13. BIRTHPLACE OF MOTHER (c Z)Z ........ eseesot oo *State the Dismss Cacstng Daurm, or in deaths from Viouzwe Cavazs, state
st counTaY) (1) Mzaxs amp Natozs or Iuet, snd (2) whether Accmemear, Suvremar, or
(State o8 Homerbas.  (See reverse side for additional apace.)

14 rom m@ // LN ﬁ—mczor BURIAL. CREMATION, ﬁn REMOVAL | DATE OF BURIAL
i A D5 P o9 DIt ?Z G~ w94
15.

Fuen. & 27 19,57 7?7 S 5. &g ik j7DORESS
bt e 07 By S e

.

PARENTS

CAUSE OF DEA




.Revised United States Standard
* Certificate of Death

[Approved by U. 8. Census and Amorican Publlic Health
Assoclatien.]

Statement of Occupation.—Precise statement of
oocupation 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 age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, PhysicianaCompositor, Architect, Locomo-
tive engineer, Civil engineer, Slatienary fireman, oto.
But in many cases, especially in industrial employ-
ments, It is necessary to know (g) the kind of work

and alao (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) Cotlon mill; {a) Sales-

. man, (b) Grocery; (a) Foreman, (b) Automobile fac-
lory. The material worked on may form part of the

. second statoement. Never return *Laborer,” *“Fore-
man,’”” “Mansager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and

* ohildren, not gainfully employed, &8 At school or At
home. Care should be taken to report specifically
the occupations of persons engaged In domestio
servioe for wages, as Servani, Cook, Housemaid, eto.
It the oosupation has been changed or glven up on
aocount of the DISEASR CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 8 yre.) For persons who ha.ve no oooupatlon
whatever, write None.

Statement of cause of Desth, —Name, first,
the pIsEABE CAUBING DEATH (the primary affection
with respect to time and causation,) using always the
same accepted term for'the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
{avoid use of *Croup™); Typhoid fever (nover report
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (““Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Careinoma, Sarcoma, eto., of .. ......... (name ori-
gin; *“Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic calvular heari dizease; Chronic sntersltitial
nephritfs, ote. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as “Asthenia,’” “Anemia” (merely symptom-
atic), "“Atrophy,” “Collapge,” ‘‘Comsa,” *“Convul-
sions,” “Debility”’ (“Congenital,”” *“Benile,” eto.,)
“Dropsy,” *“Exhaustion,” ‘“Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,"
“Shock,” “Uremia,’”’ ‘‘Weakness,” ets., when a

definite disease can be macertained as the oause.,

Alwnys qualify all diseases resulting from child-
birth or miscarriage, as “PURRPERAL seéplicemia,”
“PUERPERAL peritonifis,’”” ete. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS of INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head-—

homicide; Poisoned by carbolic acid—probably suicide.
. The nature of the Injury, as fracture of skull, and

congequences (e. g., sepsis, ictonus) may be stated
under the head of *“Contributory.”, .(Recommenda-~
tions on statoment of cause of death approved by
Committee on Nomeneclature -of - the American
Medical Assocfatlon.) .

Nors.—Individual oﬂileel may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Olty states: “Certificates
will be returned for additional information which glve any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
necrosis, peritonitie, phlebitis,: pyemia, septicem!a, totanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later

~date.
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