MISSOURI STATE BOARD OF HEALTH
BUREAU OF -VITAL STATISTICS

1. PLACE OF

PP

CERTIFICATE OF DEATH

District No.,

[N

(PIry

1.7

Ko N o PP
(Umal plaee of abode)
Length of residencs in city or town where desth occurrod

(a) B

A

7 (If nonresident give city or town and Srate)
How long in U.S., if of loreign hirih? yi8- o8,

PERSONAL AND STATIS'I'ICAL PARTICULARS

/ \/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGAE, MaRRIED, WIDOWED OR

16. DATE OF DEATH (MONTH, DAY AND YEAR) %?"

AGE should be stated EXACTLY. PHYSICIANS should state

27 ~ Z
W { HEREBY csnTuEY.Mlmmm,Z"{ o]
SA. IF Marniep, Wipowen, ok Divoscen 7 ‘2 _za

HUSBAND o e .15, SR - - Sl el - { 4 SO, + 19,485

{om) WIFE oF that 1 luisaw btz slive ool 2 0 2R — ,18.78., and it

T
death 4, on the date siated above, at.... 2. o A 4. PE ... -
6. DATE OF BIRTH (MoNTH, bnrumvun)%—q - [?/3 CAUSE OF DEATHA.@AS AS FoLLOWS:
7. AGE YEARS MonTHs Dars 1f LESS than 1 &‘1"«/
oy, Y Cr L LA AT 7N el o, e ATRE LA
/ / y: X i

8. OCCUPATION OF DECEASED ’

{a) Trade, prolession, ar

particatar kind of work .. & M Lo i G T T T ey

(b) Generel natare of lm‘luxtry, . || CONTRIBUTORY.........

business, or establishment in (sE0oNDARY)

which employed (07 €mIPIFr). ... ...ooericmraerenranrs s st br s e e

(¢) Name of employer

. BYRTHFLACE (CITY OR TOWN) ..
(STATH OR COUNTRY)

-./4/ fﬂ

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACT OF DEATHE... /,?/.5 ZM .................

DATE OF.....minreesacrmranreenerann e

C DID AN OPERATION PRECEDE DEATHT..0. /.«
NAME oF F‘“W W : '
1. 0 r Y/AS THERE AN AUTOPSY!........ f& ..............
'(2 11. BIRTHPLACE OF FATHL/R (cITy om ?/../ . WHAT TEST CONFIRMED nmﬁrW« . A s rrererensansarens
é Gumorconmyy N e LA B g (Sunedy... ALAL L. 75 Ef S . . a0
& | 12 MAIDEN NAME OF MOTHER Mﬂﬂ&v{/ﬂ 19}9“"’“? 7J I ./W
13
3 PLACE OF MOTHER row) LA et 4 *Sul‘.e the Ditasn Cavmxg Dramn, or in des { trom Viouzer Causzs, state
13. BIRTH (crrv oa ) (1) Mzaxs arp Naroae or Duwey, and (2) whether Accoxwrat, Buzemar, or
(STATE OR COUNTEY) o Ak Hoagcmal.  (See reverss sids for additional space.)
C—
TKRFORMANT §9. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(hddess) 3 F ), . ol —F ™ 24
15

20. UNDERTAKER

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statemont of QCCUPATION is very important,

N. B.—Every item of information shounld be carefully supplisd.

Mg LK.

%‘M@ M;R(E/isé . '%‘d‘




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
oocoupation is very important, eo that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. Ior many oceupations a single word or

term on the first line will be sufficient, e. g., Farmeror -
Planter, Physician, Compositor, Archilecl, Locomo- " -

tive engineer, Civil engineer, Stationary fireman, ete.
But in many ¢ases, especially in industrial employ-
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 {a provided for the - .

latter statoment; it should be used only when needed.
As oxamples: (a) Spinner, (b} Cotton mill; (a) Sales-
men, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man,” ‘Manager,” “Dealer,” ete., without more
precise specification, a8 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 Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
" home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been ehanged or giver up on
account of the DIBEABE CAUBING DEATH, 8tate ocou-
pation at beginning of fliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupation
whatever, write None,

Statément of cause of Death.—Name, first,
the pisEAss cAuUsiNg DEATH (the primary affestion
with respeot to time and osusation), using always the

same acoepted term for the same disease. Examples: .

Cerebrospinal fever (the only definite synonym s
“Epidemlc corebrospinal meningitls"); Diphtheria

(avoid usee of “Croup™); Typhoid fever (never report’

“Tyrhoid pneumonia’); Lobar preumonia; Broncho-
pneumenia (“Pneumeonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, otc.,
Carcinoma, Sarcoma, ets., of........... (name orl-

. gin; *Cancer” is less definite; avoid use of *Tumor”

for malignant noeplasma); Measles; Whooping cough;
Chronic valvular heart diszease; Chronic inlerstitial
nephritis, ete. The contributery (secondary or in-
terourzent) affeotion need not be stated unless im-
portant. Example: Méasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mers symptoms or terminal conditions,
guch as ““Asthenia,” “Anemia’” (merely symptom-

. atie), “Atrophy,” “Collapse,” *Coma,” *Convul-

JExamples:

. Decrosls,
* But general adoption of the minimum st suggested will work -
- vast improvoment, and ita scope can be extended at a later

sions,” *“Debility”’ (“Congenital,” *‘Senils,” eto.),
“Dropey,” “Exhaustion,” “Heart failure,” |'Hem-
orrhage,” “Inanition,” “Maraamus,” “Old age,”
“Shoek,’” “Uremia,”” *Weakness,” ete.,, wWhen a

. deflnite disease ocan be ascertained as the cause.
- Always quality all diseases resulting from child-
i birth or miscarriage, as

1 “PUBRPERAL perilonilis,”

“PUERPERAL $eplicemia,”

oto. Btate cause for
whieh surgioal operation was undertaken. For
VIOLENT DEATHA state MEANS oF INJURY and qualify

a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8

probably such, if impossibie to determine definitely.
Accidental drowning; siruck by rail-
way irain—accident; Revclver wound of head—
homicide; Poisoned by carbolic actd—-—probably sutcide.
The nature of the injury, as fracture of akull and
consequences (o. g., sepsis, telanuz) 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 Association.)

Norz.—Individusl offices may add to above list of undesfr-
able torms and refuse to actept certificates containing them.
Thus the form fn use in New York Oity states: *Oertificates

. will be returned for additional Information which give any of

the followlng diseases, without explanation, as the sole cause

- of death: Abortlon, cellulltis, childbirth, convulsione, hamor-

rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,
peritonitis, phlebitls, pyemin, septicemin, tetanus.”
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