MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - iy
: IFICATE OF DEATH : C 4 ’

i ye4yl . e EA e,
2
8
™y
13 . -
: 2. FULL NAME ............. M A D T o — 4 S S
o (o) Resid No.. g W ! Werd, S
p (Usaal place of -.bodc}’ Prag (I nonresident give city or town and State)
E Len¢th of reaidence in city or (own where death cocurred | /_7 . mos. ds, How long in U.S., if of foreign hirth? yra. mos, ds.
g PERSONAL AND s‘rA'rlsncm.. PARTICULARS ‘s, MEDICAL CERTIFICATE OF DEATH
o - b o -
% b OO R RACE | 5. S D woy " || 16. DATE OF DEATH (xosmu, pay s vean) M /f 820
3 ma‘,ﬂg )4 c oy ' \3.d
g - | HEREBY CERTIFY, mlu%ﬂtmm. ........... Lol
0 Eb.-\umm_nl.nummn_ : . . R
E HUSBAND oF g g .Mm ..... 13 ZQ ] T/ " * 19,7240
] % W M bt 1 1sst saw betoa gt ation o0 J2 Rt b oD , end (bat
§ fa ~ death d, oo (e datn ro.

dny, ... hrs. TR oIt PPy N

5| 4 2 | e

oo

6. DATE OF BIRTH (novmt DAY AND YEAR} W & q} /E/é 3 THE USE OF DEATH* was as
7. AGE Yeans Monmas Bars If LESS than 1 ;"ZJ?/;:/L% - ;7,,[’0‘_4/ M ,(

8. OCCUPATION OF DECE_‘SED
(8) Trade, profemsion, or /

CONTRIBUTORY.
(SECOMDARY)

18. szuums:;ﬁmcrm _jw /&«%__%

IF NOT AT PLACE OF DEATH . ceuiruurssnsaraninanss

{b) General oatare of indpsiry,
basineas, or establishmeni ia
which employed (or employer)
(c) Nome of employer

9. BIRTHPLACE (CITY OR TOWN) ..
{STATE OR COUNTRY)

10. NAME OF FATHER W W/(

11, BIRTHPLACE OF FAmEIJ(cm 41’0“) %A Vs Sl A pediot it N
{STATE OR COUNTRY) . .

12 MAIDEN NAME OF MOTHER W

13. BIRTHPLACE OF MOTHER (crrv on Town)..
{STATE O COUNTRY)

. DID AN OPERATION. PRECEDE peaTHL.... 4. [/, ¢ DatE oF

PARENTS

*Gizte the Dmmusn Civmxe Dramm, of is desthn fron Viocewy Cacars, stnds
(1) Mziws avp Natoen or Imsumy, and () whether Acomewest, Buromar, or
Hoctbat.  (Soe reverse sids for additional spoce.)

" lmum m - L 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
2404 Vases WW’( %J’ﬁ/auﬁ-ﬂ

5. P77 - P gprt . 20. UNDERTAKER 7 ADDRESS
n.m;/zlsq/o ?70 &?mm MWW sz/ng%
7 ,

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMARENT RECORD

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

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




G'v‘*-.

e

Revised United States Standard
Certnf:cate of Death - -

[Approved by U. 8. Census and America.n Pubuc Hmlt.h

Assucjanon nE : S

[
. i

4

Statement of .Occupaﬁoﬁ.;Précise statement-of

oceupation 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 occupations a single word or
term on the first line will be'sufficient, e. g., Farmer or
* Planter, Physician, Compesitor, Architect.
tive engineer, Civil engineer, Staliondry fireman, eta.
But in many cases, especially in induatrial employ-

ments, it is necessary to know (a) the kind of work-

and also (b) the nature of the business or industry,

Locomo--

“and. therefore.an additional line is provided for the-

lattor etatemont; it should be used only when needed.’
(a) Spinner, (b) Cotton mill; (a) Sales-

As examples:
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tarJ The material worked on may form part of the
.8ocond statement. Never return ‘' Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more

" precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not paid )

Hausckoopers who receive a definite salary), may bo
-entored ag Housewife, Housework or Al home, and
. ¢hildren, not gainfully employed, as At school or At

home. Care should be taken to report specifically

the oecupations of persons engaged in domestic
service for woges, as Ssrvant Cook, . Housemaid, ote.

If the ocecupation has been changed or given up on

account of the DISEABE CAUSING DEATH, state ocou-

pation at beginning of illness. ‘If retired from busi-
ness, that fact may be indicated thus:

whatever, write - None.

Statement of cause of Death -—Na.me, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemjo cerebrospinal meningitis'); Diphtheria

Farmer (re- p .
tired, 6 yrs.} Tor persons who have no oecupatlon

{avoid use of “*Croup”); Typhoid fever (never mport .

o

g

= nophritis, eto.
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"*Tyr hoid pneumonia’); Lobar preumonia; Broncho-
preumonia ("Pneumoma," unqualified, is indefinite);

" Tuberculosis of lungs, meninges;, peritoneum, ete.,
. Carcmoma, Sarcoma, ete., of...... ... ‘... (name ori-

gin; “Cancer’"is loss definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whoopmg cough;
Chronic valvuler hearl discase; Chronic interstitial
The ‘contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” ‘‘Anemia” (merely symptom-
atie}, ‘‘Atrophy,” “Collapse,” *‘Coma,”’ “Convul-
sions,” “Debility” (*Congenital,” “Senile,” eto.},
“Dropsy,” “‘Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“*8hock,” *‘Uremia,” *‘“Weakness,” ete.,, when a
definite disease. can be ascertasined as the eauso.
Always qualify all diseases resulting from child-~
birth or miscarriage, a8 “PuERPERAL septicemia,”
“PUERPERAL .peritonilis,” eoto. State cause for
which surgical operation was undertaken. For
VICLENT DEATHS state MEANS oF INJURY and qualify
18 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 8%
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—actident; Revclver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature’of the injury, ag fracture of gkull, and
consequences (e, g., sepsis, lelanus) may be stated
under the head of ““Conttibutery.” (Recommenda-
tions on statement of cause of death approved by
Committee " on Nomenclature of the American
Medical Association.) ’

Nore,—Individual-offices may, add to above list of undesir-
able terms and refuse to accept certificates contalning thom.
Thus the form in usein Now York City states: ‘‘Certificates
will be returned for additional information which give any of
the following discasos, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage. gongrons, gastritis, erysipelas, ‘meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus,"
But general adoption of the minimuam list suggestod will work
vast Improvement, and its BCODQ Can be oxt.endod at a later
date. . R
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