MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

R/ ﬁ@/mﬂfw sttt N 11 e

,,,,,, Primary Begistration Distict Now. (8.3 { &R Registered No. éj ﬁ;

{If nooresident give city or town and State)

hnﬂhdmndemhutyorbwwhuedulhwmed ,u.//7 mos. // ds, How long in U.8., if of loreign birth? yra. mos. ds,
PERSONAL AND STATISTICI-\L PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5’"’5‘:‘;“(“"'“&‘:"’2?3? °% || 16. DATE OF DEATH (owts, oav ano vex) G / /7 19 0.1
/A Y 1P 77
EREBY CERTIFY, Thatl d d

! from ., .
Sy M Woom cn o [ L. é .................................. e N0 R,
{or) WIFE o7 saw hMuEuo !

J/ A 24, end that
S‘ \( \! = death occored, ot (be date xiated a.bove, nt /ﬂﬁm
6. DATE OF BIRTH (uawry. DAY AND Y2AR) 7 Ak, THE}CAUSE OF DEATH* wys as rotpqus: f
7. AGE Years Monis I Davs 1f LESS than 1 ff) 7/
é? S‘L- I X OF e min,

/
8. OCCUPATION OF DECEASED

(a) Trade, profession, or /’1

O Tt micsione A7 V77211
(b) Generel cainre of indaatry,
business, or establishment in
which employed (or employer).. L2577 L AN Al RN
(c) Kame of eciployer

AGE should be statad EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

/5% IF NOT AT PLACE OF BEATHL..., 577 e L STET T
/ " DID AN OPERATION PRECEDE DEATHI ]

9, BIRTHPLACE (CITY OR TOWN} p....ceeeen.e.
(STATE OR COUNTRY)

3
£
-
o
a
Py
!
L
g
L4
£
-
3
2 10. NAME OF FATHER W W 4
-E . ¥AS THERE AN Am
o
£ r_a 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....c.0.cvemrresnsesssecreemeesrevsrrers WHAT TEST CONFIRMED
f g | (o= om coerm) , (it ./f gy AW, D
ﬁ < | 12 MAIDEN NAME OF MOTHER W/ ;@/tf’""”""“h/zs;g m-zD {Address) y’/ f

g , W{Af’ V.7
-
© 13. BIRTHPLACE OF MOTHER (CITY OB TOWK)......ccovvuiucermrocsermrasormnnmsssonn. *Siate the Disuasn Caveva Deura, or in desths from Vioudwr Cavazs, stats
E (STATE OR COUNTRY) (1) Mmxs axp Natoap or Imgvmy, and (2) whether Accromrear, Buicmar or
L Hoaoemat.  (See reverss gide for additional space )
g u. 19. PLACE QF BURIAL, CREMATIOH OR REMOVAL | DATE OF BURIAL
[+
| @QJ_@J
s 1s. %0. UNDERTXKER D
z r

/ /h’: A T ey Lo




Revised United Statés Standard
‘Cettificate of Death

.

{Approved by U. 8. Censis and American Public: Hea.lth
Afsdelation: R

Statemént of Occupation.—Precise'statement of
occupation s Very :importint; ad that the relative
healthfuldess of various piirsuits'éan be khown, The
question a.pphes to each and i avery person, irrespec-
tive of ags. For mé.ny odoitpEtions a single word or
term on the firet line will b tulfiolent, e. g., Parser or
Planter, Physzaan, Composltor, Architect, Loecomo-
tive engineer, Civil éngineer; S!atzonary fireman, eto.
But in many edses, espocially: ‘In industrial employ-
nients, it is-necessary to know (a) the kind of work
and a.lsmtb) thé naturé of the bukiness or industry,
and theréfofa en additional hne is ‘provided for the
latter stateient; it should be used only when needed.
As éxamples: (a) Spinner, (b) Cotton mill; (a) Salés-
nan, (b} Grocery; (a) Fofeman, (b) Automobile fac-
forj. The niatérial -worked on may form part of the
sgoond statement. Never return *“Laborer,” *“Fore-
mgn,” “Manager,” “Dealér,” eto., without more
+ . precise specification, as .Day laborer. Farm -labofer,

Laborer— Coal imine, eto. Women a.t. héme, who are
engaged in the duties of the housshold only (not. pmd
Housekeepera who receive a' definite sa.lary), may be
ontered an Housswife, Housework or At home, dnd
*children, hot gainfully employad, 48 Af-schodl or At
home. Cére should be tdken to report apamﬂaa‘.lly
the oocupations of persdns erigaged ‘In domestie
servioce for wagés, as Sérvdni, ‘Cdok, ‘Housemadid, ote.

If the ocoupation has been oha.ngad or given iip on

aoccount of the piscass CAYBING DEATH, &tale ocon-
pation at beglnmng of illnesa it retiréd from busi-
ness, that' fdet nay'bo indiéated thim: Fariner (Fe-

tired, 6 yfs.) For porsons who have no ceoupation’

whatever, write None. . ) .
Stateinent of cause of Death.—Name, firss,
the p1aEism cAUBING PBATR (thHe primdry affastion
with respeot to time and eausation), ising always the
eame noceptad term for the same diséase. Examples:
Cerebrospinal fever (the only dafinite ‘aynonym s
"Epldem!o éerdbroapinal menfAgitis'); Diphiheria
(avold usé of “Croup”); Typhoid feder (novét report

*“Tyrhoid ﬂneumonia") LoYar pneumonia; Broncho-
pneumonia (‘'Pneiimonia,’” unquahﬁpd Ha indéﬁmtﬁ),
Tubérculosis of ‘lurigs, meﬂ{ngss, peritoneum, ota.,
Carcinoma, Sarcoma, ‘eto., 1S S (nate off-
gin; "' Caneér' is Losy definite; avéid’ ‘uge] of **Thmor”
for malighant noeplasms), Medsies; Whoopmg cough
Chionie valvilaF Keart dueasﬂ, Chronic interatiticl
riephiifis, ets. The contnbutory (secondary ‘or in-
tarou.rnent) sffection need not ‘be atated unle%s im-
portant. Example: Measles (dldedde cdusing daa.th),
29 ds.; Bronchopneumonia {decondary), 10 ds.
Never report fere symptoms or tetminal eondjtlons,
sueh as “Asthenia,” *‘Anemia’ (merély gymptom-
gtic), ‘‘Atrophy,” "Co[la.pse" “Coma,” "Cbnviil-

" sions,” “Deblhty" {“Congonital,” "Banile " eta:),

*“Dropsy,” '*'Exhaustion,” “Heart fa.ilure." ““Hem-
orrhage,” “Inn.nitlon." "Ma.ra.smus "oeOld age,”
“Bhock;” “Uremia,” "Weakness," éte., when &
deflnite disosde can be ascertained 4s the 'sause.
Always qualify all discases rebulting from ohild-
birth or miscarriage, as "PUEBPERAL aeptwemm
“PurRPERAL pertloniiis,” éto. ‘Ste'te oauie toi
which surgical operation was tundértaken: For
VIOLENT DEATHS state W iNs oF INJURY' and quality
a8 ACCIDENTAL, BUICIDAL, OF HOUI®IDAL, Of 88
probably such, §f {mpossible to determir'e”definitely.
Examples: Aceidenial ‘drowning; ritfuck by vail-
way train—décident; Revblver wonind -of héad—
homicide; Poidonéd by earbolic acid-—probably swicide.
The nature of the iﬁjur’jr, es fracture: of ‘skull,rand
conseqUienses (e g-, 8epsis, tetanus) May be stated
under the head of “Contr:butory." '(Récommenda-
tions on statement of cduse of ‘ddath- gpprovdd by
Committeé ohn Nomenclature 6f fthé Amdrioan
Medical Association.)

Norn,—Individusl offices may add to abbvs list of uﬁdealr-
able torms and réfuss to _accept certificitos contamlng sthem.
Thus the form in use in Now York Oity siatas: "Oartlﬁcnmn
‘wlll be réturned for additional lnrormatlon ‘whith' give any of
the following disaases, without explanatlbn. 88 the sole' cause
of death: Abortion, celtulltis, childbirth; donvulsions, Hemor-
rhage, gangrene, gastritis, erysipalas, inentngitln -miscafriage,
necrosis, ‘peritonitis, phlebitis, pyamla.. soptioemla. tetanul "
But geneial adoption of the minimum llst euggoated will work
vast Improvement, and 148 scope’ can be éktendsd at & huter
date.

ADDITIONAL SPACE POR FURTEER ATATELENTS
BY PEYSIOIAN,




