MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. Pnc:cz OF DEATH I ;@i 'N ';
I F s tarstaastaintt ras b s e re vy ha ik drn e e d e e R s aR e Begistration District No.......coccrvceemminnrancinmenns Fike No...
Townsip....:7.,. /A l " Primary Registration District No.... ”/S’-DQéB Registered No ...
..4._/’ ,q ﬂﬁ. Lkl {No.. /é,/f 47.7( K" . .Sk

2. FULL NAME.. /.. ....47&/ ﬁl&-&ﬁf“‘}&n ...........................................................................................................................

PHYSICIANS should state

(a) Residenco. Now../ 3L&. 057 F ... I /;
(Usual place “of abode) (If nonresident gtve city or town and State)
Length of residente in cify or town where death occurred ¥, mos. ds. How long in U.5., if of foreign birth? yrs. oo ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

7
4. COLOR OR RACE | 5. %’,‘f&f&é‘?*“,,,‘ff.;ﬂ?ﬁ‘ﬁ” 9 1| 16. DATE OF DEATH (MONTH, DAY AND YEAR) Qf./é_. LW LD

) AHta., Jwdarde st |0

3?
el

& ++ S
5A. I¢ MARRIED, Winom or Divorcen
e, W - e 7 SO, )
(or) WIFE oF - that 1 last saw h : 2 .. 18, end {kat
death . 0 ﬂm date siated abun. [ TSR .ﬁ'/drm. -
6. DATE OF BERTH. (wonTH. DAY W//P?A Tuz CAUSE OF DEATH* was As FOLLOWS:
7. AGE YEARS

AGE should be stated EXACTLY.

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

— 1

29/2.8

ING INK---THIS IS A PERMANENT RECORD

6. OCCUPATION OF DECEASED ) K SRR S et oW s SO
{n) Trade, profession, or /uéi/ . / 4
ficadar kind of work........ T A ’354’/9-4'1’
{b) General nature of Industry, s - || CONTRIBUTORY.......
business, or esiablishment in (SECONDARY)

(c) Name of employer

CN 18. WHERE WAS DISEASE CONTRACTED

A

5. BIRTHPLACE (crTy on Toww) ¢ i~ £l ZRtibat mmiol e \F NOT AT PLACE OF DEATHTcereeoeseeeoeoeeseeeeeeeseeoos

(o]

4

L.

=

=2

I

£ 2

STATE OR COUNTRT} .
"= ¢ = / ~ {ﬁDm AN OPERATION PRECEDE DEATH?M.. DATE OF..ccouevrernsens
- 10. NAME OF FATHER _ - S 2 B

: -C»(/Zz AL e e FE L 2 | Was tuzre an aumorst

z V-, 11. BIRTHPLACE OF FATHER (ciry or TOI'IN)[ S— -l}. WHaT TEST CON DIAG

E z (STATE OR COUNTRT) )/74 142 /P zsm/ Sicoed).. L E M ST L

< 3 % M—-,

l'n_.l < | 12. MAIDEN NAME OF MOTHER/‘ n//a )/ L/c.ﬂ;«r_...z' L V10 2 dadress) / 3

o« F MOTHER (CITY 0% TOWN) ..o e *5taty the Dmeasp Catmsg Dmam, or in deaths from Vicwex? Cavars, siate
g 13. BIRTHPLACE O ( R TOWN) Qfé" (1) Mraxs axp Naroep or DI:uury, and (2) whether Acompwnn, Swicmal, or

{STATE oR COUNTRT) Lo (4 - £ Houictoal.  (Bee roverse side for additionai space.)

-+ /
" INFORMANT Qgﬂ/ : ‘-%/f'z_.,(zrt"l/t—/ X OF BURIAL, CREMATION, O REMOVAL | DATE OF BURIAL
- T/ B w20

20, UNDERTAKER  — ‘Lannnsss

:_(?)f%___é), WZ -« oI5 Ytz /,f.,c

K. B.—Every item of information should ba carefully supplied.

i
e
5
R




Revised United States Standa;'
Certificate of Death '/

[Approved by U. 8, Census and American Publfo Health %
Aasociatlon ] v ;

'

.o~

Statement of Occupation.—Proelse statement of |
ocoupation is very important, so that the relative f,
healthfulness of varicus. pursuite can be known. The |
question applies to each and every person, Irrespec- S
tive of age. For many occoupations a single word or !
. term on the first line will be sutficient, e. g., Farmer or |

Planter, Physician, Compositor, Archilect, Locomo-n‘t
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, espeoially in Industrial employ- 3
ments, it is necessary to know (&) the kind of work
and also (b) the nature of the business or industry, K
: a.nd therefore an additional line fs provided for the o
- latter statement; it should be used only when needed. i
"As examples: (a) Spinner, {b) Colton mill; (a) Sales- ]
man, {b) Grocery; {a) Foreman, (b) Automobile fae- =t
tory. 'The material worked on may form part of the f
second statement. Never return ‘‘Laborer,” “Fore- !
man,” *“Manager,” “Dealer,” eto., without more
precise specification, as Day laberer, Farm lgborer,
Laborer— Coal mins, eto. Women at home, who are '
engaged in the duties of the honsehold only (not paid
Housckespers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, as A# 2chool or Al
home. Care should be taken to report specifically
the ooonipa.tions of persons engsged in domestic
. dervies for wages, 83 Servant, Cook, Housemaid, eto.
If the ocoupation has haen changed or glven up on
aocount of the pIsEARE cAUsING DEATH, Btate ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) TFor persons who have no occupation
whatever, write Nons, ‘

Statement of cause of Death.—Name, first,
the p1sEABE cavsiNG pBATH (the primary affection
with respeot to time and causation), using alwaya the
eame accepted term for the enme disense. Examples:
Cerebrospinal fever (the only definite aynonym is
“Epidemle oerebrospiual meningitis’); Diphtheria
(avold use of “Croup”) Typhotid fever (never report

-

““Typhold pneumonia’™); Lobar pneumonia; Broncho-
preumonia (“Puoeumonia,” unqualified, is indefinite);
Tuberculosin of lungs, meninges, periloneum, oto.,
Carcinema, Sarcoma, ete., of .......... (name ori-
gin; *Cancer” s less definite; avoid use of *Tumor’
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial

nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless fm-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as "Asthenia,” *‘Anemis’” (merely symptom-
atie), '"‘Atrophy,”. “Collapse,” *Coma,"” *Convul-
sions,” *'Debility”” (*Congenital,”” ‘‘Senile,” ato.},
“Dropey,’” *Exhaustion,” “Heart failure,” "“Hem-
orrhage,” “Inanition,” “Marasmus,” **0ld age,”
*Shook,” “Uremia,” ‘'“Weakness,”” etc., when a
definite disense oan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL ssplicemia,”
“PURRPERAL peritonilis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or as
probably such, if Impossible to determino definitely.
Examples: Accidental drowning; struck 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, ielanus) may be atated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the Amerioan
Medical Association.)

Nors.—Individual ofices may add to above list of undesir-
able terms and refuso to accept certificates contalnlng them.
Thus the form In use In New Yotk Oity states: ‘‘Qertificatoes
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhagoe, gangrene, gastritls, erysipelas, moningitls, miscarriage,
necrodls, peritonitis, phlabitls, pyemia, septicomla, totanus.”

- But general adoption of the minimum lst suggested will work

vast improvoment, and 1t8 scope can be extonded at a later
date,
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