MISSOURI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS

- CERTIFICATE OF DEATH ' 12602
1. PLACE orﬁW * 899 - A5 3
Couniy. s : Begistration District No. Fils Now i3 d
. Prioary Reistrat ﬁ : .

19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL

', 3-/3- w0
R AN

(Address} ;d Oy —

* th?yjﬂ %)2,

ey
i3
=g
EX
-] —
4 o] g -
wf || - G Ll SR e T T — Bb e Wad)
2 s-": 2. FULL NAME et eet (O
3 @O () Resid Now.....f,. 2 & 2= ﬁ“/&‘( St., Werd, bt bbbt et bt e e serazaaen
1 BE . {Usual place of abode) (If nomeuden: give city or town and State)
C E E Length ol residence In city or lown where deaih oocorred / au. mos. da. How bong in U.8., if of [oreifn hirth? yrs. mes, da.
> b 8 PERSONAL AND STATISTICAL PARTICULARS <2, MEDICAL CERTIFICATE OF DEATH -
Tl P | [ Ll
g g-.a 1. 55”‘7,1 4. COLOR OR RACE ‘ S o ety | ’ 16, DATE OF DEATH (MONTH, DAY AN YEAR) /24, M% 972 Res,
: 4 ; R
. Mo . d ,7 . :
1 'UE - a 7 e . 1 HE YCERTIFY That I ﬁ!m
. =& Sa. Ir Masstep, Winowes, ox Drvosces L/ DG to. .//s'—»‘ ......................... .19, 22
¢ 88 (or) WIFE oF . that [ bast gaw hcctet.. alive om... ..o ({ ............... /}/)) /’ m”" and hat
y 2% . death 4, on the date stated sbove, at Yy i
) Efﬂ 6. DATE OF BIRTH (inry. oar wo yesw) £29" — § - Ig"l'i THE CAUSE OF DEATHY was As Fotiows:
= g < 7. AGE Yuj “ Dars If LESS thsa 1
. w7y 0%y B [reeo e e g R e e e T
]
83 G I I B R = V7479
: «< 8 &
A ‘8. OCCUPATION OF DECEASED //‘9/ ................... -, SO
y ¥ {s) Trade, profession, or g PO el X '
; S & particular kind of work . vonitd O | it i
. PR () General notrre of ixdustry, , CONTRIBUTORYc Zzr ity
. a0 business, or establishment In (sEcoNDARY)
. g4 which employed (or employer)....... <. ... T ~
;. 3% gy N T A
y § a (c) Name of employer . . 18, WrERe was
] . DISEASE CONTRAGCTED
- - ] B
. 2 ot 8. BIRTHPLACE (cmf OR TOWN) ........ A IF NOT AT PLACE OF DEATH?comom. oo
v = -g (STATH OR COUNTRY) W.’ I
F 3 ; ) DIn AN OPERATION PRECEDE DEATH? Date oF,
- 2 8 10. NAME OF FATHER "
] o AS THERE AR AUTOPSYY.
x|
1 8 E P 11. BIRTHPLACE OF FATHER (CITY OR TOWN).......coceoeereerieeneenrenceneeenvmenns WHAT TEST CONFIRMED DIAGNOSIST......
- .5 L} & T ||y T e
) 3; & | 12. MAIDEN, NAME OF Mpmmw 2/3 m;_p(mu)a‘Z/7 Cre o 4 @6(4
: By 13. BIRTHPLACE OF MO FOWHY v rerrrrensrerramsrsessmsmessrsscanessoes *Sate the Dimss Cavatxg Diumi, o in Viouzve Cavezs, ee
< -,ﬂ: o (1) Mzixm axp Naromn or Doy, snd  (2) Accprrrar, Sviomar; e
g (STATE OR COUNTRY) i oy Bowrcmas.  (Bes roveres sids for additional gpace)
nA 14. -
9
23
L&
22
BEG




Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and American Public Health
Association.]

Statement of Occupatxon.———Premse statement of -

occupation is very important, so that the relative
healthfulness of various pursuits can be known. Tha
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be-sufficient, e. g., Farmer or

. Planter, Physician, Compositor, Archilect, Locomo-’

tive engineer, Civil engincer, Stalionary. fireman, ota.
. But in many cases, espeeially 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 therefors an additional line is provided for the
latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotion mill; (a) Sales-

- man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer;’ “Fore-
man,” "“Manager,” “Dealer,” ete., without more
preciso spacification, as Day laborer, Farm laborér,
Laborer— Cocl mine, ete. Women at home, who are

" engagod in the duties of the household only (not paid

© Housekeepers who receive a definite salary), may be
entered as Housewife, Housewerk or At home, and

- children, not gainfully employed, as At school or At
home. Care should be taken to report speclﬁcally

“the occupations of persons engaged in domestm
service for wages, as Servant, Cook, Housemmd ato.
If the occupation has been changed or given up on
account of the DISEASE CAUSING -DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASBE GAURING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“BEpidemic cerebrospinal meningitis’'); Diphiheria
(avoid use of “Croup”); Typhoid fever (never report
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“Tyrhoid pnetmonia’); Lobar prewmonia; Broncho-
preumonic (“Pnaumoma," ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Cearcinoma, Sercoma, ete., of . .. 0. ..., {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough,
Chronic valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondatry .or in-
lercurrent) affection need not he st.a.ted unless im-
portant. Example: Measles (chvea.se eausing death),
29 ds.; Bronchopneumonia {secondaty), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia”’ (merely symptomn-
atic), ‘‘Atrophy,” “Collapge,” “Coma,” “Convul-
sions,” “Debility”’ (“Cong’emtul " “Senile,” ete.),
“Dropsy,” “Exhauvstion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“‘Marasmus,” “0ld age,”
“Sheek,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease can .be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL seplicemia,”
“PuerRPERAL perilonilis,”’ etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
#3 'ACCIDENTAL, BUICIDAL, OI HOMICIDAL, Or ad
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revclver wound of heod—
homicide; Poisoned by carbolic acid—pribably suicide.
The nature of the injury, as fracture of skull; and
consequences (e. g., 9epsis, wtanus) may be stated
under the head of “Contnbutory (Recommenda-
tlons on statement of cause of dea.th approved by
Committes on Nomenelature - of the Amenca,'n
Medieal Association.) .

Nore.—Individual offices may add to above list of undesir-
able terms and refuss to nccept certificates containing them.
Thus the form in use in New York Oity states: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sola causo
of déath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, m{scurrlage,
necrosis, peritonitis, phiebitis, pyemla, sopticomla, tetanus.’
But general adoption of the minimum lst suggestod will work
vast improvement, and its scope can bo extended at a lator
date.

ADDITIONAL 8PACE FOR FURTHER STATEMENTS
. BY PHYBICIAN.




