MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF ,DEATH

24
]
&8
=R
3
CH
)
o
92
8 - 2. FULL NAME o e vrne 4 g
7] 2 f{a} Residence. No.......cooooe... .- . e eemeereeeeeessraeanees SO erene reseeanre s ens s ez raes
bt [ (Usual place of abode) (I nonresident give city or town and Stare)
E g Lengih of residence in cily or lown where death occurred H ys. How long in 1. S., il of foreign birih? yrs. mos. dx.
=]
% 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERT!FICATE OF DEATH
Ho
g"a 3 SEX 4. COLOR OR RACE | 5. Stcle. MARRIED. WIDOWST ™" [i 16. DATE OF DEATH (uowmn. oav anp veam) 4 / / 18727
- -
2 | /7 Yv ?‘ z 5
33 - . i HEREBY CERTIFY, That Epitended deccased fro 4/
e © SA. IF Marriep, Winow: DIaRCED 2‘ /’
: E HUSBAND oF / R, e S04 .
Bw (or) WIFE of ||ikat I last saw h. sswvry: alive on.... = D AT R
,g E 7 death d, on the dale sialed uh AT JOURO > SR
]
3= 6. DATE OF BIRTH (wowtw, oa¥ ao veaw) %/ // £y - THE CAUSE OF DEATH® was AS FoLLOWS:
: 7. AGE Yeans MoNTHS * Dars If LESS than 1
@ ) L / day, .o bra R e eI
8 g A D A Bl W~ A PNy Y A= S S
8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
particulay kind of WorK .........ococomiiiieeeeecceetiaisines s serrvees emmrmssen s saammsnsnmamnenl [T A T ok wrearrenees ™ da
(b} General matare of industry, ‘ - CONTRJBUTORY/ 2?'
bosiness, or establishment in . (SECONDARY)
which emplayed (08 €MPIOTEL) .. covvirieci et e o (AErRton)... Y e ¥TEe e OB ds.

{c) Name of employer N
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY or T IF NOT AT PLACE OF DEATHI....
{STATE OR COUNTRY) 4’7_____4 /_/d/l/l

“,j Db AN OPERATION PRECEDE DEATHLLZ %2, DATE OF...ec Toerrvssetsiteieseeseeeens

10. NAME CF FATHER {5’ f S']Z zz :- N WAS THERE AN & .
’u_a 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...ocoirimmieni it penecinacte e e WHAT TEST CONFIRMED DIAGNOSIST. (rusroeopn sosarsasssnsus,
E {STATE OR COUNTRY) O A gDy Z R (Signed)... Q’- -«é R :

W © ok 7 )
< | 12. MAIDEN NAME OF MOTHER /Zm Ve 6 19‘2 (Address) Sy m
"S.a.a the Diseass CAm'cq Drath, (of in deatha from Viowmxe Causss, stato
13. BIRTHPLACE OF MO ¢ ° ) 9\ (1) M=zaxs axp Natoza or Ixyver, and (2) whether Accozwar, Buicmar, or
(ST"E-ER counTRY} [P Houtemat.  (Ses reverse side for additions] space.)

14,

——— \/ 19. BLACE OF BURIAL, CREMATION, OR REMOVAL DATE/ BURIAL

(Address) 7’Z uwﬁ

N. B.—Every item of information should be carefully supplied,
CAUSE OF DEATH in plain terms, so that it may be properly classified.

15. p
il 520 Vi pettrnir, | ® B o F‘-‘s
. s REGISTRAR « , / . / / .

/ 2




Rewsed United Stat and
Cerl;lfxcq,tg qf i.. i

[Approvod by U. 8, Oensus and Ame:;lean Publio Healfh

'Asiim!l?ﬁ on.f }’

o gy}

Statement of Occupahon.—P‘reelue statement; of
ocoupation iz’ very import.b,rqt, 80 that iEe relative
hea.lthtulness ot v’rnno!ua phrsmth can be kn&wn 4The‘
question a.pphes to eaoh and e ery parsdn. Irresped—
tive of age) For many ocbu}gat one a mngle word or
term on the first fine will be’ shfﬂﬁiént, e.gl, Farmbr or
Planter, Phyfncwn. Com;oasztor_, A,rchttéct Lochmo-
tive engineer, thl engmecr, Stau hary reman,'ete‘
But in many cases, eepeciall industria.l employ-
ments, it is naeesse.ry to kno iv (a) ‘the kind of Jvork
a.nd also (b) the’ nature of tije’ bﬂsxﬁess br mduatry.

and therefore an a.ddltlona.l Tine 13°] prov1ded l’or the'

Ia.%‘ter stutémgnt it nhould be used 3 only whan needed

Ae exa.mpleu > (a) Spmner. (&) Cottm‘t mlﬂ {a) Saled-

man, (5) Grocery, (a) Foreman. (b) *Aufomobils jaé-
tory. The material worked on. may l’orni part of the
eecctond sta.tement Never return‘ "Laborer 2 “Fore-
man,” “Manager,” “Dealer " gtos! Without fnore
preqlse specifioation, as’ Dayf Iab?rcr. Farm ', borcr.
Laborer— Coal mine, etc Women at home, who are
engaged in'thé duties of ‘the lfoueeholci only (not pa.id
ousckeepera ‘who rece}!ve & deﬁnite Salary) ma.y ba
entered 85 Housomfs, Houaewark oﬁ At home, and
ululdren, not ga.mlull,y amployed ad 4t schonl or At
home. Care should be taken to' report speblﬁea.]ly
the oceupatmna of persons o a.ged In domes o
"gorvice for’ wa.ges. %] Seruarft. C’ojk Houaemmd et;e
* It the ocoupation has been eha.n ed br given up on
account of the DIBEABE cnxeme EATH. etate obeﬁ-
pation at Tge&mmng of 111'ixess It retired from buai-
ness, that fadt may be 1nd3csa.ted Yelus: Farmer (rc-
tired, 6 yre: ) ¥ For persons whe have' no occupa.tion
whatever, write None. e
Statement of cause of, Death -—Ne.me. first,
the msmsn musme nm'rn! (thd primery aﬂectlon
with respect to time a.udj eaueatmn) usmé e.lways the
same aeeepted term for tlie uhme Elmeéae. Exa.mples
Cerebrospinal’ fever (the” only deﬂnlfe syronym ls
“Epldemie oerebroaplna.l ‘mening itls:’), szhtf:arm
(avold use of “Croup"), Typhoid jeuer (never report

“"Typhoid pneumonla.”) Lobar pneumonia; Broncho-
pneumonia (¢ ‘Pheumoma,'.’ unhuahﬁed 1h 1ndeﬁmte),
Tubcrculaau af Zuﬂgs, menmgca, psmt neum. etc.
C’arcmoma, Sarcoma. dto., of 0T (name ori-
gm. “Cancar” s less deﬁnite avoid use o! “Tumor"”
for ma.hgna.nt neopla.sms) Meusles, Whaopmg cough;
Chron?c ~vldular' flcari disease; Chroniic mtere'tmal
nephrtm, oto. " THe" oontributory (seeohdury or in-
tercurrent) affestion need not bBe stated unloss 1mt
porta.nt Example Measlea (dlsee.ee calsing deéath),
29 ds.; Bronchopnaumoma (seeondary). 10 ds.
Neover repert mere symptoms or terminal eondltions.
guch as “Asthema" *Ariemia" (merely symptom=
atio), “Atro&)hy"‘"Collapse ? “Comal” “Convul-
gions,"’ “Deblhty" (“Congemtal ” “Semle" oto.),
“Dropsy,” “Exhaustion,” “Heart faildre,” “Hom-
orthage,” “Inamtlon," “Marasfus,” ‘“Old ago,”
“Shock " "Uremm “Wenknesn,"” eto., when a
deﬁmte disease oan be ascertained a.s' the cause.
Always qua.hfy all dxseases resulting !from ohild-
birth or mmc&rnage, a8 “‘PUERPERAL aspucemm."
"PUEBPEBAL perifonitis,” eto. State eauso for
which eurg:cal operaftlon wa.e undertnken For
VIOLENT DEATES state mmanNa'or 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, OF a8
prabably such, if impossible to determme definitely.
Dxamples Acc:deﬂtal drowning; atruck by Frail-
way tram-—acc:.den! " Revolver waund of head—
homtczde, Powonad by carbolic actd—-proba!{ly suicide.
The nature ‘of t.he mjury, ag fra.eture of skull, 'and
conseqnences (e. g s sepsu, tetanm} may be stated
unddr the head of* “Contrlbutory " (Recommenda.-
tiong on atatement of. eauae ‘of death approved by
Commlt.t.ee on Nomencla.ture of' the Amerioan
Medma,l Associa.tmn) ' '

Norn, —Indivldual officen may add to above lst of undeslr-
able terms and rofuse to accept cortificated contéining them.
Thus the form fn use in New York Ofty states: '‘Gertificates
will be rethrnéd for additional information which give any of
the following dlseases;-without explanation, aa tﬁe sole caute
of death: *Abortlon, cellulltis, childbirth, eonvulslom!. hemor-
rhage, gangrens, gastritis, orysipeias, meningitis, lmiacarriage
fiécrokis, peritounitts, phlebitis, 'pyemia, 'septzicamla, tetanna,'”
But general adoptibn of the minimum list suggested will work
vhat imprdvement., and ns !copa can be extendeq. at a later
dat-e ! [ Y
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