r .
MISSOURI STATE BOARD OF HEALTH .
: BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH . 1??4. 58
- - . .
3;3- 1.' PLACE orﬂop\ru ' 7 7/' N
z8 YTty .ou 050 et Registration District No....
-3 E i ﬂ *  Primery Hegistration Diatrict No.. é J '5/
]
@ b
)
e .
8 ; P VTR T VT 1 L2 e B B et O et ot e et O U OURPFOY
ag . (a) Besidence. No. v WEPL s LvErareRRETIT AT v T T eAe et arEarns e A s nr e
E = (Usual pla.cc of abode) . (If nonresident give city or town and State)
B § Lengih of residente In cily or town where deatl oecuﬂ'ed yes. moa, da. How long in 1.S., if of foreidn birth? 5. mos. da.
h;g PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERT!FICATE OF DEATH
=8~} - !
g..a 3. SEX 4. COLOR OR RACE | 5. Siucte. Maraled, Wibowtn Of || 15 D7 OF DEATH (uonri, oaY AD vEAR) W 2 f "1 2.0
H % ' dﬁ Mruzof
Mo
.,,E ~ HER Y S:.ERTIFY. 'l'htl [
é £ x 1.2 F
=
m
2%
g P . DATE OF BIRTH (MonTH, DAY AKD YEAR)
2. 7. AGE YEARS MonNTHS
] ‘6 f
= S Z
ek
'5 8. OCCUPATION OF DECEASED
o p
c = {a) Trade, profession, or ﬂ .
28 sarticalar kind of wark .. bl [gorarleet /. L
5E (6) General nature of fadusiry, CONTRIBUTQRY....._ }}
=8 business, or esinblishment in {SECONDART)
3 - which employed (or cmployer)... B LRI L RS E ST TTIT LI | INNFRORNOROPNOIRTIUUY : SOUROROVRUPRRRRY ( | Y. .1 ISR | " FO mog,......o .. de.
3 'E a {¢} Name of employer '
s 18. WHERE WAS DISEASE CONTRACTED
L .= W
- 2 i 9. BIRTHPLACE {crrr or Town) .. J‘% /"a - IF HOT AT PLACE OF DEATHT.cormensoceioreraneovessons
> (STATE &Rt COUNTRY) .
i- % : m / ’: DID AN OPERATION PRECEDE nx-:nm..m DATE OF..oovrireerersssesnseseenscaessnssssoens
3w 10. NAME OF FATHER / Ve ?/
f 4 E‘ ﬁ(;m—./f" Lﬁdzﬂ"ulf/ WS THERE AN AUTGPSYL.......... K., Lﬁ_ ..................................................... .
o
§ £ E E 11. BIRTHPLACE OF FATHEW- ....................................... WHAT TEST CONFIRMED DIAGNDSIST..
d E K| z (Srate oR counTer) )P (Sidned)..o....ocoeree
2 5 Ao M |
19 Addresy) /3
d E-E - & | 12 MAMDEN NAME OF MOTHER i ad t _ N
L ;E 13. BIRTHPLACE OF MOTHER (CITY OR TOWR).....oos.r...n -t W 'f{*m the D';““ C‘“‘“‘“ D“m-d “(;; deatha f"‘:’ Vioume CB:U‘:““' stats
1 raxa axp Nazovma or Insony, ar whether Accomrar, Buremit, or
3 s é {STATE OR COUNTRT) M Mb‘f’ Hosmremars. (Ses reverss gide for additional space)
mA -
S W o . S 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
MO
ddresy
|2 (hadres) Way 1 1lo
[P 15 ﬂ UNDERTA| ADDRESS '
S Fuu.n’?%?.f_ 19.20. AL l / '
REGISTRAR Aot %
a’




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publio Health
Association.]

Statement of Occupation.—Preolse statement of
oooupation is very Important, so that the relative
healthfulness of varioua pursuits can be known. The
question applies to each and every person, Irrespec-
tive of age. For many ocoupations a eingle word or
term on the first line-will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stat{onary fireman, efo.
But in many eases, especially {n industrial employ-
ments, it i3 necessary to know {a} the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line s provided for the
latter statement; 1t should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘‘Desler,” ste., without more
precise specification, as Day laborer, Felih labordt,
Laborer— Coal mine, atc. Women af home, who are
engaged in the duties of the household’ onlle«not paid
Housekespers who receive a definite sala }, may be
entered as Housewifs, Housework or Alvhome, and‘"
children, not gainfully emplgoyed, sa At stﬁaal or At
home, Care should be taken to report spegﬂea]ly
the ocoupations of persons engaged In domestio-
service tor wages, a8 Servant, £Cook, Housemaid, eto.
It the ooceupation has been changed or glven up on
aoccount of the DISEASE CAUSING DEATH, stals cocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no occ'upat]on

"whatever, write None.

Statement of cause of Death.—Name, first,
the DISEmASE CAUBING DEATH (the'prlmﬁ.ry_‘ affection
with respect to time and causation), using always the
same aocepted term for the same disease.- Examplesa:
Cerebrospinal fever {(the only definite synonym is
“Epidemio cerebrospinal meningitis); Diphtheria
(avold use of “Croup”); Typhoid fever (never report
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“Typhold pneumonia”); Lobar pneumonia; Broncho-
pneumonia (*Preumonia,” unqualified, Is Indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of ...... ....{name ori-
gin: “*Cancer” Is loss definite; avold use of *‘Tumor”
for malignant neoplasms) Maeasles; Whooping cough;
Chronic valvular heari disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless Im-
portant. Example: Measles (diseass oausing death},
29 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as ‘‘Asthenia,’”” “Anemia” (merely symptom-
atio), “Atrophy,”  “Collapse,” *Coma,” "“Convul-
sionsg,” *“Debility” (*‘Congonital,” ‘‘Senile,” ato.),
“Dropsy,” “Exhaustion,” *Heart failure,” *Hem-
orrhage,” *“Inanition,” “Marasmus,” “Old age,”
“Shook,” *‘Uremia,” ‘“Weakneas,”” etc., when =
definite disease oan be ascertained as the oause.
Alwayas qualify all diseases resulting from ohild-
birth or miscarrisge, as “PUERPERAL sgeplicemia,’
“PUERPERAL peritonilis,’’ eto. State oauso -for
which surgical operation was undertaken, For
VIOLENT DEATHS state MmANS op INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by ratl-
way frain—accident; Recolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., aepsis, letanus) may be stated
under tho head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitfee on Nomenclature ol! the American
Medical Assoocistion.}

Note.~-Individual offices may add to gbove list of undesir-
able terma and refuse to accept certificated contalning thom.
Thus the form In uss ln New York City sthtes: *‘Certificates
will be returned for additional Information which glve any of
the following dlseases, without expla.nati . ad the sole cause
of death: Abortion, cellulitis, childb convulstuns hemor-
rhage, gangrene, gastritls, eryalpahs oningitis, miscarrlaga.
necrodls, peritonitis, phlebitls, pyemja. sopticomia, tetaaus.’

_ But general adoption of the minitium list suggested will work

vast Improvement, and its scope can bo extended at a later
date.
PO
ADDITIONAL SPACH FOE FURTHER BTATEMENTS
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