MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ‘ ) ,‘-,-r@- 17925

File No, 1 T ST

2. FULL NAME a 7. T TSR R
(a) Residence. xra . N : e eeesrrieneenre e e e er et bt e

PHYSICIANS should state

classified. - Bxact statement of OCCUPATION is very important,

(Usual plac (I{ poarcsidect give city or towin and Statc)

Leogth of residencs in city h\m vhem death ocrutred 8. mos. ds. How long in U.S., il of foreign hirth? ns. mos. ds.
™ PERSONAL AND STATISTICAL FPARTICULARS’ c / MEDICAL CERTIFICATE OF DEATH

=) — —

g 3, SEX 4, COLOR OR RACE | 5. Sluﬂ:ég?g[:‘n;h?m or 16. DATE OF DEATH (mm DAY AND ma)/%/_‘p / 3 1 93,0
' f’ /7/ e *% - -

s .zzéxé 7 Ef » Lt { HEREBY CERTIEY, ThatIaffen

o 5a, 1P MarriED, WiDowED, OR DIvORCED R [?

3 HUSBAND or e e 18

s (ar) lhlllut.uwl:.{d. i ,@'« L. mep o Gt
s ﬁé’ = death , on (he datn stated above, &t........... /.[ ...... CP. ........

3 8. DATE OF BIRTH (xoar. nff aun #‘ﬁ Lves T~ [/ F¥3 Tue CAUSE OF DEATH? was as FouLows:

B8 7. AGE MonTHS Davs If LESS than 1 .

a [ S— . %

E 77 /3 P min.

. OCCUPATION éF DECEASED

WRITE PLAINLY®WITH UNFADING INK---THIS IS A PERMANENT RECORD

.n CUPRTION OF Dec: 7?/ Y W cant A0 SO 4 W0 . FEONS

%’i particadar kind of work....7.. MWL S A A

A (b) Geseral pature of industry,

o basiness, ot establishment in

%i which employed (or emnbm)@?/./y/w

e a (c) Name of emplover

‘g - 18, WHERE WAS DISEASE CONTRACTED

32 9. BIRTHPLACE (cITY or m% \¥ HOT AT FLACE OF DEATHT L mm—

STATE OR COUNTRY)

3 E il - Zet @”’7 (. D> A% oPERATION PRECEDE DEATHT.. 20, DATE OF e et

2 10. NAME OF FATHER

ﬁa- /gfén- Mm‘ft/%‘- WAS THERE AN AUTOPSY? o Voo 0 T

"

a8 P 1. BIRTHPLACE OF %‘HER (CITY AR TOWH) ..ol e e ceane WHAT TEST CONFIRMED PIAGEOST

i g & (Sratz o8 counTRY) < mf/—/ (Signed)... X G e L INA Yo

g x

3: | 12. MAIDEN NAME OF MOTHER /9 o 4 At 15, 1.920 {Address) o Y3l A

‘SE 13. BIRTHFLACE OF MOTHER {cry o%) P ':;:ie the Dt;m Cavzng Dm:x;.d m(gi;) deaths from V‘mne{mmn, stata

XB AXD NLTUEER OF IHJDB‘I’, whether mﬁ)m Bumu.,’ or

25 (SaTe o= ) /m’é"f//% Hoaacmar.  (See reverse side for additioonl space.)

mea

£2 “ mﬂ‘:,.,a vz o Iswumu.. CREMATION, OR REMOVAL | DATE OF BURIAL

®me

(Address) A/ .
4 «gil;g 5 . .3 £22 6 2o
;&2 - - 4 20. UNDERTAKER : ' ADDRESS !
g 5w T00n o Starklotd... |
& Y B [etse




I e

- . - s

Revised United Stafeg S.tanda_rd' |

Certificate of Death

{Approved by U. 8. Cenéus and American Public Heilth
: Agsociation.) '

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits'ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician,” Compositor, Architec, Ibeomo-
tivs engineer, Civil engineer, Stationery Jireman, eoto.
But in many osses, especially in industrial employ-

menta, it is necessary to know () the kind of work -

and also () the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, () Cotton mill; (a) Sales-

man, (d) Grocery; (a) Foreman, (b) Automebils fae- -

tory. 'Tha material worked on may form part of the
second statement. Never return *Laborer,”” “Fore-

man,"” “Manager,” “Dealer,” ete., without more .

precise specification, 88 Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may he
-ontered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. C should be taken to report specifically
the occu:{eﬂons of persons engaged in domestie
servico_;‘f_or 'yga,ges, as Servani, Cook, Housemaid, eto.
It the ogoupation has been changed or given up on
acoount of the pismase CAUBING DEATH, state ocou-
pation at boginning of illness. I? retired from busi-

nesy, that fact may be indicated thus: Farmer (re-

tired, & yrs.) For persons who have no oceupation
whatever, write None, .

Statement of cause of Death.—Name, first,
the pIBEASE CAvUSING DEATH (the primary affection
with respeet to time and causation), using always the
same seoepted termdor the same dizsease. Examples:
Cercbrospinal fever (the only definite syhonym {s
“Epidemlo cersbrospinal meningitis”); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

“Ty1 hoid pneumonia’); Lobar pneumonia; Broncho-
preumenia (“Pneumonia,” unqualified, fs Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Saréoma, eto., of,..... v+ 4. (name orf-
gin; “Cancer” is less definite; avoid use.of “Tumor”
for malignant noeplasme); Measles; Whooping cough;
Chronic valvular heart diseage; Chronic intersiitial
nephritis, oto. The contributory (secondary or in- .
terourrent) affection need not be stated unless im-
portant, Example: Measles (disense eausing death),
28 ds.; Bronchopneumonia (secondary), 10 da.
Never report mers syinptoms or terminal eonditions,
such as ‘“Agthenia,” *“Anemia” (merely symptom-
atio}, *“Atrophy,” ‘“Collapse,” *Coma,” “Convul-
gions,” *‘Debility” (“Congenital,” *Senils,” ato.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” “0ld age,”
“Shook.”,:‘.‘Uremia.," "Weakness,” eto., whon .a
definite disease can be sscertained as the oause.
Always qualify all dizeases resulting from child-
birth or miscarriage, as “PuprPERAL septicemia,”
“PUERPERAL pertionttis,” eto. Btate ocauss for
which surgical operation was undertaken, TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF &8
probably sueh, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way iroin—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g.;-sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause .of death approved by
Committes on Nomenclature ' of -the Awmerican

Medieal Association.)

Nore.—Individual ofices may add to above lst of undeastir-
able terms and refuss to accept certificatos contalning them.
Thusd the_form In uss in New York Qity states: *“Certlficates
will be returned for additional Information which glve any of
the following dissases, without explanation, a8 the sole cause
of death: Abortion, cellnlltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemta, sopticomia, tetanuw,'
But general adoptfon of the minimum st enggosted will work

‘ vaat improvement, and its Bcope can be extended at a later

date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
EY PEYBICIAN, o




