MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -

© . CERTIFICATE OF DEATH

g 1. PLACE OF DEATH

-

3

&

]

7] .ﬁ..

g 2. FULL NamE .. &7 A AN e € e

7 (a) Residente. No.... ‘2/ / 5 W 35 ............... - TT,. WO, ez esest et e sreearessens ereengreenens

sl Usual place of abode) o {(If nonresident give city or town and State)

E Length of residence in city or fown where death occurred /% yrs. mos. ds, How long in U.S, i of foreign hiﬂ,’? 3. mes. . ds
! ™ PERSONAL AND STATISTICAL PARTICULARS :: MEDICAL CERTIFICATE OF DEATH
e .

g LSEX 4 COLOR OR RACE 5 Sluagcg?gﬁlth\rl‘:gxﬁﬂ or 16. DATE OF DEATH (MONTH, DAY AND vzunm{w 3/./1 )9& ﬂ

I ARt ALY Y I ‘

- 1 HEREEY CERTIFY, Thatl a

] 5a. IF MARRIED, WIDOWED, Or DIVORCED / (j ,4

E HUSBAND oF [ | POV . S 18..ciiin 10 v AL ETEL

@ (or) WIFE or that 1 Inst saw b. W.ﬁ ......y..,. My 2

o ?

o <z ——||death occurred, dh the dato m!ed nbove, t... i M T

% 6. DATE OF BIRTH (MONTH. DAY AND YEAR)_M /j‘l/ﬁf

s 7. A Years D:Gs U LESS then 1

a doy, ......... e

& é / o ......iin.

g

g

8. OCCUPATION OF DECEASED
(2) Trade, profeasion, or
particalar kind of work .,

(b) Genperal matore of mdwy
bosiness, or esishlishment in
which employed (or employer) ..o | | G el A 3

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTY or Town)

1 IF NOT AT PLACE OF DEATH?-.......Mb....-
(STATE OR COUNTRY) / ﬁV ,
— . Vol ©, DiD AN OPERATION PRECEDE DEATHE. MU TW.. DATE OF oot s
10. NAME OF FATHER ! 4 o QXM h
WAS THERE AN AUTOPSY Totusiciememeniss taearmbmsinsarneabents omsseses sah binsanmssesanmsnen tassasana -
I‘e 11. BIRTHPLACE OF FATHER (ciTY or mnn} ........................................... WHAT TEST CONFIRMED DI
E (STATE OR COUMTRY) / ‘ (Signed... .
< | 12. MAIDEN NAME OF MOTHER M,/ W / .19 w,\aam.s) )
13. BIRTHPLACE OF MOTHER ({CITY OR TOWN)... *State the Dimsnisn Cavaivg Drarts, or in d&nl.(ns fram Vievzne £3, state
(1) Mmaxs i¥p Natomns or Isivey, aod (2) whether Accoxvranlfuoicoar, o
(STATE GR COUNTRY) Hoxremavr.,  {Sec reverse nide for additional space.)
14,

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

ey LIPS Gt A b PosLinates Dynt E—ntr
ol LD 277 Cogerady miaen J | hoonsss

...................................... s Dt it 009, oo,
/4 G’
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Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American P;lbllc Health
Aunsociation.}

Statement of Occupation.—Preclise statement of
cccupation Is very Important, ao that the relative
healthfulness of various pursults can be known. The
question applles to each and every person, Irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suffleient, e, g., Farmer or
Planter, Physician, Compositor, AY¥hitect, Locomo-
tive cﬂgineer, Civil engineer, Stalionaey”fireman, eto.
But in many oases, especlally In Indu#drial employ-
ments, it is necessary to know (&) theskind of work
and also (b) the nature of the businefg/or industry,
and therefore an additional line is prwided for the
latter statement; 1t shouid be used only when needed.
As examples: (a) Spinner, () Cotlon WYl (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ““Laborer,” *'Fore-
man,” “Manager,”” “Dealer,”” eto., without more

_precise speeification, as Day laborer, Farm laborer,
" Lgborer— Coal mine, eto. Women at home, who are

engaged In the duties of the household only {not paid
Housekespers who recelve a deflnite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
servioce for wages, as Servani, Cook, Housemaid, ete.

If the cecoupation haa been changed or given up on -

gocount of the DIBEABKH CAUSING DEATH, stale occou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
iired, 6 yre.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the pispas® cavsiNg pEamd (the primary affeotlon
with respect to time and causation), using always the
game accepted term for the aame dizease. Examplea.
Cercbroapinal fever (the only definite synonym Is
“Epldemis oerebrospinal meningitls’); Diphtheria
{avold use of “Croup”); Typhotd fever (never report
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“Typhold pneumon!a’); Lobar pneumonia; Broncho-
pneumonie (“Preumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Caretnoma, Sarcoma, eto., of .......... (name ¢ri-
gln; “Cancer” Is less definlte; avold use of “Tumbor”
for malignant neoplasms) Measles; Whooping cough;
Chronie valvular hearl disease; Chronic tntersiilial
nephritia, etoc. The contributory (secondary or in-
teronrrent) affection need not be stated unless ign-
portant. Ezample: Measles (disease causing death),
89 ds.; Broenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal oonditjonu.
such as ‘“‘Asthenia,” “Anamla.”"(merely gy mptém-
atie), ‘““Atrophy,” *“Collapse,” ¢ Coma,” "Convul-
sions,” “‘Debility” (“Congehitai" “Senile,” Qto )
“Dropsy,” “Exhaustion,” “Faars fallure,” “Hem-
orrhage,” *“Insnition,’” “Marasmus,’” *0Old a.ge."
“Shook,” “Uremia,” "“Weakness,” sto., wh{en’ a

- definite dlscase can be ascertained as the ceuse..

Always qualify all diseases resulting from ohﬁd-’

birth or miscarrlage, as “PUERPERAL asptwemfa,
“PUERPERAL pertionilis,’”’ eto. State “oause sfor
whioh surgical operation was undertaken. “For
YIOLENT DEATHE 8tate MBANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible tt!determlne definitely.
Examples: Accidenial drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as frgeture of skull, and
consequences (e. g., 2epsis, letahius) may be atated
under the head of ‘‘Contributory.’”” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of thé American
Medical Aszoolation.}

Norr.-—Individual offices may add to above List of undesir-
able terms and refuss to accept certificates containing them.
Thus the form In use tn New York Olty states: “Certificates
will ba returned for additional information which give any of
the following diseases, without explanation, sd the sole cauee
of death: Abortion, cellylitis, childbirth, convulsions, hemor-
rhage. gangrens, gastritis, erysipelas, meningitts, mlacarriagu.
necroals, peritonitis, phlebitls, pyemis, septicemia, tetanus.’'
But general adoption of the minimum Yst suggested will work
vost lmprovement, and 1ta scope can be extended at & later
date. - .
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