MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH W-ashmg’ton Defisteation Thstrict No 887 . 212'7?

Comnty.......... " Filo No...

" Township....... N‘ON Primary Refistration District N06182 ..... Registered No. . -% 5,‘

2. FULL NAME ..ouvnenivenstonns e Lo ol e DA el

(a) RBesid No. oWarde st e pesemenga e eess e esse e et
(Usual place of abode) (If nonreud:n: give city or town and State)

Lengih of residence in cily of fown where desth occorred s, mes. ds. How Yoog in U.S., H of foreifn hirth? e mos. da.

PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH

5. SiNGLE. MagrriED, WIDOWED OR
16. DATE OF DEATH (MONTH, DAY AND YEAR) /144 19
P DIVORCED (write the word) e 'Wlm 3 z0

-

Cs/ : (‘ | HEREEY CERTIFY That 1 ded & d from
™ Ihﬁ’s‘a“iﬁ% t\:gmowsu. OR DWDRCEDW Wl—%. m&o  to WLFQ'B o L 3-@
(or) WIFE or ﬂ-w-»ax—ét ) m.n 1 Iastuw . alive on.... 3.:} I um s mnd (hat

death , o the dete stated abave, &t ot b Q.22 G o
6. DATE OF BIRTH (MONTH. DAY AND YEAR) /% "d THE CAUSE OF DEATH*® Was AS FOLLOWS: :

7. AGE YEARS MoNTHs Davs If LESS than 1 \ A il\‘h\\é“\h’fﬁk\.% )
70 Al TN Sl 1\1\\\\\, 3D :

8. CCCUPATION OF DECEASED
(a) Trade, profession, ot

3. SEX 4. COLOR OR RACE

i =

.ﬁ"h&'( \‘n'ww _

CONTRIBUTORY........orverper

(b) General natwe of ndastry,
(SECOMDARY)

busipess, or establishment in
which employed (or loxer).....c.oo.

{c) Nume of employer
18. WHERE WAS DISEASE

3. BIRTHPLACE (cITY oR TOWN) ‘%M“"‘f Z (““7 IF NOT AT PLACE OF DEATHY...oovereereerncsrnesnensecnns
{STATE OR COUNTRY) )’}3: z ‘. 7.
- % DID AN OPERATION PRECEDE DEATHT...oions.es DATE OF....omeec et e

10. NAME OF FATHER . ﬁ
JJMLM/ otz 1/?/ WAS THERE AN AUTOPSY1 et ereRrhiErAiSerersrerTISE SRS ES S AeR et E et b bt bder et neannn
4 Mahndy
11. BIRTHPLACE OF FATHER (ciTy or TowN).., WHAT TEST CONFIRMED DIAGNOSIST. A \t\.‘.'b-

wn
% (StatE OR m’.)%ui..“-/‘ @.% 7’74-0- (Signed)....... Y... yM. D
g T2 MAIDEN NAME OF MOTHERad ot st erenr R H'LA (Addrem) (" L?s !—‘-Y wr e’,\\_ XN Qe

. BIRTHPLACE OF MOTHER (CITY OR TOWN)...coqgetsucmmmarirnimmensisrssinsssnneees *State the Diseasm Cavsic Dmutn, or in deaths from Viourxy Cavaes, state
13. Bl ﬂ {1) Mmxs avd Narvax or Immuey, and (2} whether Accmavrar, Bricmar, or
(Srare O 0 ot Homomar  (See reverss side for additiona! space.)

.y I 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

b

WHRITE FLAINLY, Wil UNFADING INR--=THI> 150 A FERMRNENT KELCLOKD 1
; i . AGE ghould be stated EXACTLY. PHYSICIANS should state
go that it may be properly classified. Exact statement of OCCUPATION is very important

|

g |

|

K. B.—Every itom of information should be cirefunlly suppliad

i ...7—'1 T @Z% //}/!\Wiéué /?7[) \5—— \5\ TSQ\d

5. nm ] . c@/‘%ﬁ 20. UNDERTAKER ADDRESS
A A oo wsns Son | pud

CAUSE OF DEATH in plain term




Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health
Association.} .

.
pr
-

Statement of Qccupation.—Precise statement of
oceupation is very important, so that the relative

healthfulness of various pursuits ean be known. The .

questl’f)n applies to each and every person, irrespeo-
tive of : a,ge. For many occupations a single word or
term on the first line will be sufficient, e. g.. Farmer or
Plonter, Physician, Compesitor, Architect,” Locomo-
tive engineér, Civil engincer, Stationary fireman, ‘ate.
But in many cases, especially 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 therefore an additional line is provided for the
latter statement; it should be used only when neoded.
As examples: (a) Spinner, (b) Collon mill; {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 specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons sngaged in domestio
gervies for wages, as Servant, Cook, Housemaid, ete.
If the oecupation has been changed or given up on
sccount of the DISEASE CAUSING DEATH, state oeou-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write Ndne. ’

Statement of cause of death.—Name," first,
the DISEASE caUBING DEATHE (the primary affection.

with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pnsumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);

“Tuberculosis of lungs, meninges, perilonsum, eota,,

‘Carcinoma, Sarcoma, ote., of ......ccccevrureren veanaeni (name
origin; “Cancer" is loss definite; avoid use of “ Tumor"
for malignant neoplasms); Measles; Wkooping cough;
Chronic valvular heart disease; Chronie inlerstitial
nephritis, ete. The contnbutory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Mecasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

"Never report mers symptoms or terminal conditions,
_ such as “Asthenia,’” *“Anemia” (merely symptom-

atie), “Atrophy,” *“Collapse,” *‘Coma,” *“Convul-
sions,” ‘‘Debility” "(*Congenital,” “Senile,” ete.),
“Dropsy,” ‘“‘Exhaustion,” “Heart failure,” *‘Hem-

orrhage,” “Inanition,” *“Marasmus,” *“0ld age,”

“Shoek,” “Uremia,” “Weakness,” ete., when a
definito disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemie,’
“PUERPERAL perilonitis,” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OR HOMIGIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Acecidental drowning; siruck by rail-
way train—agceident; Revolver wound of head—
khomicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Association,)
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NoTe.—Individual offices may add to above list of undesir-
able terms and refuso to accept certificates containing them.
Thus the form in use In New York Clty states: ‘‘Certificates
will ba returned for additional information which give any of
the following diseases, without explanation, as the sole cauge
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyomia, septicemia, tetanua.’
But general adoption of the minimum Hst suggested will work
vast improvement, and its scope can be extended at & later
date.
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