MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH Lj\-ﬂ 5/ . 22468

Primary Refistratioa District No.. PRl

2. ruu... NI'\I;'IE %Z?W\,Mﬂ / ¢’ ....... rvereserssesssesrarravere e

< 5 A
@ Resilien (Usual p]amlsf.:% "'z """"" St., Ward.

(If nonresident give city or town and State)
Length of residence in city or town where death occored 346 yra. L 2 é ds. How long in U.S., if of foreign birth? yIs. mos. ds.
PERSONAL AND STATISTICAL PAHTICUI..ARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE

DIVORCED (rorite the word)

’/’%’ 17. '
mi———— | HEREBY CERTIFY, That I siteoded 4 d trom
L 18,762, snd that

5. StncLe, MARRIED, WIDOWED of 16.- DATE OF DEATH (MONTH, DAY AND YEAR) 9.....—\.0 7 - 19 28
’ [74

Sa. IF MARRIED. WibowED, or DIVORCED

(oa) WIFE oF WQ/W‘(

denth oucmd. on the date s!nlm! -]nve, al..

6, DATE OF BIRTH (MONTH. DAY AND YEAR) ﬂw [3 - /5 8 V Tue CAUSE OF DEATH* Was AS FOLLOWS:
—

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE~ - Yeans MONTHS " Dats it LESS than 1

. 3 b’ , ’ 2 é [L1S R— T

[ . MER TR 4

o .min.
8. OCCUPATION OF DECEASED

(a) Trade, prolession, of
particalar kind of work ..

. (b) Geperal nature of mdntrr

or in J
which employed (or emPIOYEr). .ot i {daration).......une. | T oA, ........... da,
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY orR TOWN) .. ¥ no‘r"u PLACE OF DEATHR..corecriremetssanentrosnesbessermronas sesmesassasmsanmmasesanrasrsntness
(STATE OR COUNTRY) 4K L_ . (o
5 DI AN OPERATION PRECEDE ns.mn ........... DATE oF.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

H. B.—Every item of Information should be carefully supplied.

10. NAME OF FATHER M l/‘/ ! e& a A
- L YWAS THERE AN AUTOPSY Tocvsscsanitesiimsnmsrsnaasnrrsnsyrarnanes
n . BIRTHPLACE OF FATHER (cItY VTN e stmacsemtsnar s eran s snnronrans WHATY TEST CONFIRNED melﬂ‘/‘%& KL
4 .
[
< | 12. MAIDEN NAME OF MOTHER M M
*Qinie the Dmseusn Cavarvg Dmarh, or in deaths from Vierxwr Civara, state
RTH F MOTHER crr'( OR TOWNNY. 4 eeeer i gonctcvimcememnneane a
13. BI PLACE O 0 [( “‘q— (1) Mmxs axp Narvap or Insumy, and (2) whether Accomsrat, Butcmar, or
(STATE OR COUNTRY) HoumrcroaL-  (Ses reverse side for additional space.)
14. y 15. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
L~/70 120
Is. . ADDRESS _
ZBY Ll
LS. Pl vt aet, ;

ARLo




Revised United States Standard
Certificate of Death

[Approved by U. B. Census and American Public Health
Assoglation.]

Statement of Occupation.—Precisa statement of
cocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. ¥or many oooupations a single word or
term on the firgt line will be gufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many oases, especially in industrial employ-
ments, It Is necessary to know (a) the kind of work
and aleo (b) the nature of the business or Industry,
and therefore an additional line {s provided for the
Iaiter statoement; 1§ should be used only when needed.
As examples: (a) Spinner, (b) Cotton 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, aa Day laborer, Farm laborer,
Laoborer— Coal mine, etoe. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recelve a definite salary), may he
entered as Housewife, Housework or At home, and

" children, not galnfully employed, sa At sckool or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the cvcupaiion has bheen ohanged or given up on
acoount of the DIsEASE CAUBING DEATH, atate ocou-
pation at beginning of Hliness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no oscupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1spase causiNg DEATE (the primary affection
with respeot to time and causation,} using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitin™): Diphtheria
(avold use of “*Croup’); Typhoid fever (nover report

‘“T'yphold pneumonia”); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, otc., of...........(name ori-
gin; **Cancer’” 1s less definite; avoid use of “Tumor”
for malignant neoplasms); Meaalea; Whooping cough;
Chranie valvular heart diseass; Chronic intersisiial
nephriifs, ote. The contributory (secondary or In-
tercurrent) affection need not be stated unless Im-
portant. Example: Measies (disense cnusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere saymptoms or terminal conditione,
such as “Asthenia,” *“Anemia” {merely symptom-
atic), *Atrophy,"” “Collapse,” ‘'Coms,” *Convul-
sions,"” “Debility” (‘‘Congenital,” *Senile,” eto.,)
“Dropsy,” *“Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,’” ‘“Inanition,” “Marasmua,” “0Old age,”
“8hook,” “Uremia,” ‘‘Weakness,” eto.,, when &
definite disease can be ascertained as the ocause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUBRPERAL perilonilis,” eotc, Btate ocause for
which surgleal operation was undertaken. For
VIOLENT DEATHB state Mnans or INJURY and qualify
68 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, Of &8
probably sueh, it {mpossible to determine definitely.
Examplea: Accidenial drowning; struck by rail-
way irain—acciden!; Revolver wound of head—
homicids; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) moy beo stated
under the head of '‘Contributory.” {Recommenda~
tions on statement of cause of death approved by
Committes on Nomeneclature of the Amerioan
Medioal Assoclation.}

Nors.—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates contalning them.
Thun the form in use In New York Qity states: “Certificates
will be returned for additional Iaformation which give any of
the following diseases, without explanation, as the solo caufe
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipolas, meningitls, miscarriage,
pecrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But ganeral adoption of the minlmum List suggested will work
vast improvement, and its scope can be extanded at a later
data.
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