MlSSOURl STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 23016

CERTIFICATE OF DEATH )
% - »

{n} Besid No.. .
' (Usual place of abode) (If nonresident give city or town and State)
Lengih of residence in city or town where death occarred yra. mea. ds. How loog in U.S., if of foreign bir{h? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3, SEX

5. Srfgg}ggﬂmfm? 9% || 16. DATE OF DEATH (woNTH. DAY AND YEAR) % /% 192~
2 2L 7 M S

| REREBY CERTIFY, '@ wbberalred d

COI..OR R RACE
Ay

Sa. IF MARRIED, Wlnowm. oR Dlvonc&:o

HUSBAND oF
{or) WIFE of ﬁ Z
zf%;mg BFLL d, i the date stated above, el.... é‘ép L.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) %M 25857 TvE CAUSE OF

7. AGE Mcﬂms 1 LESS than 1 3! ) ) N
/7 d”’m'__h,- AN B iy SOPRR. W TR | ot g,

8. OCCUPATION OF DECEASED

(a) Trade, profession, or

A FEREANENT RECORD
AGE should be stated EXACTLY. PHYSICIANS should state

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

(b} General oature of fodustry, ‘ ' comlawoav..m.-’............ g 0 L
huinesy, or establishment in (sECONDARY)
which employed (o7 €mplOYEr).........crvrvierrrir e emrnsnenennnsd [

{c) Name of employer

9, BIRTHPLACE (crTy or Town)
(STATE OR COUNTRY)

m.NAME:oFrATuEnXZ.ﬂq)‘g é_é@ WAS THERE AN AUTOPSYE )’\,6 ______

11. BIRTHPLACE OF FATHER (:rr'( or TGWN)
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER WW

-~
13. BIRTHPLACE OF MOTHER (crry or m% /é #5tate the Dmnasn Caveuve Dears, or in deaths from un(g)c‘mu. state
£ /W

PARENTS

(1) Moira axp Natomm or Dwuny, and (3) whether Accopwrar, Socmur, ar
(SravE ok ! Heagemar.  (Bee reverse sida for additional apace.)

. M,OF '5 .Ztidénu ' 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Y7 4 2 bl /S 70

Fn.:JUL 1.4 'IB?U .......... /L % ADDRESS

LI

15.

K. B.—Every item of information ghould be carefully supplied.




Revised United States Standard
. Certificate of Death |

[Approved by U. 8. Oemun and American Public Health
Assoclation.]

/. . - .

Statement of Occupation,—Procise statemant of
oococupation {8 very Important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person,’irrespec-
tive of age. For many oceupations & single word or
tarm on the first ine will be suffictent, e. g., Farmer or
Planter,, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Slationary fireman, oto.
But In many, cases, especially in industrial staploy-
ments, 1t i8 necessary to know (a) the kind of work
and also (b) the nature of the buslness or industry,
and therefore.an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “‘Laborer,’”” *‘Fore-
man,” “Mansger,” ‘‘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 pid.
Housekeepers who receive a definite salary), may .be
entered a8 Housewife, Housework or At home, and

children, not gainfully employed, as At school or At -

home. Cére should be taken to report specifically’
the ocoupations of persons engaged in domestio’
servioe for wages, as Servani, Cook, Housemaid, etc.
If the ocoupation has been changed or glven up on”
account of the DISPASE CAUBING DEATH, state occu-,
pation at beginning of illness. If retired from.busi-~
ness, that fast may be indicated thus:
tired, 8 yra.) For persons who have no occupatlon
wha.tever, write None. o

_Farmer {re- .

§ ent of cause of Death. —Na,me, firat,
the piglfise cAUBING pEATH (the primary affection
with r’q t to time and causation), using always the -

ipted torm for the same disease. Examples:
Cercbrounnal fever (the only definite synonym ls
“Epidemlo cerebrozpinal meningitls’); Diphtheria
(avold use of “Croup"); Typhotd fafsr (never report

_-atie},

“Typhold pneumonta’); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Cureinoma, Sarcomd, ot0., 6f coeses....(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; W hooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritia, eto. The contributory (secondary or In-
tercurrent) affection-need not be stated unlesa-im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia ({secondary), 10 da.
Never report mere symptoms or terminal sonditions,
such as “‘Asthenia,’”” ‘‘Anemia” (merely symptom-
“Atrophy,” ‘Collapse,” “Coma,” “Convul-
gions,” “Debility” (“Congenital,” *Senile,” stc.),
“Dropay,” “Exhaustion,” “Heart failure,” '“Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,"  ete., when a
definite disease oan be ascertained as_the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS of INJURY and qualify .
83 ACCIDENTAL, BUICIDAL, OTF HOMICIDAL,- OF &8
probably such, if impossible to determine definitely.
Examples: Accidenlal drowning; struck by roii-
way truin—accident; Revolver wound of. head—
homicide; Poisoned by carbolic acid—probably suicids,
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepeis, fetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Associntion.)

No-m.—Indl{dual offices may add to above list of undesir-
ablo terms and refuse to accept certificates containing them.
Thus the form In use in New York Oity states: ‘‘Certificates
will be returned for additlonal information which give any of
the followlng diseases, without explanation, a8 the sole cause
of death: Abartion, celtulitls, childbirth, convulaions, hemar-
rhage, gangrene, gastritis, erysipelad, meningltis, miscarriage,
pecrosls, peritonitis, phiobitls, pyemia, septicemia, tetanus.”
Bus general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a later
date. !

ADDITIONAL BFACE FOR FURTHER BTATEMENTS
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