MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS. 2@9'72
CERTIFICATE OF DEATH PRP N
1. PLACE OF DEATH . f ‘IL.
Coum! File No...
T ip.,. L et . Regitered Now ooooverneennens
Gity /{WM ................................................................. St e Ward)

2. FUEL NAME .. 2 Tk~

ted-EXACTLY. PHYSICIANS ghould siate

)

; (a) Besid No.. Lo ‘? ...................................................

1 {Usual place of sbode) (If nonresident give city or town and Sur.c)

4 Lengith ef residente in cify or town where death occwred yrs. moa. dy, How bogt in U.S., if of forcign birth? ¥TB, mos. ds.

i PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH

)

- 3. SEX 4. COLOR OR RACE 5. %NGLE M?nmr.n WIDOWED OR 16. DATE OF DEATH (u . DAY AND YEAR) /0 19 LJ
E 17. -

e it — 5 8Y CERTIFY, Thetlattended decensed from ..

. . ARRIED, WIDOWED, o DIvorcED — -

. - HUSBAND ¢ W e e L PR oA~ L'J Z—D
., (o) WIFE or . that 1 last saw h(’vw alive onf A ‘.. 19719. and that
) death i, on (ke date stated above, ot ,/p.. n

! 6. DATE OF BIRTH (MONTH. DAY AND YEAR) -/ 9 30 The CAUSE DF BEATH® wmas as

: 7. AGE YEARS MonTHs ba It LESS than 1

. dayy o rs.

| C & / Jop— 3

B. OCCUPATION COF DECEASED

(2) Trade, profession, or
particalyr kind of work ...

(b) General natere of indasiry, CONTRIBUTORY..........
. business, or establishment in {SECONDARY) ["", §
which employed (or employer)..... .

(¢} Neme ol employes

9. BIRTHPLACE (crTY oR TOWN) .. Kﬂf%ﬂ-@o

(STATE OR COUNTRY)
'ATION PRECEDE DEATHI.......

10. NAME OF FATHER [S Z “ﬁ -
W VIAS THERE AN AUTOPSYT....oovoeimrinrannssnessens i e

11. BIRTHPLACE OF FATHER {(ciTr or TOWN)...
{STATE OR COUNTRY) t/

12. MAIDEN NAME OF MOTHER jffdm M

13. BIRTHPLACE OF MOTHER (CITY OR TONM).ooooereeeee - *Siate the Drsmasm Cavmwg Dearm, of in deaths from Viorwe Cavses, state |
}? (1) Mzrxs amp Navvnp or Inyony, and (2) whether Accmmzsran, Sticmar, or
Hoxocroal.  (Ses reverss side for additioaal space.) -7

PARENTS

bt

(STATE OR COUNTRY) -

"
* lmm)’?ﬂ’ hy 4 19. PLACE OF BURIAL. CREMATION, OR REMOVAL j DATE OF BURIAL -~

Wit /0 p 7 ad , g /1R

1S, )
Fuen... / Lo 2 2000 200 (hgsarnt - UNDERTAKER | Apoitss ‘

| 9 o @ ﬂ&%w,ai nf/ém\

CAUSE OF DEATH in piein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement of Occupation,—Precise statement of
oooupation is very Important, so that the relative
heslthtulness of - .various pursuite can be known. The.
question s.pplles to.each and every person, irrespeo-
tive of ago. For many ococupations a single word or
term on the first line will be sufficient, e. g., Farmer i or
Planter, Physician, Com;posttor, Architect, Locomo-
iive engineer, Civil engineer, Stationary fireman, otd. -
But in many cases, egpecially In industrial employ-
ments, it is necessary to know (&) the kind of work
and slso (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 neodaéd.
As examplea: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
tory. 'The material worked on may form part of the
second stat.ement Never return *Laborer,”” “Fore-
man,” “Ma.na.ger "'“Dealer,” ots., without mors
precise speeifioation, as Day laborer, Farm laborer, -
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as ‘Housewtfe. Housework or At home, and
children, ndt gainfully employed, as At achool or At
home. Caré should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, aa Servant, Cook, Hougemaid, eto.
It the occupation has been changed or given up on
account of the piamAsE cAusiNg DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIsEASE causiNG DEATH (the primary affection
with respect to time and oausation), using always thé -
same nocepted term for the same disease. Examples:
Cerebroapinal fever (tho only definite synonym is
“Epidemie ocerebrospinal meningitis");
(avold use of “Croup”); Typhotd fever (never report

L1

Diphtheria '

“Typhold pneumonia”); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, sto.,
Carcinoma, Sarcoma, eto., of .......... {(name ori-
gin; “Cancer” is less definite; avoid use of " Tumor”

for malignant neoplasms) Measles; Whoeoping cough;
Chronic valvular hearl disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless Im-
portant. Example: Measles (disease causing death),

£9 ds.; Bronchopneumonie (secondary); [0 de.

Never report mere symptoms or terminal conditions,
such as "Asthenm" “Anelma" (merely symptom-
atie}, “'Atrophy,” “Collapse,” “Coma '* “Convul-
sions,” *“Debility” (‘‘Congenital,” “Senile,” eto. h

“Dropsy,” ‘‘Exhaustion,” “Heart failure,” "Ham-
orrhage,” *Inanition,” **Marasmus,” “Old age,”’
*Shodk,” “Uremia,” *“Weakness,”’ etc., whon a
definite disease can be ascertained as the cause.
Always qualify all disessos resulting from ohild-
birth or miscarriage, a8 “PuUERPERAL seplicemia,”

“PUERPERAL pertionilis,” ato. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANS OF INJURY and qualify
43 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way lratn—accident; Revolver wound of head—
koemicide; Poisoned by carbalic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) 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 Association.)

Norn.—Individual offices may add to above 118t of undesir-
able terms and refuse to accept cortlficates containing them.
Thus the form In uss In New York OQlty states: “Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, eryaipelas, moningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemla, septicemia, tetanus.'”
But general adoption of the minimum st suggested will work.
vast improvement, and ita scope can be extendsd at & later-
date, K
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