MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH -
1. PLACE OF DEATH 2852"?

&un....../*f’M Begistraion District No. 9 G.on . Pl Noo....
Township. /jrw/"/—-w Primary Registration District No......4.. 37

2. FULL NAME.. L’)"I/Lw% et ene..

(a) Residence: Now....iiiecrieiniiiiisiesimeeenesarnssssiesnes
{Usual place of abode)

Length of residence in city or town where death occurred yea. [

PERSONAL AND STATISTICAL PARTICULARS

5. SingLE, MARRIED, WIDOWED OR

: DIvorteD (writs the "ord)
$a. Ir MaRRIED, WiDOWED, or DivoRceD
SBAND o

(on) WIFE or f :z ' ’
&

6. DATE OF BERTH (MONTH, DAY AND YEAR)

4, COLOR OR RACE

e’

[}

3. SEX

7. AGE YEARs MonTHs Davs If LESS than 1
day, v rme
L > - 6 w..'...min.
8. OCCUPATION OF DECEASED
{a) Trade, prolession, or ]
parlicalar kind of work....... /7. 7= P oS - DTSR - oo sothe, o IROURORION | Tl
(b) General pature of indastry, CONTRIBUTORY. L%
bryiness, or establishiment i (SECONDARY)
{c) Name of employer —
. i 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cITr o TOWN) e b IF NOT AT PLACE OF DEATHR.cvvvvrovoem.oeoesstoreeseosemeesemsseraserasessesemsmsssssseesns e eenss
(STATE OR COUNTRY) '% e gh &,_.7 .
. L : g:nn AN CPERATION PRECEDE DEATHY............ + DATE OF oot
10. NAME OF FATHER / 4
z&m« ) _ngl.f — WAS THERE AN AUTOPSY L.eouecnreracrarerasssorsesssrsssntsnassssssssersssssommsansmsenroes o smssson seons
2 | 1. BIRTHPLACE OF FATHER (cnv or TOWN)..oovvvnvessrsssseesesese e sesee e WHAT TEST CORFIRMED DA
z (STATE OR COUNTRY) i -,91—;»-.:__ #Q “} {Signed). ."f,_/__;, -
4 ’”
& | 12 MAIDEN NAME OF MOTHER e /Guc omerma— 219 # (Address) CM_,,..P/ 2L
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)......cc.oteeemeemnrrenesrenssemaeeraonss ,*Btate the Dmspasn Cavarse Dxard, or in deaths from Viorwer Cavazs, state
st ) ‘9 (1} Mzixa axp Narona or Inwer, and (2) whether Aocromsear, Buvrcmarn, or
(STATE OR COUNTRY W Houncmat. (Bes reverss side for additional apace.)
" InFoRMANT g,i,%“"L""m"g/_ ....................... 1. DATE OF BURIAL
Mdrems) —Bn A pr o 2 24 D a ( 520
1. ﬁ % wwg = [ UNPERTAKER ” ADD
Fuen M7 fF, 15.2€ '«M .
H ¢ j
/ "T




Rev{sed United States Standard
Certificate of Death

lApproved by U. 8. Census and American Public Health
Association.]

!

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies t¢ each and every person, irrespee-
tive of age. For many occupations g single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, 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 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
preciso specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who recelve a definite salary}, may be
enterod as Housewife, Housewerk or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifiealiy
the ococcupations of persons engaged in domestie
servige for wages, as Servant, Cook, Housemaid, ete.
It the occoupation has been changed or given up on
account of the pIBEASE cavUsING DEATH, state oeeu-
pation at beginning of illness. If retired from busi-
ness, that fact 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 DIAEASE cAusiNg DEATH (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
“Epidemic cerebrospinal meningitia"); Diphtherig
(avoid use of “Croup’); Typhoid fever (nover report

"*Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, eto., Of w.o.oovoooev {(name
origin; “*Cancer" is less definite; avoid use of “Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inierstitial
nephriiis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease oausing death),
29 ds; Bronchopneumonia (secondary), 10 de.
Never report mere 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,” “Inamition,” *Marasmus,” “0ld age,”
*S8hoek,"” *“Uremia,” “Weakness," eto., when a
definite disease can be ascertained as the oauge,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”’
“PUERPERAL periloniiis,” eto. State cause for
whieh surgical operation was undertsken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
83 AGCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &s
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide,
The nature of the injury, as fracture of skull, and
consequences (6. f., sepsis, tefanus) may be stated
under the head of *Contributory.” {Resommenda-
tions on statement of cause of death approved by
Committée on Nomenclature of the American
Medical Association.)

Nore.~—Individusl ofices may add to above lat of undegir-
able terma and refuse to accept certificates containing them,
Thus the form in use in New York Olty states: “Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, ag the sole cause
of death: Abortion, cellulitis, childbirth, convulsiones, hemor-
rhage, gangrene, gastritis, erysipelas, mentngitis, miscarriage,
Becrosls, peritonitds, phlebitis, pyermia, sopticemin, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and {ts scope can be oxtended at a later
date,

ADDITIONAL 8PACH FOR FURTHER STATEMENTS
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