MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

I3
[N

- ’
=29 1. PLACE OF DEATH i 4
® o ‘/,’;,.,-‘_ uf)/.l 8
o2 Registration Districd Nou...c.iorevererrcionncemesnernnnnersaner File No........ .
38
s
¥
e g.!
]
3 Ee (a) Rﬂll(’ﬁ_m! i\'u. v Zd;;/ f Al Sy
] = suzl place of sbode
' EE Leogth of residence in city ¢r (own where death ocourred Zg 3. -  wes. - dw How long in 1. 8., if of foreidn birth? &/ yrs. mos. da.
-3 1
5 :;18 PERSONAL AND STATISTICAL EARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
= 3
E g"a 3. sEX 4. COLOR OR RACE | 5. S'fggcg';;':‘?m‘feg:{g” O® || 16. DATE OF DEATH (MONTH. DAY AND YIAR) a ehtrv 16 "VRO
-
] * 17 F4
M :; “Lere Lo W W - :
5 .:,E i HEREBY CERTIFY, Thatla
1 ©& SA. lF MARHIED. WIDOWED, 0R DIVORCED / 2 19‘2 to
£ %W L. ’
X é: (W)WIFEWW “ ‘ﬂmllhﬂsawh aliveoa
N 2 g death occurred, on llae date stated abnve, ot At
n E;m : :::E oF BIR:" (MONTH, ";‘ AND YEAR) ”‘4"/094(44?“0- /ﬁ/ - _ane CAUSE OF MAS A5 FOLLOWS,
3 8 EARS ONTHS AYS LESS
- Ch- l 76 day, ... dos. |t i e
[} .
: g% ff’ /J [ STTe— . j‘ o
L < = # N "-'
c 8. OCCUPATION OF DECEASED
e (a) Trade, profession, or
§§ particelar kind of work ......... o2 §. A CAr Bl T8V 7R e
B& (k) Geeral eatare of industry, CONTRIBUTORY.c...oo oW oversernrerens
- € bosiness, or establishment in : (SECONDARY)
e a (c) Name of employer
a 18. WHERE WAS DISEASZ CONTRACTED f:
b1
- E 9, BIRTHPLACE (crrr om 'mml) Xp g B Sgin e tn s F NGT AT PLACE OF DEATHT..
STATE, OR COUNTRY, .
3 : { ) /é’hmm‘;?‘ 0 Din AN GPERATION PRECEDE DEATHY. %ﬂ DATE OF..cccouirmuemmreeaeceesaseaeaessanren
- 8° 10. NAME OF FATHER /(/’_W
- .a,‘ Vi A g WAS THERE AN AUTOPSY1....coeuvns /Z‘Gf ............ Avrrercren e b it een -
o - ! , .
2 E }2 1. BIRTHPLACE OF FATHER (ctrry or Town). M Pt WHAT TEST CaNFIgi /umusxsr ................. 7/c1;.(_
g_g 2 (STATE GR COUNTRY) £ p 0 o ’é@m Gty (Sidned).... L LKA «-?2;'//( %MD
] [
,‘_:3-:" €| 12 MAIDEN NAME OF MOTHER $J28 0 2pectc s M /Xﬂ ,18 u (Addressy DL 3 b2/ 7/,4- J/‘__ i‘z‘-
gl
°m =Gintn the Dusman Civsrva Dzatn, or im deaths from Viowzse Ca stals
3 PLACE OF MOTHER OR TOWH) cremmremmm cvwvre sermes smemmarmsemrrvas .
E: 13. BIRTHPLA /Z&m: (1) Mzarxs axp Narvan or Ixuumy, and {2) whether Aocorwrar, Svicman, o
£3 (STATE OR COUNTRY) Houtemwar. (Seo roverse side for additional space.)
ma 14
4 - -
gs |HFORMANT & /}LM % ,z/r“"'_' _______________________________ i 1% PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
=
I (hidress) /‘?33 cAve. X ¢ JF1822
| 5. e C? m UNDERTAKER ABDRESS
DN
BS S --vs-J?”aAJ‘g m% 2200 2
5N RAR

//M Qlecels |\ Qraodith




. I —

Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Publio Health
Assoclation.)

Statement of Occupation.—Preclse statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question appliea to each and every person, irrespac-
tive of age. For many oecupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in {ndustrial employ-
ments, it I8 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefors an additional line i3 provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statemnent. Never return “Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,”’ ofo., without more
precise speecification, as Day laborer, Farm laborer,
Laborer— Cogl mine, oto. Women at home, who sre
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report epecifically
the occupations of persons engaged In domestia
service for wages, as Servani, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
aocount of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of {liness. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whnfewgr, write None.

Statement of cause of Death.—Name, first,
the DispASE cAUSING LEATH (the primary affestion
with.respeot to time and causation), using always the
sama nocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ocerebrospinal meningitis'); Diphtheria
(avold use of “Croup’); Typhoid fever (never report

“Typhold pneumonia’); Lobar pneumonia; Brencho-
pneumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of .....,....(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The ocontributory (secondary or in-
tercurrent) affection need not be stated unless {m-
portant. Example: Measles (dizsease causing death),
29 da; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Aathenia,” ‘‘Anemis’’ (merely symptom-
atie), “Atrophy,” “Collapse,’” “Coms,” *Convul-
sions,” “Debility” (‘'Congenital,” *'Seaile,” sta.),
“Dropsy,” “Exhaustion,’” “"Heart failure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,” *“Old age,”
“Shock,”” *“Uremia,” *Weakness,”” ets., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from ohild-
birth or misearriage, a8 “PuERPERAL seplicemia,”
“PUERPERAL periionilis,” eto. State cause for
which surgionl operation was undortaken, For
VIOLENT DEATHS atate MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a3
probably such, if Impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amerioan
Medieal Association.)

Nora.~-Individual offices may add to ahove list of undesir-
able terms and refuse to accept certificates coatalning them.
Thus the form in use In New York Oity states: “Certificates
will be returned for additlonal Information which give any of
the following diseases, without aexplanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, moeningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.'
But general adoption of the minimum Hlst suggested will work
vaf#t fmprovemont, and its scope can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHER STATEMBNTS
BY PHYBICIAN.




