MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

" Comty...... - Hegistration District No.. 4.
Fawnshio o oo 1‘ AN
-t N v =
2. FULL NAME. M W s o LR AR b4S s e SAEESSA LA LA LE kb A 1 e LLALLE L8 $abe et e net e naransranen
(a) Besidence. Ne...... 2 Lx“' .......... Qg o e e WL s
{Usual place of abode) {If nonn:ndent give city or town and State)
Length of residence in city or town where death occinved ‘5 F T3, _3 mos. How bong in U.S,, if of [oreign birih? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ’ (ﬁ\ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

SO”I%I&/W ‘MD/E L HER EBYVCERTIF*‘I That l\.al.land% d

A. [F 3 2

s Weons, oo Do % 3/4 i 5{ . N 2T ey
{oR) WIFE or (hat 1 bast B DZtc5, alive wo o ML B S X

s %T%iesﬁ'ﬁi}h?ih‘f%? %} 15. DATE OF DEATH (vonTh. pav ano veas) {01 A~ 2 19L0
17.

death ocumrred, on the date ainted nhne, [ SRR

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of Information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly classified.

5. DATE OF BIRTH (o, paY anp veAR) ofdee 2 J] — /8’1/3 THE CAUSE OF DEATH® was as roLLows:
| 7. AGE Yeans MonTHs Dars If LESS then 1
7¢ 10 o ot ... min,

8. OCCUPATION OF DECEAS@ :;f.‘

(a) Trade, proleasion, or =]

patticular kind of work .. e "j

(b} Gepetal catore of un‘lmﬁrr /CO TRIBUTORY..

{SECCNDARY)

business, o establishment in
which employed (or employer)... &L S S L T,

(c) Name el employer

%. BIRTHPLACE {cITY oR TOWN) .
(STATE OR COUNTRY) fé

10. NAMEOFFATHE#J.{! , z' (Dpﬁ é %

. BIRTHPLACE OF FATHER (crrv OR TOWN)...
(STATE OR COUNTRY)

12 MAIDEN- NAME OF MOTHER

PARENTS

*Siate~tbe Dispasr Cavatng Dramnt, or in deaths from Vievenr Causrs, state
(1) Mrujy Axo Natoma or Isgumy, and (2) wheiher Accomwrai, Suwemar, or
Houmicipal. (See reverss side for additionsl space.)

13. BIRTHPLACE OF MOTHER {(crrr
(STATE OR COUNTRY)

" ENFORMANT /j«@‘(jx
(Address) 1.2/ Cgﬁm—v/)

E |l 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[

— .,,?7? ﬂj J‘fcfdlf()mg @(/‘26’1:10
" i '..,5..."19..5...“;. ..... A {7708 LoAL. 20. UNDERTAXR _\ADDRESS
“ %‘“‘“ ,M@éé%«dza’z?u,é@w/

[ S o 4
o




Revised United States é'tandard
Certificate of Death

[Approved by U 8. Oonsus and American Public Health
Association. )

Statement of Occupation,—Precise statement of
ocoupation s very important, so that the.relative
healthfulness of varipus pursuits can be known. The
question applies to each and avery person, irrespec-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, " Locofno-
tive engineer, Civil engineer, Stationary fireman, ate.
But In many cases, especially In industrial employ-
ments, 1t {s necessary to know (a) the kind of work
and also (b) the nature of the businese or Industry,
- and therefore an a.ddltionnl lLine Is provided for the
latter statement it ahould be used only when needed.
As examples: “(a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Fereman, (b) Automodile Jac-
tory. The material worked on may form part of the
ssoond statemeht. Never return **Laborer,” “Fore-
man,” "Mana.ger ' “Dealer,” ete., without more
precise specification, aa 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 recelve a definite salary), may be
entered as Housewife, Housework or At home, and
.children, not gainfully employed, as At school or At
home. Care should be teken to report apecifically
the ooccupations of persons engaged In domestie
service for wages, aa Servant, Cook, Housemaid, ete.
It the ocoupation hag been changed or given up on
acoount of the pismasE causiNg DEATH, state ocou-
pation at beginning of illness, If retired from busj-
ness, that fast may be indicated thus: - Parmer (re-
tired, @ yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASH CAUBING DEATH {the primary affection
with respect to time and causation,) using always the
same accepted term for the same dizease. Examples:
Cerebrozpinal fever (the only definfte synonym is
“Epidemio cerebrospinal meningitia’); D;phthma
(avold use of “Croup”); Typhoid fever (never report

i3

“Typhoid preumonia’); Lobar pneumonia; Broncho-
preumonia (““Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, peritoneum, ote.,
Carctnoma, Sarcoma, ete., of........... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”

. for malignant neoplasms); Measles; Whooping cough;

Chronie valvular heart disesse; Chronic snterstilial
nephritfs, eto. The contributory (secondary or [n-
tereurrent) a.ﬁeetlog; need not be stated unless Im-
portant. Example:.Measles (dizease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal oondltlona,
such as *'Asthenia,”.“Anemia’ (merely symptom-
atlc), “Atrophy,” “Collapse,” ,*Coma,” “Convul—
gions,” ‘‘Debility” ("Oongen!tal " "Sen!le,q oto.,)
“Dropsy,” “Exhaustior,” "Hea.rt failure," S'Hom-
orrhage,” '‘Inanition,” **Marasmus,” *Old- age,”
*“Shoek,” ‘‘Uremla,” ‘‘Weakness,” eto., when &
definite disease can be ascertained-as the ecause.
Always qualify all diseases resulting from, ohild-
birth or m.lsoarria,ge, .83 “"PURRPERAL septscamm,

“PUERPERAL peﬂtom!u, eto. Btate ocause for
which surgical operatlon was undertaken. For
VIOLENT DBATHS state MEANS or-INJURY and qualify
18 ACCIDENTAL, BUICIDAL, OT EOMICIDAL, OF &8
probably such, {f Impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way iratn—accident; Revolver wound
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fefanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of desth approved by

Committee on Nomenclature of the American

Mediecal Assoctation.)

Nors,—Individual offices may add to above list of undeslr- .

able terms and refuse to aocept certificates containing thom.

.

of head— "

*

‘Thus the form in use in New York Clty states: "Certificates
will b returned for additional information which give any of -

the following diseases, without explanation, as the eole cause
of death:
rhage, gangreno, gastritis, erysipelas, montngitls, miscarriage,
necroals, peritonitis, phlebitis, pyemia, septicomia, totanus,™
But gengral adoption of the minimum st guggested wiil work -

Abortion, collulitis, childbirth, convulsions, hemor- '~

vast Improvement, and lta scopo can be extended at a latrer ‘ _'

date.
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