MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . i

o .t . CERTIFICATE OF DEATH - gﬁ-{:’g
éa 1. PLACE OF DEATH : ) o p= o< F N1
zia

EL

2n

e . , .

2 ai 2. FULL NAME............ 22 L &8 2.2 SR YO OSSOSO S
Mo (8) BesiBenees Nowonoooovrvoeosserersssseersesossrsssoesessesseorflomeeesmoomreeceos Sl oo Boos Mo WO ettt A
(o] ; (Usua! place of abode) - {If nonresident give city or town and State)

E E Lengih of residence in cily or town where death occmred ya. oL ds. Hw lond in U.S., i of foreign hirth? T mos. ds.
e PERSONAL AND STATISTICAL PARTICULARS - -{  meoicaL CERTIFICATE OF DEATH
o . -
R 3. SEX 4. COLOR OR RACE | 5. SiucLe. Mammien, Winowen o8 || 1g Dot OF DEATH (wowms, oaT anm vERR) (’J m ‘wZeo
EE W ﬁ,ﬁ R e :& 1 .
~ H I ~ = /"' : Os REBY CERTIFY, 'l'htlnltzndedll ....................

) A. 1r MARRIED, WiDOWED, OR DivORCED :
- " Maznien, W 4 o ST AN QDA 10 ?
8 (or) WIFE or . thot T fast saw uf—-- nhm en.
L erd .
a6 _ 7z denth _,onlhuhhml.ud -hm.li.

i 7 .
=1 6. DATE OF BIRTH (wowrw. oav amo vear) /2 S ¥ s 2 TuE CAUSE OF DEATH® was as
2. 7. AGE Years MonThs Zoars I LESS then 1 e o
] 'g 4%y e brs. A T
2% o | o |
2% 7 -~

B. OCCUPATION OF DECEASED ......';‘.: ..... A S

o B ¢
© b a} Trade, profeasion, o
28 " particalar Kind of Work........ucversssrereee MWM ..... SN | et s
g B {b) General nsiore of industry, A DN T R BU T DR Y ittt st r it b s s tee e bt R e 442 400 admm s snessaresneeanasas
-2 . business, or establiskment in (SECONDARY) :
3 o _ which employed (of employer). ..o I . (duration) _— S da
k! a (c) Name of employer ’ .
5 18. WHERE WAS DISEASE CONTRACTED 2

P
.g : 9. BIRTHPLACE {CITY OR TOWN} If KOT AT PLACE OF DEATHT. ‘ Y eererasssesesesstneenen
b g (STATE ORt COUNTRY) / _
= g i ‘DID AN GPERATION PRECEDE DEATHF L. %7 DATE OF oeeeivrsnivriimrrnnrrsssmsssiiisanise
8 10. NAME OF mmsg o
(] E‘ WAS THERE AN AUTOPSY L. .. o e ccret s ccrrerer s anass e s e am s enres -
g
£8 | BIHHPL%A_ ......................................... WHAT TEST CONFIRM
E% E {STATE 0R COUNTRT) / (S 0.2

= < 03'2:&44‘4__
i, | 12. MAIDEN NAME OF ) M ‘o(Addre.-.:) \¢ 4:2)
8 o] *State the Dmxusn Cavtirg Dmura, ut(m deaths from Viouxxy Cacars, state
EE; (l) Murs aro Nurves or DIovmy, and (2) whether Aormrwrar, Svicour, or
=R Hourcroal  (See reverse sido for additional space.).

a
E;;, 14. 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL,
®ne
Iﬁ //%‘M s~ Wio
EQ R

Q /dﬂm el \ 2005 ek 7
/7




A(‘f ﬁ W.A#

VZ? M&n«*f‘d\—-

Tk 398

Revised United States Standard
‘Certificate of Death

{Approved by U: 8. Census and American Public Hoalth
Associatlon.]

¢

Statement of Occupation.—Precise statemént of
occupation.is very important, so that the relative
healthfulness of vatious pursuite can be known. The
question applies to each and every person, irrespoc-
tive of age. For many oeoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
- Planter, Physician, Compositor, Archucct Locomo-
"tive engmeer. Civil engineer, S!atwmzry Jireman, ete.
But in many cases, especially in-industrisl employ~
meonts, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry,

and therefore an additionsl line is provided for the

‘latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Coiton mill; (a) Sdles-
man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
tory. The material worked on may form part of the
second statement.
man,” “Manager,” “Dealer,” ets., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may.be
entered as Housewife, Housework or A¢ home, and
children, not gainfully employed, as At school or At
home. Care should be taken -to report speeifically
the oceupations of persons engaged in -domestio
servioe for wages, as Servant, Cook, Housemaid, eto.

If the occupation has been changed or given up on-

acoount of the DISEABE CAUSING DEATH, state ocou-
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 oecupatxon
whatever, write None.
tatement of cause -of Death.——Ns.me. first,
the.- IBEABE CAUSING DEATH (the primary affaction
wnﬁt ;espect to time and eausation), using always the
' santznccepted term for the same disease. Examples:
Cerelrospinal fever (the only definite syhonym is
“Epfaemw cercbrospinal meningitis’*);. Diphtheria
(avo:d use of “‘Croup”); Typhoid fever (never report

Naver return “Laborer,” “*Fore- °
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" “PUERPERAL perilonitis,” eto.

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, 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 tnlerstitial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection nesd not be stated unless im-
portant. Example: Measles (disease causing death),
89 ds.; Bronchopneumonia (secondary), I0 ds.
Never raport mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘*Anemia’” (merely symptom-
a.tic) “Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” ‘' Debility’’ (*Congenital,” *‘Senile,”’ ete. ),

.“Dropsy,” “Exhaustion,” "Heart failure," “*Hem-~
" orrhage,” ‘“Inanition,” ‘Marasmus,” *Qld age,”

“Shoek,” *Uremin,”" *“Weakness,” ote., when a
definite disease ¢an be ascertained as the  cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuERPERAL seplicemia,”

State causoe for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a8
probably sueh, if impossible to determine definitely.

Examples: Accidental drowning; atruck by ratl-»

. way  train—accideni; Revolver wound of head—

homwzde Poigoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skul, and
consequences {(e. g., se¢psis, lelanus) 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.) g

Nore~—Indlvidual offices may add to above Hst of undesir-
ablo torms and refuss. to accept certificates containing them.
Thus the form in use in Now York City 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, convulalons, hemors.
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, poritonitis, phlebitis, pyemia, septicemls, totanus.' -
But goneral adoption of the mintmum list suggested will worik
vast iImprovemens, and it8 scope can be axtendad at a later
dat.e .
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