. MISSOURI STATE BOARD OF HEALTH
" BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ? 7
- 35680
1. PLACE OF DEATH a
T
el [YETTTIvN
2, FULL NAME........... 0N et el e Kl T Xttt ettt e et
{a} Resid Nownndo . =2 L e S LSt . B T
(Usaal place of abode) (1f nonresident give city or town and State)
Length of residence in city or town where desth occurred ds. How long in 1.S., il of foreifn birth? . mas. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

) DIVORCED (torits the word)
Pl \Colprad

5. SinciE, MARRIED, WIDOWED OR

W
5a, |F MARRIED. \N’mom. on Divorcen .
ons WILE or M‘ f' 0_//

16, DATE OF DEATH (MONTH, DAY AND YEAR)

17.

1 HERE®BY CERTlFY. Thllutﬂ?ddmni?
that 1 last saw b, a!ivt.nn
dezth

6. DATE OF BIRTH (wosr, oav ww vear) Qtlrl 2. 8 PH /056

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE Dars

S /| 2 S

YEARS MonTis ‘

d, oo the date steted above, af... /Q@TM

AUSE OF DEATH® was AS FOLLOWS:

8. OCCUPATION OF DECEASED

(a) Teads, profession, or
particular kiod of werk..........

T
Lol 1

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

R. B.—Every item of information should be carefully supplied.

{b) General natmre of indusiry, com'mauronv.......
baxinesy, or establishment in (SECONDARY)
which employed (or employer)..........oovevriropiimrnnyennnine R | PSRRI S SN/ S, {duration}.......orrss | o DS M/Jdl.
N of lo;
s Coee oo ffeihes @ 3 . e wamns L,ma.m
9. BIRTHPLACE (crry OR ToWH) .. "’"‘P(__’ IF NOT AT PLACE OF nz.t'n-n ............................................................................
(STATE OR COUNTRY) 7%( Ty, - ﬂf j
‘) Dip AN OPERATION PRECEDE DEATHR..wvirisnnnus DATE OF.ocivini s iernensiisastsie e nnen
10. NAME OF FATHER ,
WS THERE AN AUTOPSYL........
E 11. BIRTHPLACE OF FATHER (ciry or TOwN) T SR80 200K WHAT TEST CONFIRMED Dl
z (Steorconmr) /L CCeCetf L 0 (Stg0d) cver st e frrr
©
< | 12. MAIDEN NAME OF MOTHER M @df B (Mdves) /] &
o v/ 6
13. BIRTHPLACE OF MOTHER (arr M *State the Drszasn Cavstie DzatH, of in deaths from Vierzre Cavers, state
{1) M=zaxm axp Narven or luoey, and (2) whether Acommvran, Swcmat, or
(STATE OR COUNTRY) Homicmas. (Sec reverse gide for additional space.)
i CE OF BURIAL, CREMATION, OR REMOVAL DATE OF B}!RIAL
M 7 ﬁ( 8224,
15,

Zﬂ UNDERTAKER é E




'

" Revised United States Standard
Certificate of Death

lApproved by U. 8. Consus and American Public Health
Anoclution) ) B

. .‘-" :’ ' r
 Statement of Occupation.—Preclss statement of
oooupation is: very importnnt #o that the relative
healthfulness of various pursuits can be known. The

question applles to each and every person, irrespea~

tive of ags. For many oceupations a single word or
term on the first e will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Loecomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in industrial employ-
menta, it is necessary to know {(a) the kind of work
and also (b) the natire of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Cotton mill; (a) Sdles-
man, (b) Grocery; () Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second atatement. Never return ‘‘Laborer,”” “Fore-
mian,"” *“Manager,” “Dealer,” eto., without more
precise epecification, 88 Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive o definite salary), may be
entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio :
service for wages, as Servant, Cook, Houssmaid, eto.
It the occupation has been changed or. given ip on ’
account of the PIBEABE CAURING DEATH, state ocou-
pation ot beginning of illness, If retired from bugi-
ness, that faect may be indicated thus:
tired, 8 yrs.) For persons who have no occupa.tlon
whatever, write None.

Statement of cause of Dea.th —Name, first, i
the DispasE cAUsING DEATH (the primary affection :
with respect to time and causation), using always the :
same aocepted term for the same disease. Examples: ,
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebroapinal meningitis"}; Diphtheria
(avofd use of "(_;'roup”? Typhoid fever (never report

-

Farmer (re— o

>

£

- nephriiis, eto.

“Typhold pneumonia") Lobar pmumoma, Broncho-
pneumonia ("' Pneumonia,” unqualified, is mdeﬁnite) H
Tuberculosis of lungs, meninges, _peritoneum, eto.,
Caranama, Sarcoma, ote., of ......... .(name ori- -
gin; “Canocer” ig less deﬂmte avoid use of **Tumor*’
for malignant neoplasms) Measlcs, Whooping cough;
Chronic valvular hearl disease;' Chronic inlerstitial
The econtributory. (seoondary or in-
tercurrent) affoction neéd not be stated un.lesn im-
portant, Example: Measles (disense causing death),
29 ds.; Bronchopneumonia - (seeondary). 10 ds.
Never report mers symptoms or t,armlﬁal cgonditions,
such as *‘Asthenia,” “Anemin’’ (merely symptom-
atio), “*Atrophy,” *Collipse,” “Coma,”’*Convul-
sions,” “Debility” (**Congenital,” *‘Senile,” oto.),
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” *“Hem-

orrthage,” ‘‘Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremisa,” *“Weakness,” eto., when a
definite disease can be ascertained as the ocause.
Always qualify all dlseaaea resulting from child-
birth or mlsca.rna,ge, ;) g nrmubvuptwsmm,"
“PUHRFEAL | perztomt-.s. " ete. State osuse for
which surgieal operation was undertaken. For
VIOLENT DHATHS state MBANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF A8
‘probably such, if impossible to determine- deﬁmtely
Examples: Aceidental drowning; struck by rail-
way {rafn—accident; Rcuolver ‘wound of head—
homwzdc, Pyoizoned by carbolic actd—prabably suicide.
‘Thea na.ture of the injury, as fracture- of skull, and
congequences -(a. -g., 8epsis, tef.anua) may be stated
under the head of 'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes” on Nomenclature of the Amerwan
Medlcal Assocmtlon.)

Nors: —-Ind!vidual omceu may add t.o abova Iiat of undesir-
able terma and refuss to accept certlficates containing them.
'I'hun the form In use in Now York Olty states: *‘Certificates
will:be returned for addltional information’ which glve'any of
tha rollowfng disoases, without explanation, a8 the sole cause
of death Abortlon, cellulits, childbirth, convulsions, hamor-
rhage, gangrens, gastritis, erysipelas, mening!tls, miscarringe,
necrosis, perltonitls, phlebitis, pyemia, septloemla. tetanus "
But geneml adoption of the minimum list #iggested will work
vast, improvement, and 1ta scops can be exbendad at a Iater
date, . .
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