MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ) e e P
GO, reesrererns Begistration District No i
Primary Registraiion District No

2. FULL 'NAME . =7

(a) Residence. Now. ) FAAAARK ..o Sl TV Ward,

(Usual place df abode) " {ii noaresideat give city or town and State)

Lendth of residence In city or town where death cccorred . mos, . ds.* How loag in U.S., if of toreidn bizth? ¥TB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘2) . MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. %?%sngw[h\:xﬁ? ar 16, DATE OF .DEATH (MONTH, DAY AND YEAR) %‘ 9? ? 19 2.0

Wele | W0l

/' ) HEREEY CERTIFY, mlmdm&kom ....................

1
5. Ii;lyé\giﬁ% Yioowes. o DivoeceD, % 1824, 14 W
{or) WIFE or ,ﬂ&f‘%ﬂ . thet I Exst gaw hM.M alive oa.... W\l . . T ﬁ . -nd that
- ;‘;g"‘-ﬂ/ deaih d, o tho dato stated above, eb....... /ﬁ
6. DATE OF BIRTH (MONTH, AY AND YEAR) :é')ﬁ& / ?. £5 ( 5’ 3 THE CAUSE OF DEATH#* waS as FoLLows:

7. AGE YEARS MoNTHS Dars

Jé // /0

8, OCCUPATION OF DECEASED
(2} Trade, prolession, or
(b) General nntore of indastry,
business, or establishment in
which employed (o emPIYEr)....corciericnniirreninneci st | W,
{c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTr or Town)

K. B.—Every item of information should be carefully supplied. AGRE should be stated EXACTLY. PHYSICIANS ahould state

CAUSE OF DEATH In plain terms, o that it may be properly clagsified. Exact statement of OCCUPATION is very important.

IF HOY AT PLACE OF BEATHR, 1oeeeveceeceveeseraseaeeraressssessaresnnrasssnsssassmssmsmsensesesssasres
(STATE OR COUNTRY) ,
gbm AN OPERATION PRECEDE DEATHT............ o DATE OF e vciraren s,
10. NAME OF FATHER M M
WAS THERE AN AUTOPSYT
}2 11. BIRTHPLACE OF FATHER (cry or WHAT TEST CONFIRMED nl_(uoslsr ....... .
z (STaTE OR COUNTRY) y (Signed)........ . Q ................. r
x .
€ | 12, MAIDEN NAME OF Mommm M ' nfﬂ.m'bo (Addreza) l\“l "1 ( ﬂ_@w a/d
13. BIRTHPLACE OF MOTHER of TOWN)... *State the Disrasn Cavmixg Dratn, cr in dths from me Cavszs, stote
- o, (1) Mzuxs axo Natoae or Inuvmy, end (2) whether Aocmn.m:.. BricoaL, or
(STATE Or CouNTRY) Homacmpar  (See reverse side for additiosal epace.)
. 8. PLACE OF BURIAL, CREMATION, OR REI:!OVAL DATE OF BURIAL
@,Qec,.é’ 1820
15,

20. UNDERTAKER g /| ApDREsS” /J-JZ
,% ,ﬁtﬂo
/4



Revised United States Standard
Certificate of Death -

[Annr;wod by U. 8. Census and American Public Health
Associntion.]

Statement of Qccupation.—Preo!se statement of
oocoupation is very important, so that the relative
healthtulness of various pursults can be known, '"The
question applies to each and every person, irrespec-
tive of age. For many occoupations a elngle word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive sngineer, Civil engineer, Siationary fireman, ete.
But in many oases, espealally in industrial employ-
ments, it 18 necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, () Cotton mill; (a) Sales-
man, (b) Gracery; (a) Foreman, (b} Automobile fac-
tory. 'The material worked on may form part of the
second statement. - Never return “Laborer,” *Fore-
man,” “Manager,” “Desler,” ete., without more
procise speecification, as Day laborer, Farm laborsr,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not pafd
Houseksspers who recelve & definite salary), may be
entered as, Housewifs, Housework or At home, and
children, not gainfully employed, as A¢ school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servioe for wages, as Servan!, Cook, Houssmaid, ete.
It the oooupation has been changed or given up on
aocount of the DIANASE CAUBING DEATH, state ocou-
pation at beginning of iliness. If retired from busl-
ness, that fact may be Indioated thus: Farmer (re-
tired, @ yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsmas® cavusing DEATH (the primary affection
with respect to time and ocausation), using always the
eame acospted term for the same diseans. Examples:
Cerebrospingl fever (the only definite synonym s
“Epidemio ocerebrospinal meningitis''); Diphtheria
{avold uee of **'Croup”); Typhoid fever (never report

“Typhold pneumonia’}; Lobar pneumonia; Bronche-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,, of .......... {name ori-
gln; “Canoer” 18 less definlte; avoid use of *Tumor"
for malignant neoplasms) Mueaslies; Whooping cough;
Chronic valvular heari disease; Chronic tntersiilial
nephrilés, sto. The contributory (secondary or in-
tercurrent) sffection need not be stated unless im-
portant. Example: Measlos (dizsease causing death),
29 ds.; Brenchopneumonia (seoondary), 10 ds.
Never report mers symptoms or terminal conditions,
suoch as “Asthenis,” ‘‘Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,’”” “Coma,” “*Convul-
sions,” *“Daebility’’ (‘‘Congernital,” *‘Senile,” eto.),
“Dropey,” ‘“Exhaustion,” “Heart faflure,” “Hem-
orrhage,’” ‘“Inanftion,” *“*Marasmus,” “Old ags,”
“Bhock,” *‘Uremia,” ‘'Weakness,” efe., when n
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERRFPERAL seplicemia,”’
“PUERPERAL periionitis,” eto. State oause for
which surgloal operation was undertaken. For
VIOLENT DEATHS state MBEANS oF INJURY and qualify
68 ACCIDENTAL, BUICIDAY, OF HOMICIDAL, OF a#
probably suoh, if Imposaible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture 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 Nomenclature of the American
Medical Association.) ’

Nora.—Individual offices may add to above List of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In uss In New York Olty states: *Ceartificates
will be returned for additional Informsation which give any of
the following diseases, without explanation, a8 the sole caume
of death: Abortlon, cellutitia, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringe,
necroels, peritonitis, phlebltis, pyemia, septicemla, tetanus’
But general adoption of the minimum list suggested will work
vast improvement, and its scops can be extended at a later
date.
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