MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS : !
CERTIFICATE OF DEATH - 3 6 4 2 8

1. PLACE OF DEATH .
T YR Ui Begistration District Now ..o LS File Na,

Townshiglo o ol Primary Registration District New........ 90L& Begistered No. 204
City..,. L, . S ) Werd)
2. FULY NAME Y. Y v A ANTSTREIY SRSl (Y F A S A E o
) 1T TN RUTPUROTITRIRORUTTN 45| J O TOR . £ P URRUTUPRURN
{(Usual place of abode} . (I{ nonresident give city or town nnd State)
Lenglh of residence io cily or town whera death occmrred . mos. o da, How long in U.S., il of foreign birth? 8. ntos. ds.
, . PERSONAL AND STATISTICAL PARTICULARS | j MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOROR RACE | 5. Sinere, MARRIED. WiD0WS” °® || 16. DATE OF DEATH (aowt. pav axd vear) Md 0
777 Awal 2
” "M{j o bgmm 7 | HEREBY canﬂvv.'rhih deceased trom oAl
. ARRIED, WIDOWED, OR
HUSBAND or . f‘!“" ................. * 19.2‘4 to. g Q_Iz ......... » l!lza
(om) WiFEQPr = = that I best saw b.fogar alive on.., . -~ + 19842, and that
death occurred, on tho dale siated abeve, at........ a« .............. m. .
6. DATE OF BIRTH (MONTH, DAY AND "E""M 5 (L0 THE _CAUSE OF DEATH® was as rowLows: :
7. AGE Years Mosris nﬁ I LESS than 1 .

d-’l ---———j"'

\ 2 277

N. B.—Every item ‘of information should be carefully gupplied. AGE ghould be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly clagsified, Exact statement of OCCUPATION is very important.

8. OCCUPATION OF DECEASED

{0} Trade, profession, or i
perticutar kind of work ........oocevcreeriirin s s . !{
" {b) General pature of industry, e — CONTRIBUTORY. KT SO B
brsiness, or estsblishment in (SECONDARY) ) .
which employod (0 €mPOYER)..cororcerrvrsvsssnenesses s sessiessnssonal | natioR}ns s 7eRe wee, 20 el
{¢) Name of employer " .
7 /[ e 18. WHERE WAS DISEASE CONTRAGTED
9. BIRTHPLACE (aITY or ToWN) b A N Ll 7%" IF NOT AT PLAGE OF DEATHL.
{STATE OR COUNTRY) - '/ s
— - 7y - o ) Dtp AN OPERATION PRECEDE DEATH? DATE OF....ccocrrrerrirsrannisssioncnscerens
10. NAME, OF EATHER ' .
| y WAS THERE AN AUTOPSY Fevaurs offedh o K@ rrarisasssssssiaitisssssssstcssennssns oo s mseeases -
11. BIRTHPLACE OF FATHER (CPPpoR TOWN).....cccooe yt iz cvresaaaed]
L (STATE oR cOUNTRY)

PARENTS

N a7
. MAIDEN, NAME OF MOTHER

13. B:RTHH.AEE OF MOTHEW\’M TOWN} . orvocevssnrsropsssssctatossmsemenme e ® ‘?{t:e the D;m xg i
3 AKD ATT ar
(STATE oR !'y AA/‘L}? - /ﬂﬁ Hoacmar.,  (See reverse n.de for sddiuoul Bpace.)

CE OF BURIAL, CREMATIO

19, R REMOVAL

27&% 1/_,/4?/,%@(




Revised United States Standard
Certificate of Death

lAppmvod by U. 8. Oensus and Amertca.n Publig Health
. Aasociatlon 1

v

Stdtement of Occupation.—Procise:statement of
occupation is very important, so that the relative
healthfulness of various purguits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomo-
tive engineer, Civil engincer, Stationary fireman, ete.
But in many cases, espacially in industrial employ-
ments, it is necessary to know {a) the kind of wotk
aud also (&) the nature of the business or industry,

and therefore an additional line is provided for_tha.

latter staternent; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a3) Sales-

man, (b) Grecery; (a) Foreman, (b) Automobile fac- -

tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-

man,”” “Manager,” ‘‘Dealer,” eoto., 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

Housekeepers who receive a definite salary), may be

eritored as Housewife, Housework or Ai home, and

children, not gainfully employed, as Ai school or At

home.” Care should be taken to report specifically
the occupations of persone .engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc
If the ocoupation has been. changed or given up on
aceount of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occipation
whatever, write None.

Statement of cause.of Death.—Name, first,
the pISEASE cavusing DEATH (the primary affection

with respect to time and causation), using always the *

sae ascepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is

- ,“Epidemic cerebrospinal meningitis”); Diphtheria
~ (avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
. Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sareoma, eto., of .......:..(name ori-
. gin; “Cancer” is less definite; avoid use of “ Tumor”
for malignant neoplasms) Measles; Wheoping cough;
Chronie valvular heart disease; Chronic interstitial

nephritis, ete. The contributory {secondary or in-

" tereurrent) affection need not be -stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as "“Asthenia,’” “Anemia” (merely symptom-~
atie), **Atrophy,” “Colapse,” “Coma,” *“Convul-
sions,” *Debility’’ (“Congenital,” ‘“‘Senile,”’ ete.),
“Dropsy,” *Exhaustion,” “Heart failure,”. “Hem-
orrhage,” *Inanition,” “Marasmus,” *“Old age,”
“Shock,” *Uremia,” ‘Weakness,” eto.,  when &
deflnite disease can be ascertained as the cause.’

=~ Always qualify all .diseases resulting from cohild-

birth or miscarriage, as “"PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” etc. . BState ocause for
which surgiecal operation was undertaken. For
VIOLENT DEATHS state MpaNs or INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OF "HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lratn—accident; Revolver wound of head—
homicide;, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. ., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medieal Association.)

Norep.—~—Indlvidual offices may add to0 above ligt of undesir-
able terms and rafuse to accept cartificates contalning them.
Thus the form In use In New York City states: *‘Qertificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor~
rhago, gangrono, gastritla, eryalpelas, meningitls, mlscarriage,
necrosls, peritonitis, phlebltis, pyemin, septicomis, tetanus.'
But goneral adoption of the minimum list suggested will work
vast improvement, and It8 scope can bo extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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