PHYSICIANS ahould state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DFATH

/4/ 2

A K47 Regiss

2. FULL NAME.. —j

UPATION is very important.

(a} Residence. Na........... T— .
(Usual place of abode) . (If nonresident give city or town and State)
Length of residence in cily or town where desih occorred m. mos. dx, How kg in U. 8., il of Eoreign birih? yrB. mas., ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (wonTH, mmvm)w% &g nIo

=-==THIS IS A PERMANENT RECORD

3. SEX 4. COLOR OR RACE 5. SiNgLe, MaRriED. WiDOWED OR
DIvosCED {writs the word)
, .
PN ale. w—g,iz. Cu._.l_/‘r_,d.—ﬂ—-oe.
5a. l;“I.«llmu:nD, Wi , Ok Divoscen
SBAN 9¢ L 22,
{oR) WIFE‘:' d"t{'
6. DATE OF BIRTH (wovtw. oav o vese) (/)= , 4 s S r
7. AGE Years o 1f LESS fhen 1
dayy s brs.
r_,? Q ol T or . min,

8., OCCUPATION OF DECEASED
(a) Trade, prolession, or
parficalar kind of woek ........coeoeereen oo AT

{c) Namg of employer

BIRTHPLACE (crTr OR TOWN) ..
{STATE OR COUNTRY)

7;}2 Y OO

10, NAME OF FATHER(;L 2/ 9:(,& ,
rd

11. BIRTHPLACE OF FATHER (ciTY or mlm}
(STATE OR COUNTRY)

(“%—(L«.Ac-{&’?@

PARENTS

12. MAIDEN NAME OF MOTH

22,

e Aoa

CO?ITRI BUT(;R

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHL......

f DiD AN OPERATION PRECEDE DEATHI.............

Was THERE AN AUTOPSY?,

WHAT TEST CONFIRMED D1,

13. PIRTHPLACE OF MOTHER (ciry on Tm)
(STATE Oft COUNTRY}

\7’)7‘(,47.1[0-—1-4_’!-(

" INFORMANT ...07 (ZC ) (;/(f(u’(iz-ﬁ—em .........................

s 0.

(Address)

*Siate the Dramssn Cavaing Drars, orindathsfxm’a\"mc;mmu
(1) M=zuxs axp Naircaa or Inyumy, and (2) whether Accoxwrar, Burcmar or
Howemar, (Bes reverse sids for additional spsce.)

N. B,~~Every item of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE COF DEATH In plain termas, so that it may be properly classified. Exact statement of OCC

-Lq(@&&s:u é_‘é

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

w‘,‘_to-w eﬁ.—w--'

DATE OF BURIAL
<€ (- 520

ADDRESS

\j:&,ﬂ 24 D

20.’_ DERTAKER
[s[j‘o—(?ux. Q“gwm“




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerlcan Publio Health
Association.]

Statement of Qccupation.—Preclse statement of-
ccoupation Is very important, so thai the relative
healthfulness of varlous pursuits can be known. The
question applies to each and every person, Irrespec-
tive of age. For many coccupations a slngle word or
term on the first line will be sufficient, e. g., Furmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Clvil engineer, Stationary fireman, eto.
But ino many ocases, especially in Industrlal employ-
ments, it I8 necessary to know (a) the kind of work
and also () the pature of the business or industry,
and therefore an additional line Is provided for the
latter statement; It should be used only when needed.

Asx examples: (a) Spinner, (b) Cotton mill; (a) Sales- .

man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The materlal worked on may form part of the
socond statement. Never return * Laborer,” ‘' Fore-
man,” *“Manager,” “Dealer,’” ote., without more
preclse specifioation, as Day laborer, Farm laborer,
Laborer-—Coal mine, eto. Women at home, who are
ongaged In the duties of the household only (not paid
Houaekespers who receive a definite salary), may be
ontered as Housewife, Housework.or At home, and
ohildren, not gainfully employed, as A¢ school or Al
home. Care should be taken to report apecifically
the ocoupations of persons engaged In domestio
service for wages, a8 Servant, Cook, Houremeid, eto.
If the ocoupation has been changed or given up on
socount of the DIBBABE CAUBING DEATH, state ocou-
pation at beginnlng of {llneas. It retired from busi-
ness, that faot may be Indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None. ‘

Statement of cause of Death.—Name, first,
the piamas® cavusiNGg DEATH (the primary affection

with respect to time and causation), using elways the
same nocepted term for the same diseass. Examples:

Cerebrospinal fever (the only definite synonym is
“Epldemie cerobrospinal menlngitie"); Diphikeria
(avold use.of “Croup’); Typhoid‘ Jever (never report

‘Typhoid pneumonia’); Lobar pmdmom‘a; Broncho-
pneumonia (**Pneumonia,’” unqualified, I8 Indefinite) ;

. Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcomea, eto,, of . ........ .{name ori-
gin; ““Cancer’ is less definite; avold use of “Tumeor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intershilicl

* nephritis, eto. The contrlbutory (secondary or in-

tercurrent) affestion need not be stated unless Im-
portant, Example: Measles (disease causing death),
829 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,’” “Anemia’’ (merely symptom-
atle), “Atrophy,” “Collapse,’”” “Comsa,” "“Convul-
gions,” “Debility’’ (“Congenital,’” *‘Senils,” sto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Insnition,” “Maraamus,” *0Old age,”
“Shoek,” “Uremia,”” ‘‘Weakness,” ste., when a
definite disease can be aacertalned as the e¢ause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUBRPHRAL seplicemia,”
“PUERPERAL perifonilis,” eto. State ocause for
which surgical operation- was undertaken. For
VIOLENT DEATHS state MEANS or INJURT and quality
88 - ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to detormine definitely.
Exzamples: Accidental drowning; ‘struck by rail-
way lrein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injugy, as fracture of skull, and
eonsequences (o. g., Bepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Assocolation.)

Nors.~—Individual offices may add to above Uist of undesir-
able terms and refuss to accept certificates containing them.
Thus the form In use in New York Qlty states: "Oertificates
will be returned for additional Information which glve any of
the following diseasss, without explanation, as the sols causs
of death: Abortlon, cellulitls, childbirth, convulrions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, m!scarriago,
necrosis, perltonitis, phlebitis, pyemia, eepticemin, tetanus.”
But general adoption of the minimum Uiat suggested will worls
vast improvement, and ita scope can be axtended at o later
date, )
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