MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH
8 : - v — G
i 580 385903
% g Registration District No........ 5, ..o e il ien i crarenanenns File No...... 0 T eaees sennasen -
5 .E. Primery Registration District Nué/,?B’- ......... Begistered No. ...ooooooreeievieceeensvecrernseromes
GRS :
@ E St. ... Ward)
1]
£ :
e || % UL NAME o SR N el A Rt
no {n} Resid No..... g . . e eareearetsbas et etisttenee
B ; - (Usnal place of abode) (1f noaresident give city or town and Stare)
E E Length of residence in city or town where death occarred T mos. - ds. How long in U.S., if of foreign hirth? yrS. o8, ds.
[=3 L -
>..8 PERSONAL AND STATISTICAL PARTICULARS I; : MEDICAL CERTIFICATE OF DEATH
ale] .
< 3. SEX 4. COLOR OR RACE | 5. Sicie. gu(nmmth\nggn 9l 1c DATE OF DEATH (MoXTH, DAY AnD YEAR) M - 2.0
-
g %wzaﬂ JZfoﬁ a,uuzf . ‘
E 42 é P22 | HEREBY CERTIFY, Thatlai
@ 5a. IF MaRRIED, WIDOWED, on D1 -ED I @-
2 hameD, W SRS A, | & oAl o
w (or) WIFE or 20 lhi]lulaaw bih, alive on...,...Z vy 7
a8 death d, on the date stated abeve, of.............
A 6. DATE OF BIRTH (wontw. DAY anp Yew®) b o, g 72> 7 2°3 */
. 7. AGE YEARS MONTHS Davs If LESS than 1
o day, brs.
© »
o 9 of ............min.
E - o 4.5 C
BChas 3. OCCUPATION OF DECEASED i
"E' {n} Trade, prolession, or
2 particoler kind of work ............ L. 0 S ETL R Kk T * ;
g (b) General pafore of industry, CONTRIBUTORY ......c.ooeoevveeseearerensosoresseersoanssessssesessssinssossronerenesssss o enoes
° business, ar esiablishment in ’ (SECONDARY) - :
': which employed {or employer). ..o e | R #0)......croee e oo mee............da.
g {c) Name of employer / y
. .
.‘:f 9. BIRTHPLACE [CITY OR TOWK) ..o ecvsssrerenrsssssrsssssssesssssnissnsssesmossessssnens | 1 ot ATt A OF DEATHT.covrvvers 1 aesrsteesseeeonresas stesmssesseesmeeneeeoeeeeesesboe oo
a8 {STATE OR COUNTRY, W
. ) /7 ! DATE OF,..vrererisrassssossscenssosonsseraen
s 1. NAME OF FATHER L rosld W
@VI
= P 11. BIRTHPLACE OF FATHER (ciTY or Town)... e vspmaiip g s nsesssasneensesssesnses
j E (STATE OR COUNTRY) (-‘?—"‘MM’{ ' i %/ZWM. M.D
E | | o e or worvengacynp s Dosete b . F2977)
13. BIRTHPLACE OF MOTHER (ary or mu) “State the Duziss Cavaixa Dauma, or in deaths fro Viouzee Cavaza, state
STATE Gt COUNTEY) . (1) Mraxs axp Natoes or Irugry, and (2) whether Accmesrar, Smomai, or
(57 HosocmaL  (Ses roverse cido for additional sapare.)
14,
INFORMANT . U%’/{ KX AFEF R 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
b foirad st Cotlfy”  |12.-9 w27
! 15. 20. UNDERTAKER " g} ADDRESS
FHED.....cccimnean R | S J . ]
__Nowpman / Z
\\ 2
k]




Revised United States Standard
Certificate of Death

[Approved b'y U. 8. Oensus and American Public Health
Amsociation,]

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But In many oases, especially in industrial employ-
maents, It Is necessary to know (a) the kind of work
and algo (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

- man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return ‘‘Laborer,” *Fore-
man,” ‘“Manager,’” *Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, oto. Women at home, who are

~ engaged in the duties of the household only (not paid-

. Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, 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, Housema;d ato.

If the ocoupation has been shanged or given up on

acoount of the pisEasE cavsING DEATE, state ocou-

pation at beginning of illness.. If retired from busi-

ness, that fact may be indicated thus: ‘Farmer (re-

tired, 6 yre.) For persons who have no oeoupation
whatever, write Nons.

Statement of cause of Death.—Name, first; '

the pisEASD CcAUsBING DEATH (the primary affection

with respeot to time and causation,) using always the .

same accepted term for the same disease. Examples: - .

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal. meningltis™); Diphtheria
{avold use of “Croup’); Typheid fever (never report

“Typhotd pneumonia’); Lobar preumonia; Broncho-
pneumonia ("Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcome, ete., of...........(name ori-
gin; "“Cancer” is loss definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whaoping cough;

- Chronic valoular Rhear! disease; Chronic interatitial

nephritfs, oto, The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sush as ‘'Asthenia,” *‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapss,” *“Coms,” *Convul-

\‘sions,” *Debility"” (‘Congenital,” *Benile,” eto.,)
L'Dropsy,” “Exhaustion,” *“Heart fallure,” *“Hem-

orrhage,” ‘'‘Inanftion,” *“Marasmus,” “0ld age,”
“S8hook,” “Uremia,’”’ *‘‘Weakness,’” eto., when a
definite disease oan be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUERPERAL perfloniiis,”” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANS OF INJURY and qualify
865 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or 88
probably such, if impossible to determine definitely. ;
Examples: - Accidental drowning; struck by rail-
way lrgin-'-accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consoquenees (e. g., sepsais, ielanus) 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 Assoelation.) ‘

Note,~—Individual offices may add to above Hat of undesir-
able terms and refuss to accept certificates contalning them.
Thus the form in use in New York Olty states: “Certificates
will ba returned for additional information which give any of
the following disenscs, without explanation, as tho eole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarrlage,
nocroals, peritonitls, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvemont, and ita scope can be extended at a later
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