MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS :

© .- CERTIFICATE OF DEATH
R b1 .
£ 1.pmcs:or|:?'ru . 7X55\ _ /9%/5-/3
-} County.... Begistration District No......ooo.oo o b o
E .E Tum.l.dlip .......................................................
ws T
E G
g; 2. FULL NAME..
Ll
@O (a) Residence. No X ‘
o™ " . (Iehull place of abode) {if nonresident give city or town and State)
Eg lailhn(rudmeinc:lyuhnwhﬂededhmwmd . Y. ds. How lond in U.S., if of fareign birth? | mos. de

=1 : -
™ 8 PERSONAL AND STATISTICAL PARTICULARS ’ ‘7// MEDICrAL CERTIFICATE OF DEATH .
RS . ! oy i |
[ . . .
E.‘a 3, SEX 4. COLOR OR RACE ‘ 3. Snlm?amsnth\:lmgn OR 16. DATE OF DEATH (MONTH. DAY AND "E-!R) . . ?‘-“

B - O 0

g %\ {4}7 W WLG/ 17 i . .
:‘ g { HEREBY CERTIFY, That ] attcaded deceased from {/—3 2 20
@ 5. 1F MARRIED, WiDowED, OR Divorcen - ) Il ~1 .
28 R IaRRIED. M SORRSISDRTURRIS (: SRS Y orkcl /197
g8 :&,@ /&Ay that 1 last saw b.xzr,.. alive on......... Lo /0 T 2 }" ....... , aod/fhat
© ‘ ; L B :
28 = death ocowrred, oo the date sinted abeve, R 4 .y
% A §. DATE OF BIRTH (sontn. oav ann Yass) ' /). Xf"' /fyy THE CAUSE7OF OBATH® WAS AS FOLLOWS:
. 7. AGE YeArs MoNTHS Days If LESS thsa 1
cE:1 day, —......bra. A O o T S
< s J

3 8. OCCUPATION OF DECEASED WA ./
b T? {a) Trade, profession, or Wé ' ! AP )
==N E. particnlar kind of work ‘/
e (b} General nature of industry, CONTRIBUTORY..
: @ botiness, or eatahlishment in % g {SECONDARY)
3 -: which employed (ar employer)... B eI | OV ROO
° g (¢) Name of employer .
H g 18. WHERE TAS DISEASE CONTRACTED
8 pod 9. BIRTHPLACE {CITY OR TOWH) ooy .eoomoreremetiensremietacsemaesenarmensceeserneseacssane s sones LF NOT AT PLACE OF DEATH .cvvemrneeenereroeemmmeeseoemmeessssesssesesseeessessees eeeeeseeeessese s
- é (STATE OR COUNTRY) ) :
28 7 7
e «a 18. NAME OF FATHER
8 el £
a 8
£ o | 1. BIRTHPLACE OF FATHER (CITY OR TONM)...oooomtrmrssoscrcrce
g o z (STATE OR COUNTRY) M car
52 u = - v
L
g | 12. MAIDEN NAME OF MOTHER 1 fde—w‘n‘ , lﬂ}//(Addrm) ,
. -
;E 13. BIRTHPLACE OF MOTHER (CITY OR TORN).ooooroionrceemsaenscnssserssressricecmes “State the Démﬂ C*Wfﬂ Dﬂ'l:-;d °r(;n d'::;‘:;mm Vi Civazs, state G
R (STATE OR COUNTRY) Er s oy A) () Moz axp Nygoes or Iwrer, ) w Aocmizras, Bowemat, or
=] . Houtemar, (Beo reverse side for additional apace.)
A
E’S ! H- T /7 Lped, .z{’,vu-q_ %UM p{ f __________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
n W
e swes () Wasedlnlor 2. fm.z;ﬁ I~ b~ugt
=1 15 é/ % UNDERTAKE ADDRESS a
5 Fien (244 19. 47 f
BT % .

)




Revised United States Standard

Certificate of Death

lApprowd by . 8, Oensul and American Public Health
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to’each and every person, irrespec-
_tive of age. For many ocoupations a single word or

term on the firet line will be sufficient, . g., Farmer or
.- Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
~ But in many cases, especially. in fnhdustrial employ-
““ments, it {8 necessary to know (a) the kind of work
and siso (b) the nature of the business or industry,
and therefore an additional lme?iﬂ provided tor the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materia]l worked on may form part of the
seaond statement. Never return **Laborer,” “Fore-
man,” ‘“Manager,’”” “Dealer,” ete., without more

Precise specification, as Day laborer, Farm laborer,.

Laburer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid

Housekeapers who receive a definite salary), may be,

entered as Housewife, Housework or A¢ home, and
children, not gainfully employed, ag At school or At

home. Care should be taken to report epecifieally -

the occupations of persons engaged in domestie

servioe for wages, a8 Servant, Cook, Housemaid, ete. o

If the vecupation has been changed or given up on
account of the pIsEAsSE causiNg pEATH, state oceu-
pation at beginning of illness. If retired from busi-

ness, that faot may be indicated thus: Farmer (re--’

tired, 8 yra.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death —Name, first,

the p1BRASE cavsiNg pEaTH (the primery affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym fa-

“Epidemioc ecerebrospinal meningitis'*}; Diphtherie
{avold use of “Croup”); Typhoid fever (never report

*“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (‘'Pneumonia,’’ unqualified, ia indefinite);
Tuberculogis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,, of........... (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic siniersiilial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disense causing death),
29 ds.; DBronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as '‘Asthenia,” *‘Anemis” (merely symptom-
atie), “Atrophy,” *Collapse,’” *Coma,” **Convul-
sions,” “Debility’’ (*Congenital,” “Senile,” - etsa.,)
“Dropay,” ‘“Exhaustion,’” ‘“Heart faflure,” '“Hem-
orrhage,” *“Inanition,” “Marasmus,” “0ld age,”
“Shock,” *“Uremia,” ““Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuUERPERAL septicemia,”
“PUERPRRAL perilonitis,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS btate MBANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible {0 determine definitely.
Examples: Aeccidental drowning; struck by rail-
woy train—aceident; Reoolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanuas) 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.) ;

Nore.~—Individual offices may add to above st of undesir-
able term# and refuse to accept certificates containing them.
Thus the form In use in New York Olty states: “Certificates
will be returned for additional information which give any of

" the followlng dissases, without explanation, as the solo cause

of death: Abortion, cellylitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moninglitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But goneral adoptlon of the minimum list suggeatad will work
vast Improvement, and ita scope can bo extended at a later
date, ’

ADDITIONAL BPACH FOR FURTEBR STATEMENTS
BY PHYBICIAN.




