MISSOUR! STATE BOARD OF HEALTH
4 BUREAU OF VITAL STATISTICS
. : CERTIFICATE OF DEATH . ' 2
e g . - ' . ] o - 2 6 Lki 8
§1'-"_ 1. PLACE OF DEATH . : : : 7\5. . : . .
% ] B & ion District No.. . - . File No.. R ST SO
3 k: Frimary Registration District Now.......oooo. 20T . Begistered No., e,
by
w8 : 4 e O - S SR "
= . ) . .
5 %
S , G
@O (.) Besidence. No... SO, < 4F 0, *. SN Sk, . WErd, T e e e e as sea e e e s
sl ~ (Ususl place of abode) . - {If nonresident give city or town and State)
14 > 9/ - :
Q‘E Length of residenco In city or town whers denth occmred /7 e mox— da.' " How lonf in U.5., if of foreidn birth? | yra. mes. da.
p-:g PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH
Ho = ——— - -
gg 3 4 COLOR OR RACE | 5. SiNGLE, MaRRIED, WIDOWED OR || 16. DATE OF DEATH (MONTH, DAY AND YEAR) Ons D3 5]
k- - i -
=8 %@@4 M‘M 17 .
- B HEREBYFRTIFY That
o0 5a. Ir Manrmigp, Wmovrzn of DIVORCED M M
= E ........... ..1../. S L. 3 AL
& (on) WIFE or & 7 @,,// that 1 laxt gow B.47%...... alive on.., md’lf"f‘ .........
-] - .
a8 . death on the dato stated ebuve, [ SO0 - SOOI, S AN m,
a v T o AL D O TR RSP T E T I
% -] 6. DATE OF BIRTH (MonTH. DAY AND Tun)%fg( Y - /ff/— ‘THE CAUSE OF DEATH* was As FoLLows:
5. 7. AGE YEArs MowTHs Davs  “[ < 1t LESS than 1
Ch] j day, oooirse
ma / o I | e min
< —
.5 8. OCCUPATION OF DECEASED /
'g 'E‘ {2} Trade, profeasion, or %
= § parficatar kind of wark
g5 (5) Generzl nature of industry,
- e huInus, or eatshlishment |n’
| ': which employed (OF €MPIIYEr).......coovuue.miueitrensiannsemsesssntaseseneannssbmsesens e naasine
-—
g a ) Name of employer - 13 WHERE WAS DISEASE CONTRACTED
2 :".‘.; 9. BIRTHPLACE (ciTy on 'rown)// {f NOT AT PLACE OF DEATH? e ee——————s oo seeeee oo
{STATE OR COUNTRY M )
% E ) g 0 Dip AN OFERAYION PRECEDE DEATHT...... DATE OF ..o verimarsinsnisine st .
2 10. NAME OF FATHM&: 4
3 a‘ 45(% 7 WAS THERE AN AUTOPSY? P - . S —
o
£ 5 o 11. BIRTHPLACE OQF FATH?LZ N) WHAT TEST CONFIRMED DIAGNOSISY...... 0 . ceernesfnncns, 4% ..................
gi E‘ {STATE OR COUNTRY) “// M) R—— .+ M.D
§ e < | 2. MAIDEN NAME OF Mow&z.’/f‘ &é«?@f%: 192 (Address) /5/ 9 7 ﬂﬂd/}c_,
bl -1 13, BIRTHPLACE OF MOTH Y or 'ro\lm) —— I*Sute the Drsmusn Cavmivg Dzartm, or in duﬂ.\l from Yicuzwz Civaxs, state
=15 (1) Mzarxs arp Narozn or DInguer, and (2} whether Accmextar, Bovrcrpar, or
o« STATE OR COUNTRY)
2@ (STar Hosacmas.  (Sea reverse side for additional space.)
=-A
8 14. [ ,2//)1/../ [l i R gﬂ%/,/j [ ?ce OF BURIAL, CREMATION, OR/REMOVAL | DATE OF BURIAL
@\ e .
P (Address) /(‘ 32 W ¥ A 42’&2;634“/ ,/4«42/?9;/
4= 15. - p
53 s D PN 8 PR AL, o / ~ ‘”““55/9
_ %ﬁ/d& rll Lo (ol dzis
13




Revised_United States Standafd
i Certificate of Death

(Approved by U. §.Consus and -Amorican, Publlc Health
Assoctation. | s

Statement of Occupation.+~Preciss.statement of

oceupation: is very important;.so that]the relative '

healthfulness of various pursuits-can beknown.” The
question applies to each.and-every pérson, irrespec-
tive of age. For many occupsations aisingle word or
term on the first line will:be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, .Civil engineer,- Stationary fireman, wto.
+But in many cases, especially in industrial employ-
+»ments, it is necessary to know (a) the kind of work
sand also (b) the nature of theibusiness or industry,
«ahd thefeforesan additional line:is provided for(the
+ latter statement; it should be used-only when needad.
:Ag examiples: :(a) Spinner} (b) \Cotion mill; {(a) Sales-
«man, (b) Grocery;:(a) Foreman(b) Automobile fae-
wlory. The.material worked:on:may.form part of the
.second statement.: Never return:'{Laborer," *Fore-
.man,” %“Manager,” !Dealer,’”} eto., without more
wprecise speeification, :as :Day luborer,” Farm laborer,
‘Jiaborer— Coal mine, ote. | Women: at home, who ara

vongaged-in the duties of the household-only (not.paid - -

.’ Housekespers who receive a definite salary), may be
- sontered as Housewife, Housework: oriAt home,-and
- cohildren, not gainfully employed;'as Al sckool op Al

home. Care should be:taken ito- report; spedifically

the occupations of persons. engaged. in domestio -

sorvice for wages, as Servant,’! Gook, Housemaid,-oto.
I the cccupation has-been changed or givemiup on.

account of the DIBEABR -cAUBING-DEATH:state ocou-

pation at boginning of illness. | If retifed from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) | For persons who have no:oeeupation
whatever, write None.

Statement of cavserof! Death.-~Name! first,

the piBEASE causIiNGg DEATH:(the primary !affection ]
with respect to time and eausation), using always the. "

same accepted term for the same disease.: Examplea: -
Cerebrospinal :fever (the onlydefinite synonym is
“Epidemie oerebrospinal mmeningitis");" Diphtkeria
(avoid use of-"*Croup”); ;Typhoid fever.(nover report

P

M Typhoid pneumonia™); Lobar preumonia; Broncho-
o preumonia (“Pneumonia,” unqualified, is indefinite);
«* Tuberculosis of 1 langs, meninges, peritoneum, ete.,
« CGarcinoma,. Sarcoma, ote., of .......... (name ori-
» giny “Cancer” is less definite; avoid use of “Tumor”
“‘for malignant neoplasms). Maasles; Whooping cough;
. Chronic. valvular hear!. disease; Chronic inlerstitial
enephiilis, lete. ‘The contributory (secondary or in-

ttercurrent) affection noed not be stated unless im-.

:portant, .Example: Measles (disease causing death),

-29 ds.; «Bronchopneumonia (secondary), 10 ds.

- Never report mere symptoms or terminal econditions,

:utch as “‘Asthenia,” ‘“‘Anemin” (merely symptom-

.atie), “Atrophy,” *“Collapss,” “Coma,” “Convul-

1sions,” “Debility’”’ (‘‘Congenital,” “‘Senile,” eta.),

“Dropsy,” ‘“Exhaustion,” .“Heart failure,”’ “Hem-

-orthage,” *“Inanition,” “Marasmus,” “0Old age,”
+*“Shock,” *Uremia,” ‘‘Weakness,” . eto., when a
‘definite disease ean be nscertained as the ecause.
‘Always qualify all! diseases resulting from ehild-
: birth ror misearriage, as “*PUERPERAL seplicemia,”

“PUERPERAL perilonilis,” ete. State cause for

which surgical operation was undertaken. For
" VIOLENT DEATHS state MEANS oF INJURY and qualify
1 &3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
: probably such, if-impossible to determine definitely.
* Examples: Accidental drewning; struck by rail-
- way irein—acciden!; Revolver wound of head—
haﬁic:‘_de; -Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fraeture of skull, and
eonsaquences (e. g:, sepsis, lefanus) may be stated
under the bead of “Contributory.” -(Recommenda~
i tions on statement of cause of denth approved by
t Committee ton' Nomeneclature of the Ameriean
i Medical Asséciation.)

Nors,—Indlvidual ofices may add to above list of yndesir-

*» able terms and refuse to accept certificates containing them.

Thus the form In use in New York Oity states: 'Certificates
i will be returned for additional information which give any of
i the following diseases, wlithout explanatlon, a8 the sola cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhagoe, gangrene, gaatritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitls, pyemia; sapticom!a, tetanus.'
But goneral adoption of the minimum lst suggested will work
: vaft Improvement, and it8 scopo can be extendod at o later

- data.
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