MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

1. PLACE OF DEA

2. FULL NAME.... 1}

() Besid ’){ ‘-§ Werd, e seesenn; S
(Usaal place of abode) . . ' (H nonresident gwe city or town and State)}
hni&n!rmdemhdbwhvnwbmdulhmmcd 3. mos. da. Hnrlnndhlis i of foreign birth? - e - Des. ds.
_PERSONAL AND STATISTICAL PARTICULARS o 2 MEDICAL CERTIFIGATE OF DEATH . .-
3 55" 4 C°‘~%CE 5. Smae, "‘wm‘f, 5 || 16. DATE OF DEATH (mokn, oav ano YEAR) ‘d'.x, Lo o ! 19 L f
’ . 17. - :
' -t HEREBY czn'rnirv.'n-u
Sa Il;’ ﬂ!snggﬁno Wioowep, or DivoRcen ,18
ar R QREIWERED ) T ey 1928 .
“(ox) WIFE o @W}WM lhllhstu'hm. allve on... //.&Z
- th d, on the dain stated abore, af.

6. DATE OF BIRTH (MONTH, DAY AKD YEAR) Vﬂu_; 22, /P4 }4

” : CAUSE OF DEA Iuas?u.wn ' . -
7. AGE YeARs Mowrus Davs I LESS than 1 )
. dnyy oo birs. QO)’)},‘( A LY LRAA Y 20,7 RS, & N NS
561 & | 6 | =tTEmdy fn e
8. OCCUPATION OF DECEASED ; : pavils A
(a) Trade, professian, or
particolar kind of work ... % ......... A =i
(b) Geoeral oature of indcsiry,
bosiness, or establiskment in
of 11
©) Yome ol emplorer / 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cir¥ 01t TOWN) J

e A et ST 1% NOT AT PLACE GF DEATHY.
{STATE CR COUNTRY) . . ,% 1 -

y WITH UNFADING INK---THIS IS A PERMARENT RECORD

DID AN OPERATICN PRECEDE mmrm.- ...........

R. B.—Every item of information should be carefully supplied. AGE should be stated BXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION ls very important.

10. NAME OF FATHER - Qf‘é gz A el w A
AS THERE AN AUTOPSY Y. e b e v strnier sttt barerne s s mr s s s sn i e eta -
g | 11. BIRTHPLACE OF FATHER (criY or owme Sl 24z A0 WHAT TEST CORFIRMED DIAGNUSISY..... -
z (STATE OR COUNTRY) M (Sidoed)... 1/ 7 . @-
b _ 2.8 5% #- LELnny /ZF
| 12. MAIDEN NAME OF MOTHEMW\_ / zf 1 l (Address) 26 7 Y
*3tate the Dovassn Cavmine Dzata, or ia destbs from Vicvmry Cavses, state
(1) Mmuo am» Narums or Insvny, and (2) whether Acoromvtsr, Suwmu.. or
Horeroar,  (Soo reverse side for sdditional space.)
14.
19. PLACE }JRIAL. REMATION. OR REMOVAL | DATE OF BURIAL
,%: 1w/
Z- /Mé %L};%ﬁ
-



Certlflcate of Death -

[Approvad by U 8. Consus und Amorlcan Public Hoalth
Assoclation.)

Statement of Occupation.—Preexse statement of
ocoupation is very important, so that the relative
healthfulness of varfous pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many vecupations & single word or

-term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composttor, Arehitect, Locomo-
live eﬂgmeer. Civil engineer, Statmnary fireman, eto,
But in many oases, especially in induatrial employ-

ments, it is necessary to know (a), the kind of work

and also (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 needod.
As examplea: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery;.(a) Foreman,.(b} Automobile Jae-
tery. The material worked or may form part of the
second statement. ¢ Never return “Laborer," “Fore-
man,” *“‘Manager,” “Dealer,” eto., without more
.precise speclﬂcathp, as Day laborer, Farm laborer,
Laborer— Coal mins, 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 Housemfe, Housework or At home, and
‘children, not ga.mfully employed, as At school or At
home, Care should be taken to report speclﬁeally
the ocoupations of persons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the pigkase (:Ausmu DEATH, 8tate ocou-
pation at beginning of illnéss. " If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persona who have no ococupation
whatever, write None.

Statement of cause of Death —Name, first,
the pIsEaBE causing pEATH (the pnmm‘y affection
with réspect to time and causation), using always tho
same accepted term for the same disease. Examples:

Cerebraspinal fever (the only definite synonym is ‘

“Epidemic cerebrospine! meningitis"); Diphtheria
(avoid use of “Croup"), Typhoid fever (never report

Rewsed United States Standard'

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

" pneumonia (“Pneumonia,’’ unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, eta.,

‘ Carcmoma, Sarcoma, ete., of .......... (name ori-

gin; “Canocer” id less deﬁmte avoid use of *‘Tumor”
for malignant neoplasms) M sasles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory {secondary or in-
tereurrent) affeetion need not be stated unless im-
portant. Example: Measles (disease causing death),
‘29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mera symptoms or terminal eondltlons,
such as “Asthenia,” ‘““‘Anemia’ {merely symptom-
atic), ‘‘Atrophy,” “Collapse,” “Coma,” “Convul-
glons,” “Dability” (*Congenital,”” “Senile,” ote. )
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,”. ‘Marasmus,” “Old age,”
“Bhock,” “Uremia,” *“Weakness,' eto., when a
definite disease can he asoertained as the cause.
TATways™ qualify~ all- diseases resulting from. child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PURRPERAL perilonilis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS State MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Of B8
probably such, if impossible to determine definitely.
Examples: Accidental drowniang, siruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide,
The nature of the injury, as fraocture of skull, and
consequences (e. g., sepsis, lefenus) may be stated
under the head of ‘“‘Contributory.” (Recommenda~
tions on statement of causze of death approved by
Committee on Nomenclatura of the American
Medical Association:)” :

© Note.~Individual offices may add to above lst of undeslr -
able torms snd refuse to actept certificates contalning ther.
Thus the form In vse in New York Qity states: *“Cortificates
will be returned for additional informatlon which givo any of
the following diseasss, without explanation, a8 the sole cause
of death: Abortlon, collulitls, childblrth convulsions, homor-
rhage, gahgrene, gastritia, erysipelas,, maningitin mlscarriage,
necrosis, peritonitis, phlebitis, pyemila, septicom!s, totanus.'
But genetal adoption of the minlmum list suggested will work
vast impfovement, and its scope can 'be extended at a later
data.
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