MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH -
ucoggm | " | 3692
1. PLACE OF, TH : S . - g
..... . Begistration District No. ‘“"f'g_" Pl No. "
. N et
- Township, . Pnnmrkeﬂahlml)is&dl% fesmersssaronsi . Begistered No. /0 X

PHYSICIANS should state

Exact statoment of OCCUPATION is very important,

City,..~ St Werd)
- -
T 2. FULL NAME............ S PO TP
8 {8) Besid Ne.. ; Ward, e s et i .
] (Usual place of abode} - - ] (If nonretident give city or town and State}
T Length of residence In city o¢ tvwn whete death eccmred . '*lpm'l- ) da _Eﬂwhndinu.s..i!olfua&nhhﬁ? s mos. da.

PERSONAL AND STATISTICAI. PAHTICULARS : //] MEDICAL CERTIFICATE OF DEATH
SEX 4. COLOR OR RACE

) S ke wordy, & || 16. DATE OF DEATH (wosrh, baY avo yean) .&Zy 2e/ w2/
?Z ; 5 . 7 7 7wi . )
5A. lr Mmlm Wwo-m. or Divorcen

: " 1,
WW < Mlibat 1 lnst saw b2, alive on..... 2222 203

death d, oo the dair sizied nhove, at......

6. DATE OF BIRTH (MONTH, DAY AND mM zéd SF30 |- CAUSE OF DEATH® was as Focomss
7. ‘AGE Years Mosers £ If EESS (han 1 y

77 l >y —

8. OCCUPATION OF DECEASED
(a} Trede, profession, or
particular kiod of werk
(b) General mature of lnduxiry, s
basiness, or estzhlishisent in . (sECONDARY)
which employed (or employer).......o.. oo voceer v '
(c) Nams of employer

18, WHERE WAS DISEASE
.—-1_..—1_...__..._" e,@
. BIRTHPLACE (CiTY or TOWN) ., - ‘ - I¥ NOT AT PLACE OF DEATH . ueuuuen.

(STATE OR COUNTRY) L R
v+ Dib AN OFERATION PRECEDE DEATHI.......,....s DaTE oF

10. NAME OF FATHER é /ZZZ/—W -
i WAS THERE AN AUTOPSTY.

11. BIRTHPLACE OF FATHER (cm OR TOWN)... o pveegareanreanen e yranans
{STATE GR COUNTRT) g/a/ . AN 5]
12. MAIDEN NAME OF MOTHER 8. o o e ]%J Zk'{)

%State the Diamion Cuxam: Droare, arin éaﬂ:: from Yiorzwr Cate, ctate
{1) Meawa axo Natcmn o¢ Isuey, and (2) whether Accmryril, Boiewas, or
Honemar {(Bee roveres sida for additional gpace.)

19. PLACE-OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

&ooV, %2(191/

ADDRESS

':- (D e &0 |wditl

-]

PARENTS

13, BIRTHPLACE OF MOTHER (CITY 02 TOWN)........o. il
© {STATE OR COUNTRY)

0 BTN il wWa Tl WINPT AMWILNGG A= NG 12 A FRLOAMAINLINE

K. B,—Every Item of Iinformation should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States St'a.nda:i'tllf
Certifi_cate of Death :

[Appioved by U. 8. Qensu and Ainerican Public Hoalth .
- T T Association) | :

¢

Statement of Occupation.—Precise statoment of
oceupation is very important, so that the relative
healthfulness of various pursuits san be knowr.’ The
questior applies to each and every person, irrespac-
tive of age. For many ocecupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, ‘Compositor, Architeet, Locomo-
tive engineer, Civil engincer, Slationary fireman, eto.

"But in many cases, especially in‘industrial employ-
" ments, it is necessary to know (a) the kind of work -
and also {&) the nature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it sh&uld be used only when needed,
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile faes

tory. The material worked on may form part of the
. Becond statement.
man,” “Manager,” “Dealer,” eate., without moro

preciso specifieation, as Day laborer, Farm laborer,

Laborer— Coal mine, ote. Women st home, who are
engaged in the duties of the household only (not paid
Housekeepers who recéive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as A¢ school or At
kome. Care should be taken to report specifically
the occupations of persons engaged jn.domestic
service for wages, as Servant, Cook, -Housemasd, eto.'

It the oceupation hag been changed or given up on -

account of the PIBEASE CAUBING DEATH, state occu-
pation =t beginning of illness. If retired from busi-

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

tired, 8 yrs.). For persons ,yvho have no occupation®
whatever, write None.
S__tatement of cause of Death.—Name, first,

the DISEASE .CAUBING DPEATH (the primary affeotion .

with respeet to time and eausation), using always the
same nocepled term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of "Croup").; Typho-.‘d fever (nover report

Never return *'Laborer,” “Fore- '
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“Typhoid pneumaonin’'); Lobar pneumonia; Bronche-

" preumonia (“Pneumonia,” unqualified, is indefinite) ;

Tuberculosis of lungs, meninges, peritoneum, ato.,
Carcinoma, Sarcoma, eto., of ,......... {name ori-
gin; “Caacer’ is less definite: avoid use of “Tumor'’

. for malignant neoplasms); Measles; Whaoping cough;
. Chronic valvular heart disease; Chronic intersiitial

nephriiis, ete. The eontributory (secondary or in-
terdurrent) affection need not be stated unloss im-
portant. Example: Measles {diseage causing death),
29 ds.; Bronchopneumonia {secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,”” “Anemia’ {merely symptom-

_atie), “Atrophy,"” **Collapse,” *‘Coma,” “Convul-

sions,” “Debility” (““Congenital,” *Senils,” eotc.),

““Dropsy,” “Exhaustion,” “Heart failure,” “Hom-

orthage,”” ‘“‘Inanition,” “Marasmus,”  “Old age,”
“Shock,” “‘Uremia,” “Woakness,” eto., when a
definite disease’ can be nscertained as the eause,
Always qualify all diseases resulting from child-
birth or miscarriage, ns “PuuRenrAL seplicemia,”
“PUERPERAL perilonilis,” ato, State cause for
which surgical operation was undertaken, For
VIGLENT DEATHS stato MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a8
probably such, if impossible.to determine dofinitely.
Examples: Aecidental drowning; efruck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carboiic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus) may bo stated
under the head of “Contributory.” (Recommonda-
tions on statoment of cause of death approved hy
Committes on Nomenclature of the _American
Medieal Association.)

Nors.—Individual offices may add to above list of undesis-
able terms and refuse to accopt certificates contalning thom.
Thus the form 1n use in New York COity states: *“‘Certificatas
will ba roturned for additforal informatfon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, chlidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringe,
nocrosis, peritoaftls, phlebitls, pyem!a, sopticemla, totanus."
But general adoption of the minimum Ulst suggestod will work
vast improvement, and its scopa can be extendod ot a later
dato, '

ADDITIONAL BPACE FOR FURTHER STATEMENTS
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