MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF |DEATH

2. FULL NAME. f
{2) Residence.

No..
{(Usual plar:e of nboj‘)

(If nonresident give eity or town and State)

Lengih of residence in city or lown where denth ecrorred A yes. . mos. 7 ds How long in U.S., if of foreign birth? yra. mes. ds.
" PERSONAL AND STATISTICAL PARTICULARS : j MEDICAL CERTIFICATE OF DEATH
3. 5% 4 Cmf;j RACE | 5. Si 'féa';“(w.m;hwm‘“ﬁ" oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) (I.Q ﬂ- 3 ' i Y
e
Y J? i,,.__.; A e 7.
T - 5 . Y ¢ b HEREBY CEATIFY, Thll{uﬂendeddemaedlnm .......... -
A e UCRAND op "oTvED- OR DivoRcED . WE o 7 nlbc S .19:..!.0 44:- a.. » 193, l
(or) WIFE o iket T lost saw b1 .nm..(g'*? @m.‘- 4—1—(;3 w-:!l.-ndlh!
death d, on (ke date stated -hnve, . 720 P f.drma 14|

6. DATE OF BIRTH (NONTH. DAY AND '“"’M-' 2-5/- / ‘?0_4 THE CAUSE OF DEATH* was A5 FoLLOWs:

AGE should be stated EXACTLY. PHYSICIANS should atate

7. AGE Yzars Momus Days "1t LESS thea 1
I L day, .......hrs.
L — L

’

8. OCCUPATION OF DECEASED
< {u) Trade, profession, or _/

(b} General osture of industty, CONTRIBUTORY.......
busicess, or esiablishment in {SECONDARY)
which employed {or employer)........ccccvverirniiiiiiirrennssnrne s L

(c) Nome of employer

SO, - PUSFRRRIS o T TTVToR ds,

16. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITY OR TOWN) ..
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHI.....

—

.DID AN OPERATION PRECEDE DEATMT..
9. NAME OF FA‘I‘HEM‘M j_}__&’v‘_‘u
WAS THERE AN AUTOPSYL...... .. -
1. BIRTHPLACE OF FATHER (¢rrY or town)...
(STATE OR COUNTRY)

(Signed)...

il :
2. MAIDEN NAME OF Momsydot{_.q 4/5 L 19 2, f (Address) 9’[ D M fwﬂ- ) L. M.l

3 PLACE OF MOTHER (crry *State the Dosmusa Cavsing Drats, of in deathy from \':r.n.m Cavurzs, state
13 B":FSr::rzL:: P ¢ (1} Meaxs axp Narvan or Dnomy, and (2) whether Accmrwras, Buicmat, or

PARENTS

Hoacroal.  {Beo roverse side for additional space.)
1. / :

: WEMOVAL DATE OF BURIAL
T
(Address) %&t‘ ; w2 s

CAUSE OF DEATH in plain terms, ao that it may be properly classified. Exact statoment of OCCUPATIOR is very important.

N. B.—BEvery item of information should be carefully supplied.

7
NDERTAKER ADDRESS
FILED., “/ 19.2.1..

CL ;m/.r/L 78 14 202




Revised United States Sta“ndé.-rdj‘
. Certificate of Death‘

[Approved by U, 8. Oensus and Amerkan Publle Health
. ) Associntion.]

.

Statement of Occupation.—Precise statement of
ogoupation Is very lmportant, so that the relative-
healthfulness of various pursulis oan be known. The
question applies to each and every person, Irrespec-
tive of age. For many ocoupations a alngle word or
term on the first line will be sufflolent, e. g., Farmer or
Planter, Physician, Composilor, Architeet, Locomo-
tive engineer, Civil enginesr, Stationary fireman, eto.
Bat in many cases, espeofally In industrial employ-
ments, it {8 neéessary 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
Iatter statement; it should be used only when needed., -
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (s) Foreman, (3) Auwlomobile fac-
fory. The materlal worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,”” *“Dealer,” eto., withont more
precise specifioatlon, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not pald
Housekespers who recelve a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report speciftoslly
the ococupations of persons engaged In domestio
service for wages, as Servani, Cook, Housemaid, eto.
1t the occupation has been shanged or glven up on
aocoount of the pipmasE CAUBING. DEATH, state oecu-
pation at beginning of illness, If retlred from busi-
ness, that faot may be indieated thus: Farmer (re-

tired, 6 yrs.) For persons who have no oceupation .

whatever, write None.

Statement of cause of Death.—Nams, first,
the pisEAsE cavUsing pBaTE (the primary affection
with respect to time and causation), using alwaya the
ssme accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite eynonym is
“Epidemio oorsbrospinal meningitis”); Diphtheria
(avold use of ““Croup”); Typhoid ferer (never report

.

“Typhold pneumonia’); Lobar pnsumonia; Broncho-

pnsumonia (“Pneumonls,’’ unqualified, Is fndefinite);

Tuberculosts of lungs, meninges, peritoneum, sto.,
Careinoma, Sarcoma, sto., of ........ . .{name orl-
gin; “"Canoer” is less definite: avoid use of **Tumor”
for mallgnant neoplasms) M easles; Wheoping cough;

- Chronic valvulgr heart disease; Chronic interstitial

nephritis, eto. The contributory (sesondary or in-
terowrrent) affectlon need not be stated unless iin-
portant. Example: Measies (disease causing death),

29 da.; Bronchopneumonia (sevondary), 10 ds.

Never report mere symptoms or terminal oonditions,

- such as “Asthenia,” “Anemia” (merely symptom-

atie), ""Atrophy,” *Collapse,” “Coma,"” “Convul-
sions,” *Debility”’ (“Congenital,”” *Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmns,” “Old age,”
“Bhook,” **Uremia,” “Weakness,” efo., when a
defivite disease oan be ascertained as the cause.
Always quality all diseases resulting from ohild-
birth or misoarriage, as “PUERPERAL seplicemia,”
“PUERPBRAL perilonitis,” eto. State oause for
which surgleal operatlon was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and quality
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a3
probabdly such, if fmpossible to detormine definitely.
Examples: Accidental drowning; struck by rail-
way (Irain—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably auicids,
The nature of ‘the injury, as {racture of skull, and
consequences (e. g., sepsis, lelanur) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

.Committee on Nomenclature of the Amerlcan

Moedical Assooiation.)

Norn—Individual offices may add to above st of undesir«
able terma and refuse to accept certificates containing them,
Thua the form in use In New York Olty states: *'Certificates
will be returned for additionsl information which give any of

" the following diseases, without explanation, ax ths sole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitls, miscarriage,
necrosls, peritonitls, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum Lst suggested will work
vast Improvement, and its scope can be extended at a lator
date, .
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