e

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE O
County

2.-FULL NAME

Exact statement of OCCUPATION is very important.

() Buz!enee " Noworssurn Sl 2 TR Ot SNt Sl e WEI e seeereneea e e
% (Usual place of -bode) (If nonresident give city or town and State)
Length of residence in city or iown where denth eccored e mas, du How long in U.S., if of foreign hirth? e mos. ds,
PERSONAL AND STATISTICAL PARTICULARS [" MEDICAL CERT!FICATE OF DEATH
3. SEX X DOWED
1. COLOR OR RACE | 8. St e ooy || 16. DATE OF DEATH (owmw, ba anp vers) ﬁ M / f oL 182/
g'/ 1 H REBY CERTIEY, Thatl
LTI ILH;&%’% ow'wn'm. or DIVORTED L\ ......... m"L/. 0. ; / ‘f .18, 2[
(o) WIFE of ibat T bnst suw b 5200z, alive on.on.onn 2 . S SN - 19 ........ + and Ciat
ﬁ zr
death occirred, vn the date stated above, at.................. /'_—/?m.

6. DATE OF BIRTH (KONTH, DAY AND vm)ﬂé)&c ZLE G o

7. AGE YEARS Monmis Dars

/s |2z

AGE should bo stated EXACTLY., PHYSICIANS should state

{a) Trade, profession, or
particolar kind of work ...
(b} General nahore of induoxtry,
business, ar establishment in
which employod (o employer)
(c) Name of emplayer

8. OCCUPATION OF DECEASED
kﬂl—(

CONTRIBUTORY...oooo. B b e oo
{SECONDARY)

8. BIRTHPLACE (cITY or TOWN) ..
(STATE OR COUNTRY)

10. NAME OF FATHER M 977 ,‘(/Z/

11. BIRTHPLACE OF FATHER (crrr
{STATE OR COUNTRT} %fa

PARENTS

1. MAIDEN HAME OF MOTHERM %&M

18. WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEAYHL..ovvcinioieeciinciiansrannes

;' DID AN OPERATION PRECEDE BEATHT,...ocrveria DATE OF.e.ocvuiieinisrsssssssaencsmseneass

WAS THERE AN AUTOPSYTuecernnesicrannsanssonraenne

WHAT TEST CONFIRMED DIAGNUSIST

(Sidred).... Q:A’L—a«&)
Fel-r570 2 wawes) 5517 2N 2g < _f;

13. BIRTHPLACE OF MOTHER (c:n'r
{STATE OR COUNTRY) &E;u_.a ’47”._

. 227 }?@ Zé

*Siate the Dessmusa Cavmrng Deurs, or in desthy from Viocewy Cavass, stato
(1) Mzurxs axp Narorn or Irsuny, and (2) whether Accwxorrar, Buicmour, or
Houremat,  (Ses reverse sida for sdditiona] space.)

DATE OF BURIAL

N, B.—TEvery.item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, go that it may be properly classified.

lm N et AR Ae St dare e raneny 19. PLACE OF BURIAL’ c ATION' OR REMOVAL
DW W £ % ﬁ& Lses d! / é 192~
15. T 20, UNDERTAKER ADDRESS
FoLED.......... ivag 19... ......
ar peacies Chr

Wmmwﬂ. 2103 %



Revised United States Standard
Certlflcate of Death ' =

I
(Approvod by U B. Census and Amurlmn Puble Healt.h
F Anociat!an) !
e t
ol -
Statement ‘! Occupaﬁon.—-Preoiae statement of
ocoupa.tio:y in very important, sc that the i-elat,we
healthfulness of varfous pursnits can be known. The
question applie} to each and every person, Ifrespec-
tive of age. Far many ocoupations a single word or
term on the first Une will be sufficlent, &. g., Fdrmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, sto.
But in many cases, especlally In industrial employ-
ments, 1t {8 necesgary to know (a) the kind of work
and also (5) the nature of the buslness or inidusitry.
and therefore an additional line s provided for the
latter statement; It should be used only when noeded.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, {b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return "Luborcr,” “Fore-
man,” “Mansger,” ‘‘Deasler,” eto., withont more
precise npeoiﬁcatlon, as Day laborer, Farm !Iaborer,
Laborer— Coal mine, ate. Women at home, who are

engaged In the dutles of thP household only (not paid

Housekeepers who receive & definfte salary), may be
entered as Housemje, Housework or At home, and
ohildren, not galnfully employed, as At school or At
home. Caré should be taken to report speclﬂcally

the ocoupations of parsong engaged In domestio.

servioe for wages, as Servan!, Cook, Housemc':‘id, eto.
If the ocoupation has been changed or given up on

account of the DISEABE CAUBING DRATH, state ooou- -
pation at beginning of fllness. If retired from busi- .

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persones who have no occupa.twn
whatever, write None. |
Statement of cause of Death. —Na.me, ﬁrst
the DISBABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the eame disense, Examples:

Cerebrospinal fever (the only definite synonym fs

“Epidemiec cerebrospinal menlngitis); Diphtheria
(avold use of “Croup'); Typhoiq Sfever {never report
H ' .

“Typhold pneumonia’); Lobar pnsumonia; Broncho-
pneumonia (' Pneumonla,’” unqualified, ta indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete.,, of c.vs.n..n . (name ori-
gin; “Cancer” {a lesa definite; avoid ues of **Tumor'’
for malignant neoplasms); Measles; W hooping cough;
Chronie valvular hear! diseass; Chronic sinterstitiol

* nephritis, eto. The ocontributory (secondary or In-

tercurrent) affection need not be stated unless im-
portant, Exeample: Measles (disease oausing death),
29 ds.; Brounchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
guch as ‘‘Asthenia,’” ‘“Anemla’” (merely symptom-
atle), “Atrophy,” “Collapse,” ‘‘Coma,” '"Convul-
sions,” “Debility” (*Congenital,’” ‘‘Senils,” ete.),
“Dropsy,” “Exhsustion,” *‘Heart failure,” *‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” '‘0ld age,”
“Shock,” *Uremia,” ‘‘Weakness,” ete.,, whon &
definite disease oan be ascertained as the oause.
Always qualify all diseases resuiting from ohiid-
birth or miscarriage, as “PUERPERAL septicemia,”
“PuERPERAL perilonilis,’” ete. Btate ocause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJORY and qualify
88 'ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O &8
probably such, it impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
woy irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—zprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on gtatement of cause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)

Nore—~Indlvidual offices may add to above List of undealr-
able terms and refuse to accept cortificates contalning them.
Thus the form In usa in New York Clty states: “Certificatoa
will be returned for additional Information which glve any of
the following disenses, without sxpianation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritia,erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicemla, tetanus.”
But general adoption of the minimum list suggested wiil work
vast improvement, and {ta scops can be axf-endud at a lator ’
date. : .
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