MISSOURI STATE BOCARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

o .
gg 1. PLACE OF DEATH 4953
% g County. [ Fite No.....ooooccre sty s roecrrnnnnes Wl
E ..E. Towaship......% Registered No. .12 .....................
CES
w§ G orvsvssssss e senrenes ez e
5 = 73
5 = 2, FULL NAME . & %/ &
@O (#) Besidence, No. .
E ; (Usuaal plme of abode) (If nonresident mve city or town and $tate)
a E Length of residence in cily or town where death occmred TS, mos. ds. How loag in U.S., # of foreign hirth? e o da. -
=] P
9‘8 PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
o le) < -
3. SEX . 0 . . . '
g “ N 4 COLOR |R RACE | 5. SincLe, MaRmiED, WICOMED O || 15. DATE OF ‘DEATH (MONTH. DAY AND YEAR) % 16 4& 19,24 |
- f‘ [ ’ ‘ E E r
o =) ]l HEREBY CERTIFY, That e Pl 14 oo A4
o © 54, [¢ MarmiED, WIiDOWED, Of DivoscEs 6
- : H’W oo uleaay RO oL T un T, BT, T PP TP ——
g3 J . z 7¢
) _A that I [ast saw b, 27> .. alive on..... N .
o+ (] N .
: E PP —— ({omA" o 2 /f V? death , 00 (he date stated above, 21, (/0. Y05 "Em
3 =] "u“! M - THE CAUSE OF DEATH* wAs AS FOLLOWS:
5. 7. AGE YEARS Davs If LESS ihan 1
Ch day, hra.
> ;./ PR—
g % 7 / 7 / LT min.
<
% 8. OCCUPATION OF DECEASED E
'g {-‘ {a} Trade, profession, or C #
2 § particoler kind of wark ........ 520 L e AL L
§' g (b) General malare of industry :
@ boxiness, or estahlishment in 3 i
-.g"—: which employed (or mpbm)./...%.... -t SO
® a (¢} Name of employer
5 t 1B. WHERE WAS DISEASE CONTRACTED
'__’ H - %. BIRTHPLACE {c1TY OR TOWN) .. g# E\/&.w F NOT AT PLACE OF DEATHT.1verresvicsririsnese
3wy é {STATE OR COUNTRY) f
* T i, DID AN OFERATION PRECEDE DEATH............. DATE OF..coerrveieneeeeieerrren
- 5 16. NAME: OF FATHER w, M Vo
1 .,a; WAS THERE AN AUTOPSY?
’ =
- S i 11, BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONEIEMED DIAGROSIST........... B eaevenvenerevenetsaaes s r s s e e praen
5 a o z (STATE OR COUNTRY) ’ 1
- 53 g 7
g < | 12 MAIDEN NAME OF Mo'rHERﬁtz/p/
L]
E °m 13. BIRTHPLACE OF MOTH *State tha Dmmn Cavaine Dmam, or in deaths from Viouewr Cavscs, stats '('
: E: (STATE OR COUNTRY) (1) Mreua axp Nazoen or Duszy, and (2) whetha Accorwma:, Bumomar, or
HE Howreroat.  (Bee reverse side for additional space.)
A 14
Eh 19 PLACE OF BUR!AL. CREMATIQHN, OR REMOVAL DATE OF BURIAL
e .._‘
| & ,, RO
ﬂ} E 15. 20 UNDEH Lﬁﬁ Lp ADDRESS
A&
. f
| | Q’ MV)( Aaq 4/13)%... My
]




Revised United States Standat'di
Certificate of Death

[Approved by U. 8, Census and American Public Health
Amsociation.]

Statement of Occupation,—Precise statement of
ccecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
questicn applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
menta, it is necessary to know (g) the lind 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 needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a} Foreman, (b) Automobile fac-
tory. The material worked or may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive o definite salary), may be
entered as Housewifs, Housswork or At home, and
_ children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the occupations of persona engaged in domestio

service for wages, a8 Servant, Cook, Housemaid, eto. -

If the ocoupation has been changed or given up on
acoount of the piBRASE cAvusiNg DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no occupation
whatever, write None.

Statement of cause of Death. —Nnme, firat,
the pisrAsE cavsing DEATH (the primary affection
with respeét to time and causation,) using always the
same soccepted term for the same disease. Examples:
Cerébrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis”); Diphtheria
(avold-use of *‘Croup”); Typhoid fever {never report

“Typhoid pneumonia”);- Lobar pneumonia; Broncho-
preumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of........... (name ori-
gin; “Cancer” is less definite; avoid use of *‘Tumor”
tor malignant neoplasma); Measles; Whooping cough;
Chronic valyular heart disease; Chronic interstitial
nephritis, ote. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” “Anemis’”’ (merely symptom-
atie), *““Atrophy,” “Collapse,” *Coma,” *Convul-
sions,”! “Debility”’ (“Congenital,” *Benile,” eto.,)
“Dropsy,” “BExhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *“0ld age,”
“Shock,” "“Uremia,” ‘‘Weakness,"' eto., when a
definite disease can be ascertained as the cause.
Always qualify all -diseases resulting from ehild-
birth or -mjiscarriage, as “PURRPERAL seplicemia,”
“PUERPERAL pertloniiis,” eto, State ocause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Assoolation.}

Nora.~—~Individual offices may add to above Ut of undesir-
ghle terms and refuse to accept certificates containing them,
Thus the form in use in New York Olty states: *'Certlficates
will ba returned for additional Information which give any of
the following dissases, without explanation, ag tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, m{acurrlnge.
necrosis, peritonitis, phlebitls, pyemia, septicemla, tetanus.”
But ganeral adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at & later
date.

ADDITIONAY, BPACE FOR FURTHER ATATEMBNTS
BY PHYSICIAN.



