e

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - Y
CERTIFICATE OF DEATH : ) 0 4 et

1. PLACE OF DEATH -2/@‘

2. FULL NAME......

(a) Residence. I S
(Usual pl (If nonresident give city or town apd,State)

Length of residenco in cily or town where desth occurred A/g yrs. 7 mes. 5 da. How loog in U.S,, if of foreign birth? e . mes. dn.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF‘E?TH

3, SEX

Mal

4. COLORAR RACE 5. SINGLE, MARRIED, WIDOWED OR
%& Dr {orise the word) 16. DATE OF DEATH (MONTH, DAT AKD YEAR) ./Zﬁ %— 9 7/
& M

]

Sa, Ir MM!RIED. Wmo-zn. or Divorcen
i aeniE Ld. .20
{oa) WIFE o - (hat I last asw b. lﬂt/ ahre on.. 4 5% /xti
3 - death I, on the date stnied ahve, bl
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M 2. /El THE CAPSE OF DEATH® was.as

7. AGE YEArs

48

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of weark ... B/, L& G W I ety L e SR

(b} General pature of indusiry,
business, or establishnient in

(c} Neme of coployer

CONTRIBUTORY 4b.......
(mmn)‘/
13

18. WHERE WAS DISEASE CONTRACTED

WITH UNFADING INK---THIS IS A PER‘ANENT RECORD

5. BIRTHPLACE (CITY on TOWN) .. IF NOB AT PLACE OF DEATHI...,.....

a

(SYATE OR COUNTRY)} ) M GZ/JA‘?_/.L_ C E
DID AN OPERATION PRECEDE DEATHY. A &

WRITE PLAINL".

10. NAME OF FATHER/ "/! s
CZAand a2 Was TRERE AN AUTOPST]

11. BIRTHPLACE OF FATHER (ciTY OR TOWN}... bz WHAT TEST CONFIR|
(STATE OR COUNTRY) Qﬁ)" Mv(, ?/ (Signed)....." A AR ety
Ll
-
12. MAIDEN NAME OF MOTHE 40—‘@4@4" % 18 2-FiAddreas)

*State the Drseusm Cavaing Drurs, or in deaths from Vienxx? Cavszs, state
{1} Meaxs awp Naitvmp or Ixacmr, and (2} whether Acctoewtar, Burcmat, or
Horemat.  (Seo roverze side for additional space )

PARENTS

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

N. B.—Every item of information should be carefully supplied. AGE should be stated EKACTLY. PHYSICIANS should siate

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

JM 2= B2/

20. UNDERTAK -ADDRESS




Revised United States Standardf

Certificate of Death

[Approved by U. 8. Census and Amerlcan Publio Health
Association.]

Statement of Occupation.—Preclse statement of
oooupation is very Important, so that the relative
healthfulness of various pursuits can be known. The
question appliea to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first ine will be suffleient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many oages, especially In industrial employ-
ments, it is necessary to know (a) the kind of work
and aleo (b) the nature of the business or industry,
and therefore an' additional line I3 provided for tha
latter statement; it should be used only when needed.
An examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return ‘‘Laborer,"” *'Fore-
man,” ‘Manager,” “Dealer,” etc.,, without more
precise spoeification, as Day laborer, Farm laborer,
Laborer— Coal mine, ato. Women at home, who are
engaged In the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
kome. .Care should be taken to report speocifically
the occupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, oto.
It the occupation has been changed or given up on
account of the DISHABE CAUBING DEATH, state oeou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmér: (re-
tired, 8 yrs.) For persons who have no oocupation
whatever, write None.

Statement of cause of Death. —Name. first,
the DISMASE CAUSING DEATH (the primary affection
With respect to time and causation), using slways the
nn‘;;n& accepted term for the same disease. Examples:
Cérebrospinal fever (the only definite synonym fs
“Epidemio ocerebrospinal meningitis''); Diphtheria
(avofd use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-.
pneumonia (*Pneumonia,” unqunlified, is indefinite);
Tuberculogis of lungs, meninges, periloneum, eofo.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin: *“Cancer’ is less definite; avoid use of **Tumor”
for malignant neoplasms} Measles; Whooping cough;
Chronic vaelvular heart disegse; Chronie interstilial
nephritie, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Iixample: Measles {disense causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere 8ymptoms or terminal conditions,
suoh as *'Asthenia,’” “Anemia’” (merely symptom-
atio), “Atrophy,” “Collapse,” ‘‘Coma,” *‘Convul-
sions,” “Debility” (**Congenital,”’ ‘‘Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘““Heart failure,” ‘‘Hem-
orrhage,” *Ingnition,” “Marasmus,” *“Old age,”
“Shook,”” “Uremia,’> “Weakness,"” ete., when a
definite disease oan be ascertained -as the cause.
Always qualify all disenses resulting from ohild-
birth or miscarriage, a8 *“POUERPERAL ssplicemia,”
‘PUERPERAL peritonilis,”’ eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS siate MEANS OF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way (lrain—accideni; Recolver wound of head—
kemicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., scpsis, lelanus) may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of fhe Amerloan
Medical Association.) ’

Nota.~—Individual ofces may add to above Lst of undeslr-
able terms axd refude to accept certificates contalning them.
Thus the form In use In New York Qity states: **Cortificates
wilt be returned for additional information which give any of
the followlng diseases, without explanation, aa the sola cause
of death: Abortion, callulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, mlscarriage,
necrosis, peritonitis, phlebitls, pyemis, septicemina, tetanus,'’
But general adoption of the minimum list suggested will work
voat improvement, and ts ncopa can bo oxtendod at a later
date. R
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