MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. . CERTIFICATE OF DEATH

1. PLACE OF DEATH

Comnty...... et Registration District Nu..oo..oovonrereeennnn.
Township.. Primary Bei;stmimq_ﬁnk'cl No...

J" fM'Jho e s MRad Ge S T

2. FULL mm‘s___.._. éfaﬂ.{ga /a. m £S. /Paal /‘

(a) Residence. No..

ard.”

f OCCUPATION is very important.

19, PLAGEYOF BURIAL, CREMATION, OR REMOVAL | DATE OF BUREAL
Mm e ,2{ / 0wl [
20, UND KER ADDRESS S
J Recrstrar Wfo /3 £ /{)% fﬂ cﬁ N

2
8

.|
o
B
=]
=]

-]

n

=

-

]

2

i g PN

B (Usual placc of abode) . {If nonresident give city or town and State)

E Leugth of residence in cily or town where death occwered yra. mos. ds. How bond in U.S., if of foreidn birth? 5. . ds.
. »

b PERSONAL AND STATISTICAL PARTICULARS ?/ : MEDICAL CERTIFICATE OF DEATH .

. B o )

. -
g - 3. SEX 4. COLOR O_R RACE | & S",' orite o w'°§,"3§° oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) F! « 2.7 "2/
Mg aAA the K72

] o=
w8 I HEREBY CERTIFY, That I attended deceased krom ... et/
e2 Sa. IF #gmﬁ?)' Winowen, ok DIvorRCED 192.[ .. F - ! BT,
=R oF — " " A
£4  (oB) WIFE oF -— ' (5t 1 Lt o . .. alive o F«‘- 2400 W19, ‘-‘L[. and that

-

,2 2 llf death occmrred, on the date sisied ahove. b, .3A-m.
% o 6. DATE OF BIRTH (MONTH, DAY AND vzm)/%”«f\;‘ ’2 e, f? iéf THE CAUSE OF DEATHS WaS AS FoLLOWS: ‘
8. 7. AGE YEARS MonTHS Davs It LESS than 1
“ ‘g day, ... hrs.,
vk — g T | e
- _E +
[ 8. OCCUPATION OF DECEASED
o ( .
] n) Trade, profession, or P
58 pacticular kind of i Tt S A
E g (b) General nature of industry,
- & bosiness, or establishment in v\ ] (SECONDARY)
.3 ': which employed (Bf EMPIOYEr).......ocuoveeeieerimes Senicsecestenrea s ermseet e st
9 a (c) Name of employcr .
a 18. WHERE WAS DISEASE CONTRACTED :
-~ . - . .
zg 9. BIRTHPLACE (cmr OR TOWN) 5}» KO WLs.. fn\ r IF NOT AT PLACE OF DEATHY. ._.oooooooiooeoeieeeeseseesoesesssnessnsdomssassssenasansnesseeesssnnn
r
STATE, OR COUNTRY)}
% : { h £ b *  DiD AN OPERATION PRECEDE DEATHT..oorecies DATE OF ceeoetoeeacereecceeame et ssneee e acen
&@ 10. NAME OF FATHER (o f
[} E" WWAS THERE AN AUTOPSEY 2uuinririssrirssirtiatiessiammeamrsesiamirnsmasresmes e smnssemmeness s ssaressessram
1
£3 o | 11 BIRTHPLACE OF FATHER (yirv or 10
E o z (STATE OR COUNTRY} \q
T
-3 < | 12. MAIDEN NAME OF morller
® jas 13. BIRTHPLACE OF MOTHER (ciTv oa Yo ) ____________________ #3tate the Dmrzaem Cavsig DeartH, or in deaths from VioLes® Cavexs, state
E: - - U S {1} Mraxs axp NatURE oF INJURT, and (2) whether AccmEnzar, Stiemar, or
=¥ o] (Stae or mf“im‘{) 0 ! ﬂ Hourcroal.  (See reverse side for additional space.}
A 14 X . er
gg INFORMANT Y
s = ‘f-h“h Yo d Qe
ok
g

“23 2L L el San cop




f '

Revised United State# Sta',ndarld.
Certificaté of Death

[Approved by U. 8. Oensus and Amerlcan Public Health
Asspelation.}) ..

fl

Statement of Occupation.—Precise statement of
ococupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ’ocoupation a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil ergineer, Stationary fireman, ete.
But in many cases, espoeially in industrial employ-
menta, it is necessary 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
latter statement; it-should be used enly whenrneaded.
As examples: (a) Spinner, (}) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
saoond statement. Never return ‘‘Laborer,” ‘“‘Fore-
man,” “Manager,” **Dealsr,”” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who regeive & definite salary), may be
entered as Housewife, Housewoerk or At home, and
children, not gainfully employed, as At school or Al
homs. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DISBABE CAUSING DEATH, state oocu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. '

Statement of cause of Death.—Name, first,
the pispaBE cavUsING PEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
‘“Epidemio cerebrospinal meningitis"}; Diphikeria
(avold use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. 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,”” *‘Anemia’ (merely symptom-
atie), *‘Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” ‘‘Senils,” ete.),
“Dropay,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inapition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” “Weakness,” ets., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “‘PUERPERAL seplicemia;’
“PUERPERAL perilonifis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gualily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A&aB
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—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 Nomenelature of the American
Medieal Association.)

Norp.—~Individual offices may add to above list of undesir-
able tarms and refuse to accept certificates contalnlng them.
Thus the form in use In New York Oity states: "'Certilicates
will be returned for additlonal information which give any of
the followlng dissases, without explanation, a8 the sole causn
of death: Abortion, cellulitis, childbirth, convulsions, hemor-~
rhage, gangrene, gastritis, eryslpelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyem!a, septicemia, tetanus.™
But general adoption of the minimum list suggested will work
vass Improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACH FOR FURTHER BTATEMRENTS
BY PHYBICIAN.



