MISSOURI STATE BOARD OF HEALTH

. i - BUREAU OF V]TAL STATISTICS . ) .
- o CERTIFICATE OF DEATH . : - 1
1. PLACE OF DEATH . ) . - . o
Comnty... //é a«-—éc..a weeeeenie Befistration District No.. Z -5/7 File No.. o
L S . Primary Registration District No... T <X < _ Begistered No. . £~ 7
Gy, M. Gectscte Sttt Now L. -

2, FULL NAME. ﬂm&.—-&.ﬁ/m
(l) Bew!elwe. ,7/.& .ﬂ— s T

e .
B H
a2
=28
2B
S
n &
"3 b
0 <3
£ 5o
8 @ 2 - St.,
¥ E‘ =] sual place of abode) . . . . nonresident give city or town and State)
e o E Length of residence in city or town whers death ocl:urred . . mos. - .da. Hn' long in U.S-, f of forcifn birth? e mose ds.
- P N . . B . .
b 8 PEHSONAL AND STATISTICAL PARTICULARS - . - ' : MEDICAL CERTIFICATE OF DEATH
d o Q .
o — : - :
2 - —
E g kS X 4. COLOR OR RACE | 5. Sineiz, MakniEn, Wioowto 0% Il i6. DATE OF DEATH (ionT, DAY AND rem) . “ 20 w3/
x B3 Farat W ' %,.,-7 L 17.
A4 B e - | 'HEREBY CERTIFY, Thst 1 attended deceased from..
= § *;j' Sa. Ia”;nﬁ%. ;'},"”'E"' oR DivoReED - , . ] ﬂ'l’l. NG 1 < TR |- k-3 U hmm A8 10, 2..!
< f#= (or) WIFE o , L m.um..nm . alive on.. 221 ST mzr..ndu..:
! o
A o § death occurred, on (he dats stated abeve, at., / ;.‘ 15 ﬁ ln-
n %Fﬂ 6. DATE OF BIRTH (MONTH, DAY AMD TEAR) She wunesl J - s22/0 ThE CAUSE OF DEATH‘ s s rotiows: )
T _§ . 7. AGE YEARS MonTys " Dars It LESS thnn 1 @ e
T b day, | ./LJ.AA.A..a-—m.. 20 A JSSrY N
| mE —_— B - or L8 i e
i 2 E et L0 b L8400 04 Lebesa bbb bemmanmuenss dnes babe sammamms Rt osesesntstans ienarvateant arsrnsysareien
z 'E 8. OCCUPATION OF DECEASED :
v 3T _ (8} Trade, profession, ar ﬁ)’p%
z & §. ” parficutar kind of work O A ertl_ ot oe ; . ; :
5 E& (b) General nature of Industry, —_— . . CONTRIBUTORY..........
L @ business, or establishment in : . {sEconDaRY}
li =) ': which employed (08 mPRIFEF). ..ocoviereeremonerrereeceneeceseereeneesmsisrcemeessessenteseesiene [l
=) E E (c) Name of employer -, . -
§ 18. WHERE WAS DISEASE CONTRACTED
- bl M
E 3% 9. BIRTHPLACE (cITY oR TowN) IF NOT AT PLACE OF DEATHT..... oo
2 % o (STATE OR COUNTRY) )
- -
- Sa ' -
- & . 19. NAME OF FATHER W/j. £
g B E .
28 @ | 11. BIRTHPLACE OF FATHER (cirY on Tomn). Prs
a _5 z (STATE oR eoum'm)
Ia 3 E 7y e
q2 < | 12. MAIDEN NAME OF MOTHERM E é: 3 /36 192/ (Address) S E,LNL,ZMJ IV .
s
Sm 13. BIRTHPLACE OF MOTHER {(ciTy on _____ *3tate the Dmmasn Cacaing Daurtm, or in deaths from Vioumrr Cavses, stats
E: (STATE o CouNTY) (1) MrEirs arp Narvzs or Iwsoar, and (2) whsther Accintwfazs, Bovremar, or
= g He 1. (See reverss side for additional space.)
14. -
gh inForuant X.... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
f<f=] .
(Address)
1 P ar Lo Zer, S 37 5%/
. o
Eo

m;/az N e & 77?2?;“ AooRess
RecistaR ! WW m}jfd




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.}

Statement of Occupation.—Precise statement of
occupation i§ very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive ol age. 4 For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Phpsician, Camposilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e) 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 only when needed.
As examples: {a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” *‘Fore-
man,” ‘‘Manager,” “‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household orly {not paid
Housekeepers who receive & definite salary), may be
enterad as Housewifs, Housework or Al home, and
children, not gainfully employed, as At schoal or At
home. Care should bo taken to report specifically
the oooupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE CAUSING puatH (the primary affection
with respeet to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinel meningitis'); Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

o

“Typhoid pneumenia'); Lobar pneumonia; Broncho-
pneumenia (“Pnoumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote.,, of .......... {name ori-
gin: “Canedr” is less definite; avoid use of “Tumor”
for malignant neoplasms) Maeasles; Whooping cough;
Chronie valvular hkeart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disenge oausing death),
29 ds.; Bronchopnéumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenin,” “Anemia’ (merely symptom-
atic), "“Atrophy,” *Collapse,” 'Coma,” ‘‘Convul-
sions,” “‘Debility’”” {(“Congenital,” *‘Senile,” eto.},
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” ‘“Marasmus,” “Old age,”
“8hoek,” “Uremia,” ‘‘Weakness,"” etc., when &
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 83 ‘‘PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MeANs or 1NJURY and qualify
AS ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably sueh, 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, letanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medicnl Association.)

Nore—Individual offices may add to above lat of undesir-
able tarms and refuse to accept certificates contalning them.
Thus the form in use in New York Oity statos: ''Certlilcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,
necrosls, perltonitis, phlebitis, pyemia, septicemia, tetanus.
But genaral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended &t & later
date.

ADDITIONAL SPACR FOR FURTHER STATHMENTS
BY PHYBICIAN.




