i MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
. CERTIFICATE OF DEATH 7805
e \
1. PLACE OF DEATH ) ?/l‘djj
Regisiration District No.. I '\- . File No. S
.................. Prcuey Refisition Distic e renngie S e Begstered Now ..o tvnieo 2ol
Sorl o e 22572 A AT S e Werd)
2. FULL NAME............ 05 e, C—#ﬁ“é;; AT e e Leveresessresseresntsentemetsen enessese s srssesena s sete sememsnsasasanaten
() Resid '5/22} Wﬁ*—- ez ’1" Ward, e "
{Usual place of abode) (If noaresident give city or towa and State)
Lengih of residents in city or town whero death ococunred e YO8 ds, How long in U.S., if of foreign hirth? o. 08, ds.
PERSONAL AND STATISTICAL PARTICULARS . ?,/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE ! 5. %m’fgﬁ’&fw 9% |l 16. DATE OF DEATH (MONTH. DAY AND YEAR) /fa,. oA / w2/

Hate WA

%Wﬂ [
SA. If Marriep, WipoweD, or Divoscen

m% /;wé’/t,[;m P %M

6. DATE OF BIRTH (MoK, DAY AND YEAR) 9“,.,,( L4 ST IL

7. AGE Yerrs Monus Dars 1 LESS than 1
Y— LI Sa— N
X- E 7 e — mit,

AGE should be stated EXACTLY. PHYSICIANS should state

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

8. OCCUPATION GF DECEASED

perticatar kind of work Jm Gt

(b) General patare of

buziness, or establishment in

which employed (or emplayer).........ocorcerem s e
(c) Name of employer

9. BIRTHPLACE (crTv op Tows) S F HOT AT PLACE OF BEATHY

{STATE OR COUNTRY} .
{6 - DID AN GPERATION PRECEDE nﬂmr,M- DxTE oF.

10. NAME OF FATHER {,//-(/ /VLW/};”W_?M WAS THERE AN AUTOPSY?, 2l s

'(2 11. BIRTHPLACE OF FATHER (CITY OR-TOWN}..ooonioimmirnnmssn s WHAT TEST CONFIRMED D! .
& (STATE OR CounTRY) 2 bttt (Sigoed)...eeerrreo P 0. ol
E 12. MAIDEN NAME OF MOTHER (V0 .37 af’” /%W‘_ % wL/ Address) 2 F) 3 w

= ) 8

PLACE OF MOTHER (CITY OB TOMIY....covcrussrmsarcrsaresssrorssiomsronneees / *Siate tho Dmsn Camang Daurm, ar i desths from Viougsz Cavazs, state

13. BIRTH o (ery or ToWN} A > Na or e () o
c Hornemat.  {Soo reverse gido for additiona! epace.)

1w /yéw . f]/ p—*fatf.(o 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
I(Mdrm)ff(,,quf(a- %M C%/m % é Z 182 f

15. o o ?b s ,g J"W 20. un'ﬁnznmxr.n ADDRESS

...... %WM/WA’AM J]f'ﬂj&mo(

wnililo I"I.l'\l"l—'. WHEBEINT WINTFAMLIITLE BFISFATY" 0 TTIw 1w M f'l"-ﬂ'ﬂl‘l‘-l‘l Ll i dal 4

{STATE OR COUNTRY)

K. B.—Every item of information skould be carefully supplied.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerlcan Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespesc-
tive of age. For many ccoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive engineer, Ciril engineer, Slalionary fireman, otc.
But in many oases, especially in industrial employ-
ments, it is necessary to know (&) the kind of work
and also (b) the nature of the business or industry,
gnd 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) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘‘Fore-
man,’”’” “Manager,”” “Dealer,” ete., without more
procise specifieation, as Day laborer, Farm laberer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At sfhool or At
home. Care sghould be taken to report specifically
the occupstions of persons engaged in dortestio
gervice for wages, as Servant, Cook, Housemaid, ete,
If the occupation has been changed or given up on

account of the DIBEABE CAUBING DEATH, stgle occu- .

pation at beginning of illness. If retired from busi-®
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE CAUSBING DEATH (the primary affection
with respest to time and causation}, using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report
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*Ty1 hoid pneumonia’); Lobar pnewmonia; Broncho-
pneumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloncum, eato.,
Carcinoma, Sarcoma, ete., of .. ......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic fnterstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant, Example: Measles (diseaze eausing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Naever report mere symptoms or terminal eonditions,
such as “Asthenia,” ‘“‘Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” *“Debility”’ (*Congenital,” *“Senile,” eto.),
“Dropay,” “Exhaustion,” “Heart failure,” *Hem-
orrha.ge,” “Ina.nit.ion," “Mamsmus," “Old a.ge,"
“Sheek,” “Uremia,” “Weakness,” ete., when a
definite disense oan be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL sepiicemia,”
“PUEBRPERAL perilonilis,’ ete. State cause for
which eurgical operation wns undertaken. For
VIOLENT DEATES state MBANS oF 1NJURY and qualify
88 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (6. g., sepsis, lelanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Nors.—Individual ofices may add to above list of undesir-
able tarme and refuse to accept certlficates containing them.
Thus the form in use In New York Oity states: “Certificates
wiil be returned for additional information which glve any of
the feillowing diseases, without explanation, a8 the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage.
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be axtended at a later
date.

ADDITIONAL BPAQCE FOR ¥YURTHER BTATEMEINTS
BY PHYBICIAN.




