MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Comty......vsrssnessnissisnin e saneners Reg:

TOWDIBED. . g emeevraes s gas s mansiensesses sasssrsma e

2. FULL NAME., '

{a) Hesidence. No...,
(Usuaal place of nbade)

Length of residence in cily or town where death oocurred

mn.s: ds. Huw long in U.S., If of toreign birth? yes. mos. - ds.

Exact statement of OCCUPATION is very important.

AGE should be stated KXACTLY. PHYSICIANS should state

7 -

G

PERSONAL AND STATISTICAL PARTICULARS _2 : " MEDICAL CERTIFICATE OF DEATH
l 4, cown OR RACE | 5. sﬁfw%fcgm'mgh?m % || 16. DATE OF DEATH (MoNTH, DAY AND YEAR) /WM% ? 19/
y 17.
s M W D l HEREBY CERTIFY, Thtluu:n:led lmg w
A, IF MARRIED, IDOWED, OR DIVORCED ’
HUSBAND of A - L | OO wu to.. ALl 8. - 19’2»-/ i
{or) WIFE oF lhallhstmwha, alive on. h.ﬂ& .191’ .s ood that
— L death s on the date siated abave, BE......ceeceiinn ? L.,
6. DATE OF BIRTH (MONTH. DAY AND YEAR) ?”M J - / gqy HE CAUSE OF DEATH?* was As FOLLOWS:
7. AGE YEARS MonTHS Davs It LESS than 1 ‘
"
/7 o A R;D&n&‘cf %wﬂkﬁ— ‘%—74%«. ..................
8. OCCUPATION OF DECEASED M

{b) General patcre of indostry, CONTRIB
business, or esinhliskment in /% (SECONDARY)
which lyed (or employer).......uo. ﬁ
() Name of employer ’

18. WHERE WAS DISEASE CONTRACTED

8o that it may be properly classified.

WRITE PLAINIY, WITH UNFA

9. BIRTHPLACE {cITy or TOWN% % IF NOT AT PLACE OF DEATH .corvuvunnsrmnreorresene
(STATE OR COUNTRY) M % i
& DID AN GPERATION PRECEDE CEATHY. ,/fw DATE OF....

18. NAME OF FATHER /[p ,1./ /‘5 . { @ )
(2222t ¥ Ll WAS THERE AN AUTOPSYT.......cvenr BT eennen
pin BIRTHPLACE OF FATHER {CITY 0B JOWN).cooroororsesseesrseri WHAT TEST CONFIRMED DIAGNOSISY.. M-ﬂt [ 7
z Grumoncontir) ~ QAN PGal]) ([ (Signedheees? W7 LT ., M.D
; // hear. 2 .=
S | 12. MAIDEN NAME OF MOTHER m /a.m:./(udrm) N 7§ & Y/
” L3
13. BIRTHPLACE OF MOTHER (¢ITY 0r TOWN) *titate the Dimian Cavmixg Drpatm, or in deaths from VioLzsxy Cavsrs, stats
. ) {1) Mzurs sxp Natuma or Imsomr, and (2) whether AcermBstan, Buvicmar, or
(STATE 0R COURTRY Hamicoar. (Seo reverse idn for sdditiona! apace.) i

",

19, PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF PURIAL

m 005{“‘ /d(dywq... % # A e Lt

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

T : d 20, UNDERTAKER ADDRESS
FLED.r 1. mé,é%w&%ﬁ/m Qoo jum Do 113 g E it

a




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo~
tive engineer, Civil engineer, Slationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it 18 necessary to know (g) the kind of work
and alsc (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

second statement. Never return “Laborer,” **Fore-. -

man,’” ‘*Manager,” “Dealer,”” ete., without more
precise specification, ss Day laborer, Farm laborer,
Laboerer— Coal mine, eto, Women at home, who are
engaged in-the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entored a8 Housewife, Housework or At home, and
children, ipt gainfully employed, as At school or Al
home. Careshould be taken to report specifically
the ocsupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
1f the ocoupation has been changed or given up on
account of the pIsEAST CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEABE cAvUsING DEATH (the primary affection
with respect to time and causstion,) using alwaya the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fis
“Epjdemic ecerebrospinal meningitis'’); Diphtheria
{avoid use of “Croup’); Typhoid fever (nover report

“Typhoid pneumonia”}; Lobar pneumonia; Broncho-
preumonta (' Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcema, ete., of........... (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valoular heart diseass; Chronic interstitial
nephrit{s, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; DBronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“*Asthenia,” *Anemia” (merely aymptom-
atie), “Atrophy,” "Collapse,” ‘‘Coma,” *“Convul-
sions,” “Debility” (“Congenital,” *Benile,” etec.,)
“Dropsay,” ‘“‘Exhaustion,” *‘Heart failure,” *“Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,’”
“Shoek,” “Uremia,” '“Weakness,” ete., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miecarriage, as “PUERPERAL seplicemia,’”
“PyERPERAL pertlonilis,”’ eto, State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples; Accidental drowning; siruck by raid-
way {irafn—accideni; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommende-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept cartificates containing them,
Thus the form in use in New York Olty states: “Oertificates
will be returned for additional Information which give any of
the following disecases, without explanation. as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritle, erysipelas, moninglitls, miscarriage,
necrosis, peritonitis, philsbitia, pyemis, sopticemia, tetanus.”
But general adoptlon of the minimum list suggested will work
vast improvement, and {ts scope can be extended at a later
date,
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