MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
: - CERTIFICATE OF DEATH :

5. SINGLE, MARRIED, WIDOWED OR

DIVOREED (write the word) - 16. DATE OF DEATH (MORTH, BAY AND YEAR) 1"41'/'\ @Z 2.1 2 '

‘Zixv-“ 4. COLOR O‘R RACE |
L M,u]mgn w“;owm — .o HEREE{ rRTlFY. 'I'Imtlnltendul Irom . eiiiineiianns
HUSBANdW E : . . W ............ .192’ h W ’z’ 192(!

Ly

8 ' . -
‘EE i. PLACE OF DEATH . 7@ I
=8 File No......
EX: . e
_g-; ’ ip..... E oo Regi: d No.
@ B . .
w8 | Gity. of BT n T M’ .St
4 . . D
23 2. .FULL NAME _,%[ ' ; . ' S
B . et P T bt nen
l’lje {8} Besid No. cor Ward, F erereessesnenrsyresrraennians . an
E = . (Usual place of abode) ) (I nonresident give ity or. town and State)
AE Lengih of residence ia city or town where death occurred s, moa. How Jong in U.S., if of lereign birth? . mos. ds.
3] PERSONAL AND STATISTICAL PARTIGULARS 1’ MEDICAL CERTIFICATE OF DEATH
S ,
k]
H
©
|
s
1]
"
krt
g
1

(oe) WIFE or thallhstnwh\wl/ TP, -.- V. Lo mL’l and that
death 1, 66 the date stated above, gt............. FREY-N7- I )
6. DATE OF BIRTH (MONTR, DAY AND rm)/-/g‘—““—&—/ 7 "‘/X\% " THE CAUSE OF DEATH® was As FoLLOWS: :
7. AGE Years Mo “If LESS than 1 - o '
d”. ...... h‘- . sonnbaePerarinesTe
5 o _....._min. K V :
et

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

perficalar kind of work .............. A

business, or eatabliskment in . {SECONDARY) '

which employed (ar emphoyer)...u.ocoveemernine ; ot .(duzation)............ PR e [ da,
o) Naigm of sarployer M -

Y 18, WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY QR TOWN) wevtsogfesmmosonsssememssesseossemssesesssenssrenenresse st srees
(STATE OR COUNTRY)

1% DID AN OPERATION PRECEDE DEATHT....osr...n
10. NAME OF FATHER aj.{_, W C as ke A Aoranedr.
AS THERE AN AUTOPSY T oot i eimt tncicmcnaar i e s s e Banen et hem s rms s pasmnm s rae s s i a0 s vt

11, BIRTHPLACE OQF FATHER {e1ry or 13 TN WHAY TEST CONFIRR!
(STATE OR COUNTRY) (Signed)...

12 MAIDEN NAME OF MDT"E“M /g:)&/\n\ Lorddipy, 192! (Address) %‘M
13. BIRTHPLACE OF MOTHER (CIFF OB TOWN)......ovruuessmnsiserssssssesssmcncnarass *Stzic the Dmnamn Cavasg Dmaes, of in deaths frdm Veowzore Carass, mu(!/
{STATE 03 COUNTRY) WW (1) Mgaxs axp Narons of luay, and (2) whetber dccmeorris, Botemar, or

Hoxrcoal.  {Soe reverse xida for additional ppace.)

IF NOT AT PLACE GF.DEATHY,

PARENTS

. '
INFORMANT ,/Ja“‘-”‘*“-— e reeestereenenn.|] 18- PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

adiresy S 73 . : ﬁd&,@M o Z‘W‘g/f{w&/ )
= Fu.an :S?W@éﬁf e lofL 1P U% - ADDE’EJ_/G

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain termas, so that it may be properly classified,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architeet, Locomo-
live engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is neeessary 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 only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (o) 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, ns 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 receive a definite salary), may be
entered as Housewife, Housework or At home, and

children, not gainfully employed, as A¢ scheol or At
home. Care should be taken to report speecifeally
the occupations of persons engaged in domestio

service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the pi1sLAsE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEABE cavusiNg pBaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of .......... {name ori-
gin; “Cancer” id less dofinite; avoid use of “*Tumor”
for malignant neoplasms} Measles; Whooping cough;
Chronic valvular hegrt disease; Chronic inlerstilial
nephrilis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cauging death),
28 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal ¢onditions,
suck as *“"Asthenia,’” “Anemia” (merely symptom-
atie), ‘'Atrophy,” *Collapse,” “Coms,"” “Convul-
gions,” ‘*Debility’” (*Congenital,” *‘Seaile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *Qld age,”
“Shoek,” *Uremis,” “Weakness,” etes., whon =a
dofinite disecase ean be ascertained as the oause.
Always qualify all diseases resulting from c¢hild-
birth or miscarriage, as ‘‘PUnrPERAL seplicemia,”
“PurRRPERAL pertionilis,’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
08 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way irain—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (o, g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statoment of eause of death approved by
Committee on Nomenclature of the American
Medical Assoociation.)

Nore.—Individual offices may add to above st of uadesir-
able terma and rofuse to accept cortiflcates containlag them.
Thus the form in use In New York Qity statod: *‘Certillcates
will be returned for additional information which glve any of
the followlng dissases, without explanation, as tho sole cause
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhage, gangrono, gastritls, orysipelas, meningitls, miscarriage,
necrosis, perltonitis, phlebitis, pyomia, septicomias, totanus,’
But general adeption of the minimum list suggested will work
vast improvement, and its scope can be extonded at a lator
date.

ADDITIONAL SPACE FOR FURTHER STATEMAONTA
DY PHYBICIAN.




