» MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . - ‘
. _ _ CERTIFICATE OF-DEATH _ . 8 330
1.-PLACE OF DEATH _— ‘ : - N . ’
Lo T ——— Lol Registration District No '

(0} Residence, Noo... Ao iy il Bt e Sy, L WEEA. e eie e s tereestsems srtmen fneetnar e sanenren
{Usual p!a.ce nf abode) . (I nonresident give city or town and State)

lenith of ‘residence ia city or town where du!h oceurred yi-s._ ) "' mos. . s How loog in U.S., if of foreign hirth? - ya. ' mos ds.

" . PERSONAL AND STATISTICAL PARTICULARS )- HEDICAI. CEHTIF'ICATE OF DEATH.

3. SEX 4. COLOR OR RACE

* YRR | e oAre or ookt oo po v JJf 471 L/ » 2//

W ' .

— M”;RIED w = — " - < - REBY CERTIF‘Y Thlllnltended dmzllom ...................
r . WIDOWED, or DhvoRc : .

Exact statement of OCCUPATION is very important. -

(on)wlFEor ,%ﬂ_&m_/é&,;u/ o méirimmn .......... i /ﬁr \j f/ .mz,/.nuh-l
L It § 4&-—("'

6. DATE OF BIRTH (NONTH, DAY AND YEAM-V\ 2"5/"/8;51 LT veeerTed, 0f 16 dde Aol A00TRy Bl

AGE should ba stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MoNTHS ' : Days I LESS than 1

7 ) o | et 20 Y S

2 [R—
8. OCCUPATION OF DECEASED
()} Trade, profession, or aj— P T

- (b) General nsiwre of industry, )
business, or establiskment in . .

(c) Name of employer

_ 18. WHERE WAS DISEASE
9, BIRTHPLACE (CITY OR TOWN) ...

........ S IR A g
. ]
(STATE OR COUNTRY) M

WAS THERE AN AUTOPSYT.......ocunis

— 7 ):/Dm AN OPERATION PRECEDE DEATHM.....coo.... o DATE OF.ccc et
19, NAME OF FATHER M Z i Z . : 2 4 .
-

11. BIRTHPLACE OF FATHER (ciry or Town)... WHAT TEST CONFIRMED DIAGNOSISY..ov-soerrceelhrrensnr Brereserserssssssnseensosnsooneerssesseons

(STATE OR COUNTRY) M * (Sigoed)... S
12. MAIDEN NAME OF MOTHER MW MMLQ\/ 192/ (Address)

T%L *State the Dmrasn Cavsing Drate, or in deaths from Viorewr Civsrs, state
B (1} Mraxs axwp Narunn or Insuey, and (2) whether Accmimtar, Svcmar, or
Homrcmoat. {(See revesss gide Tor additional spacs.)

PARENTS

13. BIRTHPLACE OF MOTHER (ci
{STATE QR COUNTRY)

18, : :
.w.-;/7L‘ L. Lo 15. PLACE OF BURIAL-CREMATION, OR REMOVAL | DATE OF BURIAL

e ST 1 D e Mrnslicy | Sl agnrt

N. B.—Every item of information should be carefuliy supplied.
CAUSE OF DEATH in plain terms, so that it may be properiy classifled.

15, /ﬁn M / 2. UNDERTAKER ADDRESS
| 2TE — - 19 ﬂ{/ ‘g r s ~Z /&

cocalifn (e

j@,.__




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulnesa of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ococupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Lecomo-
tive engineer, Civil engineer, Slalionary fireman, oto.
But in many eases, especially in induatrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the businesa or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (z) Spinner, (b) Colion mill; (a) Sales-
man, (b} Grocery; {a) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
second statement. Never return *“‘Laborer,” “Fore-
man,” “Manager,” *“Dealer,” eto.,, 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 only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ehildren, not gainfully employed, as At achool or Al
home. Care should boe taken to report spocifically
the oceupations of persons engaged in domestio
service for wagos, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yra.) Tor persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIaEABE cATGBING DEATE (the primary affection
with respect to time and causation), using always the
same accepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ceorebrospinal meningitis"); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia’'); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete., of .. .,...... {name ori-
gin; “Cancer’ is loss definite; avoid use of “*Tumor”’
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronie intersiitial
nephritis, ete. The contributory (secondary or in-
teréurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brenchopneumeonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” *‘Anemia” (merely symptom-
atic), ‘*Atrophy,” *“Collapso,” ‘‘Coma,” “*Convul-
sions,” *“‘Debility” (“Congenital,” *‘‘Senile,’ eto.),
“Dropsy,” “Exhaustion,’” “Heart failure,” *“Hem-
orrhage,” “Ingnition,” **Marasmus,” *“0ld age,”
“Shock,” *“Uremia,” ‘Weakness,” eot¢., when o
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, ns “PUERPERAL gepticemia,”
“PUERPERAL pertioniiis,” eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJuny and qualify
8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid-—probably suicide,
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, {elanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Moadieal Association.)

Nore.—Individunl offlces may add to above lat of undesir-
nhle torms and refuse to accopt cortificates contalnlng them.
Thus the form In use In New York Oity statos: "Cortificates
will be returnod for additional Information which glve any of
the following discases, without explanation, as the solo cause
of death: Abortlon, cellulitis, childblrih, convulsions, hemor-
rhage, gangrene, gasiritis, erysipolas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemlia, septicomia, tetanus."’
But general adoption of the minimum Lat suggeated will work
vast improvemont, and ita scopo can be extendod at o lator
date.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.



