MISSOURI STATE BOARD OF HEALTH
BURFAU OF VITAL STATISTIGS
CERTIFIGATE OF REATH.

1. E+ACE OF DEATH

Zésfﬂ

2. FULL NAME..

B;ngl‘np District No.

A ae
79 qL 8 5 7 5
. o EhNQ.: o'_.,. "_i So—
tign Digttict N evceveers Q @@3 Begistengd Bo. £ 200D
= P G S

{a) Residence. No.... 3 é M&?’.’W .......... 5, vor M Xz
(Usugl place of abode) : (1 nq;irelld:nt pvc clty o town at\g Sgrcl
Lepdth of gesidence in city or town wheze death ocgmrred 3. ops, z ds, How longd in U.S, il o foreifn birth? s, mos,
PERSDNAL AND STATISTICAI. PABTICULARS / 7 MEDICAL CERTJFICATE OF DEATH

-||death occurred, pn the date siated !hme.st

3. SEX | 4. COLOR OR RACE'| ~5. SINGLE. MaRRIED, WIDOWED oR
& o — DWOKEQI‘} (?;m thqevword)’
5A. JF MARRIED, WIDOWED, OR DIvoRCED
SBAND & P
Tor) WIFE or e
6. DATE OF BIRTH (MONTH. DAY AND vqn)éé«u- /G- /526
7. AGE YEARS Davs It LESS than 1

AR,

15. DATE OF DEATH (uqur, oAy Ao mg) 7;7 scel 2.6 82/
1.
d trom ”4@ "g._

"‘z”’

| HEREBY cgn'rlFY Thlllntl.ewled"
A mz—/
@nllhslnwm uﬁmvn.

THE-CAUSE QF DEATH* yaA3 A5 FoLLows:

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of wark..........
(b) Generzl natore of indostry,
baziness, ar esubhshmnl
which emghoyed (o emnhrl:r)
(c) Name of employer

WITH UNFADING INK---THIS IS A PERMANENT RECORD

9, BIRTHPLACE (CITY GR TOWH) -.coveosiosoprongisinssssssstrsggasamasseinrssmr s s re

(STATE OR COUNTRY}

10. NAME OF anué'_s‘xé' % % oy f:‘,/

1. BIRTHPLACE_ OF FATHER (crry TOWN).
{STATE 0§ COUNTRY) %E— 04-\

PARENTS

12 MAIDEN NAME OF MOTHERM m

BBA. oo

CONTRIBUTORY...
{sECONDARY)"

1. Wamz WAS DISEASE CONTRACTED
IF NQT AT PLACE OF DEATHT... /‘ t“én a..«,@; ... é .... 2 ... a‘..{ ...............

o DiD AN OPEBATION PRECEDE PEATHT....Lles

W3 THERE AN AUTOPSY?. Wi

‘WHAT TEST CONFIRMED DIAGHOSIST... Aot B0 0 0t S AT
(Signed)... M.D

-1:454—
ﬁfh.gu.mf-/uddmp) 3(4/0 2 i Bz

13. BIRTHPLACE aF HOTHER (crry Of TOWN)..... .
(STATE OR COUNTRY) %.oh

14 — M"(%_ ‘ _. y ]24 ‘

(Address) 3é 4o 374/»«-«_ Dere, ~

*State the Dpmass Cavmmo Drats, of in deatbs from Vmu:r! Cauars, state
(1) Mzpaxp 4o Nartvns or Irsgsr, and (2 whather Aocooryat. Smcuw.. or
Ho:ncmm- {Bee reverss gide for ndditional space.)

14. PLACE QF BURIAL, CREMATION, QR'REMOYAL ~

"DATE OF BURIAL

N. B.—Every item of information ghould be carefuliy supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

= -;-F‘-'.’;.".. 7?%«4 X+M,f%

D



Revised United States Standard
Certificate of Death

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

Statement of Occupation,—Precise statement of
ocoupation I8 very important, so that the relative
healthfulness of various pursuits can be known, The
gquestion appliea to each and every Derson, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, ete.
But in many onses, especially in industrial employ-
ments, it {s necessary to know (s) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line 1a 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) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return **Laborer,” *Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
precise speoification, as Day laborer, Farm laborer,
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 Housewifs, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servanl, Cook, Housemaid, eto.
I the ocoupation has been changed or glven up on
account of the pIsEASE cAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be fndicated thus: Farmer (re-
tired, € yre.) TFor persons who have no oceupsation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1smAsm CAUSING DEATH {the primary affection
with respect to time and causation,) using always the
samse accepted term for the same disease. Examples:
Cerebrospinal ferer (the only definite synonym is
“Epidemie cerebrospinal meningltis™); Diphtheria
{avold use of *Croup”); Typhoid fever (never report

T

‘“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonis,’’ unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, eto., of........... {name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chkronic valvular heart diseass; Chronic inlerstitial
nephritfs, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal oconditions,
such as “Anthenls,” *‘Anemis’” (merely symptom-
atie), “Atrophy,”” “Collapse,” '‘Coma,” ‘'Convul-
sions,"” *Debility”” (*'Congenital,” ‘‘Senile,” eto.,)
“Dropsy,” “Exhaustion,” ‘“Heart faflure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” '“Old age,”
“Shook,”” *“Uremlia,” *‘Wesakness,” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘'PURRPERAL seplicemia,”
""PUERPERAL periloniiis,” etoc. State ocause for
which surgical operatlon was undertaken. For
VIOLENT DEATHS siate MEANS OF INJURY and qualily
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or BB
probably such, If impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—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., sepais, letanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committese on Nomeneclature of the American
Medieal Assoofation.)

Nore.—Individual ofices may adqd to above st of undesir-
abla terme and rafuse to accopt certificates containing them.
Thus the form in usa In New York Oity states: "Oertificates
will be returned for additlenal information which glve any of
the following diseases, without explanation, as the eole couse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, eryeipoelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicem!a, totanus.’
But general) adoption of the minimum lst suggested will work
vast lmprovement, and 1ta scope can be extended at a later
date,
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