MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o . CERTIFICATE OF DEATH I R 91 37

1._PI...AE°i:2?:_". R . .. i /7?

2. rllu.i. namE. A

(n) Begidence. Neo... ...
(Usual place of.abode) (If nearesident give city or town nnd Suxe)

Lengih ol residence In cily or town whero denth occurred é( b » IDDos. ds. .  How lng in U.5, if of foreign birth? T8, o das.

_PERSONAL AND STATISTICAL PAR‘I'ICULARS ! MEDICAL CERTIFICATE OF DEATH

5 rmw;h?m? 9 |l 16. DATE OF DEATH {monTy, DAY AND YEAR%%’ _'f/ﬁ vy g
L 1.
, i et

| HEREBY. . CERTIFY, That ]

’ . R

or % . lhl l hs‘l saw hﬂ/ ulive on... P-'/ .
M death , on (be date sinied .bm. T R ....‘.?;rﬁa.m.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) : . . y

7, AGE YEARS

J 3
8. OCCUPATION OF DECEASED
{n) '!'nde, profeasion, or

4. COLOR OR RACE |

Davs

VZi

Monrhs

() Name of employer
13, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY 0R TOWN) .22
{STATE OR COUNTHY)

IF MOT AT PLACE OF DEATH!uuueicnianennnen

gbw AN OFERATION PRECEDE DEATHL......cs... . DAaTE oF

10. NAME OF FATHE .
fr » WAS THERE AN AUTOPEY L. auicroneraaniareranrstauriurisnnnstmsatssnstsnsnninsstsions rennsnss porsus sannsnses

11. BIRTHPLACE OF FATH WHAT TEST CONFIRMED DI
(STATE OR COUNTRY) M AW"' A (Sigaed). (y ﬂ ﬁ;gw 277 g]""«‘/ﬁ&%ﬁ(é 3/50

12. MAIDEN NAME OF MOTHER“Z7, /é(//d 192 / (Address) S Tl

»

e *Gtate the Dranasn Catmixg Dearm, or in dr.-u.lm fram Viorewr Cavss, state
(1) Mraxs arp Natumm or Imqumy, and (2) whether Acctosnrai, Buicmat, or
HoxrcmaL,  (See reverss side for additionsl space.)

PARENTS

WHRITE FLAINLY, WITH UNFADING IBNAR==-THIS 15 A PERFANENT RECORD

19, CE OF BURIAL. CREMATIOH OR REMOVAL | DATE OF BURIAL

,m—@ Wm/%/z 1w 2/

N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIONR is very important.

V%//@@% PPN




Revfsed United States Stz.u_ldar)'d’-
Certificate of Death

[Approved by U. 8. Census’ ‘and American Publle Hea.lth'
Ausociatlon 1" . .

v LI

Statement of Occupahon.——Preelse statement of
osoupation is very 1mporta.nt 80 :that the relative '

.

healthfulness of varioua pursuits ean be known. Thé "

question upphes to each and every person, irrespec-
tive of age. For many cccupations a single word or
. term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Archilec, Locomo«-
five engmcer, Civil engineer, Stationary fireman, eto.
- But in many cases, especially in industrial employ-

ments, it is necessary to know (g) the kind of work ~—

and also (b) the nature of the business or mdustry.
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: -(a) Spinner, (b) Coiton mill; (a) Sales-
_man,’ (b) Grocery; (a) Foréman, (b) Automobile fac-
lory.. The material worked on may form part of the
second statement. Never return ‘‘Laborer, * Fore-
man ;P ‘“Manager,” .“Dealer,’” ete., without more
prec:aa specifieation, as Day. laborer, Farm laborer,
Laborer——— Coal mine, ete. Women at home, who are
engs.gad in the duties of the household only (not pald
. Housekeepers who receive a definite sala.ry). may be
_entered as Housewife, Housework or At home, and
_children, not gainfully employed, as At school or At
Jhome. Care should be taken to report. ‘specifically
the occupations of persons ehgaged in domestio
gervice for wages, as Servani, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of . the DISEASE CAUBING DEATH, Bate oocn-
pation at beginning of illness. 1f rotired from bllBl-
ness, that fact may be indicated thus: Farmer (rc-
tired, 6 yrs.) . For persons who-have no occupation
whatever, write Neone.

Statement of cause of Death —Na.me, first,
the DIBEABE CAUBING DEATH (the primary affaction
with respect to time and eausation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of *Croup’); Typhoid fever (nover report

v

1

-nephnhs, oto.

“T phoxd pnoumonia’’}; Labar pneumoma, Broncho-
pheumeoriia (“Bneumeonia,” unqua,hﬁed i8 indefinite);
Tuberculosts of lunge, meninges, pentoneum, ete.,
Carcinoma, Sarcoma, ote., of .. .....0 .. .(dame ori-
gin; “Cancer’’ ia less deﬁmte avoid use of “Tumor”

‘for malignant neoplasms) ;- Measles; Whaopmg cough;

Chromc valvular heart dtsease, Chronic inlerstilial
The eontributory (secondary or in-
terotirrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,"” *'Convul-
gions,” “Debility”’ (“Congenital,’”’ *‘Senile,” ate.,)
“Dropsy,” ‘‘Exhaustion,” *Heart failure,” “Hem-
orrhage,” *Inanition,” *‘Maraemus,” *Old age,”’
“Shock,” “Uremia,” ‘‘Weakness,”” eote., when a
definite disease can be ascertained as the causo.
Always qualify all ‘diseases resulting from ohlld-
birth or miscarriage, as “PUERPERAL gepticemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impoessible to determine definitely.
Examples: Accidéntal drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolw acid-—probably suicide.
The nature of the injury, aa fracture of skull, and
consequences (6. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Modical Association.) . !

Nota.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalining theom.
Thus the form in use in New York City states: “Certlficates
+will bo returned for additional information which give any of
the following diseases, without explanation, ag tho sole cause
of death: Abortlon, callulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, srysipelas, meningitis, mtacnrﬂaga
necrosls, peritonitis, phlebitle, pyemia, soptlccmla. tetanus.”
But general adoption of tho minimum list suggested will work
vast improvement, and its scope can beo oxtondod at o lar.er
date.
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