MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH -2
A

2. FULL NAME L,
"{a) Residence, Nou...s 6‘3/....

Usual place o abode)

(If nonresident give city or town aad State)

Length of residence n city or town where death sovmred . mes. ds  How bond ia U.S., i of foreijn birth? s omes. dn,
FERSONAL AND STATISTICAL PARTICULARS : % MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR o;: RACE | 5. Sincie. gw‘h\:eg:pm o || 1o DATE OF DEATH (oonets, TAY AND YEAR) /6/ 2_? 182 _/
ﬂ&- M._ ] 7?17@’—""‘_-‘IL " | HEREBY CERTIFY, That I att “" Emm ......

/5.\. [#7 MaRRIED. WiDOWED, OR CHYORCED
HUSBAND or
{oR) WIFE or

6. DATE OF BIRTH {MONTH, DAY AND YZA2) Zm YA / 1FN

7. AGE YEARS MoNTHs Dars” | " If LESS then 1

4 6[ /7 doy, ..

8. OCCUPATION OF DECEAS
{a) Trade, prolession, or
pariicular kind of work .. a8
(b) Gerernl nnlm of f.miusln. CONTRIBUTORY.

\ = e NTRIBUTO X R
N. i3 103 ’
) Name of employes _18. WHERE WAS DISEASE CONTRACTED \/\ \

AGE should be stated EXACTLY. PHYSICIANS should state

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

9. BIRTHPLACE (CITY OR TOWM) wovvurrr gfdten e - IF NOT AT PLACE OF DEATH? et et ea s e b e st sosasbt e
(STATE OR COUNTRTY) {r—--a-—-—-b
/' DiD AN GPERATION PRECEDE D:A‘rm ............. DATE OF ..o v cnrrrraermrrsnrerssnsrarsse
10. NAME OF FAT .
WAS THERE AN AUTOPSY Y. ..ococoureriemororesnsessontsosssbostsabesshnnsainm tonssenesesanians sanagonnenen
11. BIRTHPLACE OF FATHER {(ci7Y oR TO f g e ranrassasransns phes smn sansana san s WHAT TEST CONFIRMED DIAGNOSIST. .. Mmumpm sospesnrsans

{STATE OR COUNTRY) \u‘\

(Sidned),.. . a1
-~ . ]
12 MAIDEN NAME OF MQBEEoel ot Zeid. 45/ Yioe) gy 38. B Ormns
I

13. BIRTHPLACE OF MOTHER (crTy or 70 e nanesn s reen e enaensnaas *State the Drmss Caomme Marm, or Jﬂﬂn from VioLes? Cavams, state
(l) Mraxa axp Natvmm or Isrvmy, aed (2) whether Accozwtar, Bocman, or
(SYATE GR COUNTRY) q t Homicmoal  {Ses reverse sids for additional spacs.)

PARENTS

WRITE PLAINLY,'VITH UNFADING IRK---THIS IS A PERM*ENT RECORD

' i .
é"’—-\ A l ________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

‘5?_ :m%\(’_m Cone, @@%é e ﬁ'_e_“ , %/lﬁ 12,
= ER 28 g Mméépy{ .............. % 2. UNDERTAKER AobREsS

................... l 7%% iy .

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




Revised United States Standard
Certlflcate of Death

{Approved byk] 8. Census and American Public Heaith
« Association.)

o

-y \ "

Statement of Occupation.—Preoiso statement of

oceupation is very important, so that the relative
healthfulness of various pursuits enp be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations & single word or
term on the first line will be sufficient, a. g., Parmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Cinil Enginecr, Stalionary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the natura 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) Coiton mill; () Salés--

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statemecnt.
man,” *“Manager,” “Dealer,” ote., without .more

precise specification, as Day laborer, Farm Iaborer,

Laberer— Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only {not paid

Housckeepers-who receive a definite salary), may be -
entered as Housewife, Housework or At home, and .
children, not gainfully employed, as At school or At .

home. Care should be taken to report specifically

Never return “Laborer,”” “Fore.

the oceupatiéns of persons engaged in domestic -

serviee for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of the DISEABE cAUsING DEATR, state occu-
pation at beginning of illness, | If retired from busi-
ness, that fact may be ixidicated thus: Farmer (re-
tired;~6*yrs.) For persons who have ne occupatlon
whatever, write None, -
Statement of Cause of Death, —-—Na.me, ﬁrst
the, pIsEAsE cavsiNG pEATH (the prlmury affection
with respeat to time and causation), )usmg always the -
same accepted term for the same difease. Examples:
Cerebrospinal fever (the only definite synonym is
*Ypidemic cerebrospinal meningitis”’}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

]

+

Chronic valvular heart disease;

Typhoid pneumonia”); Lobar preumonia; Broncho-

pneumonia (“Preumonia,” unqualified, is indefinite);

T'uberculosis of lungs, menmgsa, perttoncum, eto.,

C’arcmoma, Sarcoma, eta,, of . (name ori-
gin; “Cancer' is lass deﬁmte 'avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping. ;:ough
Chronic interstitial
nephritis, eta. - The contrlbutory (secondaryqor in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘““Anemia” (meroly symptom-
atic), “‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (**Congenital,” “Semle " ste.),

. "“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-

orrhage,” *Inanition,” ‘‘Marasmus,” “0ld age,”
“Shock,” *Uremia,” . “Weakness,” eto., when &
definite disease c¢an be ascertained as the cause.
Always quahfy al! diseases resulting from child-
birth or miscarriage, as "PUERPERAL saplicemia,"”’
“PUERPERAL perilonitis,” eta. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS'OF INJURY and qualify
88 ACCIDENTAL, BTUICIDAL, Of HOMICIDAL, OF 28
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver - wound of heed—
homicide; Peisoned by carbolic acid—probably suicide.
The nature of the injury, as [:mi:ture of skull, and
consequences (e. g., sepsis, lalanus), may be stated
under the head of “Contributery.” (Recommonda-
tions on statement of cause of death approved by
Committes op Nomenelature of the Amerjcan
Medioal Association.)

Nore.—Individual offices may add to above list of undoesir-
able terms and refuss to accept cortificates contaning them,
Thus the form In use in New York City. states: ‘'Certificatos
will be returned for additional information which give ony of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas,” meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyomia, septicemia, tetanus."
But general adoption of the minkmum list suggested will worlk g
vast improvement, and its scope. can.be extended ot a later .
date, .
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