"MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF RE

APH =77 ?
Coumnty.. Sref B Registration District No.,.

g
T
g 2y lormrgimne Beiseaion Distict Nowv D & €2
e -E Township. B AT By o Y o i ST Primary Regdistration District No., %y‘
s
E E City,, Tttt - B S /I (Ne.
W ~.
E; 2. FULL NAME.....!\ R SIr 1 S et o e e 2 o SR -
52 (a) Besidente. Noo....ooooriniiinivirinnnirinsireisssesrsarsssnes nssssresssns b .
;B (Usual plz:e of abode) (If nonresident give city or town and State)
% E Length of residence in city or town where death occurred yra. mas. ds, How long in U.S,, it of forcign birth? r‘-} yra. mas, da. |
B ; : ' |
;:8 PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
30
™
‘Eg ?— 4. COLOROR RACE | 5. Sincie, MARRIED, WIDOWED O || 16, DATE OF DEATH (mowrti. oAt Anp YEAR) &/ Y o w2
L - .
a b
3 & W W Wec/
o E P ™ B 227 IH EBY ERTIFY, That | atiended decepsed from, ﬂ:t//
© F MARRIED, WIDOWED, OR wo .
s HUSBAND of Q .a)_'l L d AT ,d/..q,/ ........ 193 J/
@ @ (0R) WHFE-oF / that h_slnwlm‘(l— ah!enn M..«t/ﬁ s w182/, nod fhet
2 E g, deeth occutred, on the daie staled ghove, al.. /7/ /J- [ S
- 6. DATE OF BIRTH (MONTH, DAY AND YEAR) %;%_ St SFET THE CAUSE OF DEATH® WAS AS FOMCORS:
§ 7. AGE YEARS MoONTHS Davs ‘I’Iul.l:‘.‘is th::“ 1 ' -/- / ﬁﬁ Z‘ 2 :
- PRI 1 e - -- relinan ! o 9 1 ot ot S,
2 2 : :
3 & 2 X | somin,

8. OCCUPATION OF DECEASED /
Trade, feasio;

parficalar kind of wark ..

{b} Generz] nalure of industry.
brsiness, er establishment in
which employed (ar employer)............. %2 ST CETSTTTTN

(c) Name of employer

CONTRIBUTORY....... }.. %...
(SECONDARY)

... (duration)............ 5% L mes............ ds,

9. BIRTHPLACE {CITY oft TOKN) .. /m
{STATE OR COUNTRY)

DATE OF..iooteieceecceccarinaemrnnnrsarsnsesses
10, NAME OF FATHER )
M %7 P
E 11. BIRTHPLACE OF FATHER (CiTY O% TOWN).......ccooce. b
NTRY
z {STATE OR COUNTRY) /
4
&
(1) Mraxs arxp Natume or hwrey, and (2} whether Accmm:m.. Butemmar, or )
Houerpat.  (See raverse side for additionat apace.)
14,

19. %CE,_Q‘F BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

ajé:m.ﬁ/é w2 XA Bl 16 é M e /z y

!9

A D0 VOY e O MIOrmation snowd Do sarciuly suppiieao.
CAUSE OF DEATH in plain terms, so that it may be properly classified.




f e

Revised United States Standad
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of nge. TFor many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composttor. Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, otc.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the bueiness or industry,
and therefore an additionsl line is provided for the
latter statement; it should be used only when needed.
As examplos: {(a) Spinner, (b) Cotion mill; (a) Sales-
man, () Grocery; (a) Foreman, (b) Automebils fac-
tory. The material worked on may form part of the
gecond statement. Never return *‘Laborer,” !'Fore-
man,” ‘“Manager,” ‘‘Dealer,” eato., without more

- precise specification, as Day laborer, Farm laborér,

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
children, not gainfully employed, as At school or A
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, a8 Scro‘ant Cook, Houaqmmd ata.
it the ocoupation has beeirchanged or given up on
account of the DISEARE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

Y 6 yrs.) TFor persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the piaEss® cAusiNG pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ocerebrospinal meningitis"); Diphiheria
(avoid use of *Croup”); Typhoid fever (never report

“Typhold pneumonia™)}; Lobar preumonia; Broncho-
preumonia (“Pneumonia,’’ unqualified, is indefinite);

Tuberculogis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; **Cancer’ ig less deﬁnita; avoid use of ““Tumor”

for malignant neoplasms) Measles; Whooping cough;
Ckrontc valvular heart diseasze; Chronic inlersiitial
nephritis, ote. The oontributory (secondary or in-
torcurrent) 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” (merely symptom-
atie), "Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” *Debility” (“Congenital,” *‘Senile,” eto.},
“Dropsy,” “Exhaustion,” *Heart failure,” *“Hem-
orrhape,” “Inanition,” ‘““Marasmus,"” “0Old age,”
“Shoek,” *“Uremia,” ‘‘Weakness,” eto., when a
definite disesse can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, ag PUERPERAL seplicemia,”
‘“PorRPERAL perilonifis,’”” eto.. State ecause for
which surgieal operation was undertaken. For
VIGLENT DEATHB state MEANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may bo stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora,—Individual offices may add to above st of undesir-
able terms and refuss to accapt certificates containing them.
Thus the form in use in Now York Clty statea: “Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortlon, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltia, ‘miscarringe,
necrosis, perltonitis, phlebitis, pyemias, septicem!a, tetanus.’
But general adoption of tho minimum list sauggested will work
vast Improvement, and {t9 scope can be extended at a later
date. .

ADDITIONAL BPACHE FOR FURTHER ATATEMBENTH
BY PHYBICIAN.



