il L

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

m: District No.......... 3 99 ........

12128
=681

1007......

2. FULL NAME ... )

(a) Residence. No.. 7// A B o e .

{Usual place of abode)

(If noaresident give city or town and State)

Length of residence in city or town where death occmred / yrs. ‘z‘ mes. ds, How kong in U.S., i of foreign hirth? f 8 mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 SEx 4. COLOR OR RACE | 5. SINcL e, MR o ooy " || 16. DATE OF DEATH (wowtw. pay axo vear) %4,, é 191]

rd

e

| Kegro

SA. IF MARRIED, WIDOWED, mﬂﬁwonczn
HUSBAND oF
(or) WIFE oF

| HEREBY CERTIEY, That | atteaded deceased

BTy 4 / to. 7}’[@*‘/

thalllutnwhﬂ'l'm alive ¢a.
death nnﬂ:e&demtedah

6. DATE OF BIRTH (MONTH. DAY AND YEAR) M’ /2, /520
7. AGE YEARs MonTus Davs IFLESS thon 1
d.ny. _hrs.

/ 2

241

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
() Trade, profesxion, or
particolar kind of work
(b) General pature of indasiry,

EEEEE S b AR Ty WY I P WINT AL EITTRE TIRFAT T R 1T e 0 I'Enl'lﬂrﬁl‘l

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

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

business, or establishment in (SECONDARY)
which employed (or emtplayer).. o | s e (duration)............ [T T— D da,
{c) Neme ol employer
18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TQ@N) ....... e e e IF KOT AT PLACE OF DEATHM.u......
STATE OR COUNTRY ) 7
(Srare ) "WLL/LL - f$ DID AN OPERATION PRECEDE DEATHT.vvvsesenss + Dateor
10. NAME OF FATHER A/, / > /
vl Pty 2 Vs 194 WAS THERE AN AUTOPSYTovicrerenraraenanens
ﬂ 11. BIRTHPLACE OF FA (erry oa TOWN) ceranerarrrsnnnronns WHAT TEST cmmuzn ]}
Z (STATE oR COUNTRY) A LD B (suud)
E 2. MAIDEN NAME OF MOTHER OI&/‘ }‘ ﬂ/
R Y.X v /7PN 7
RTH OF MOTHER (cITY o TOWN obiste tbe Drsmuss Cavmmo Dmrs, armdmt.hsfm\’zmﬂwsn. te
13. B FLACE ! (1) Mzaxs axp Narvns or ['womy, and (2) whether Accromrrar, Buicmar, 6r-
(STATE C& GouNTRT) Bowacbal., (See reverse side for additional space.)
. 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
\/ @ }Q‘/ 7 19 44
i5. W NDERTA ER aDDRESs
o 3/ 1. 0.5 e o aeie = 2 LR
/f/i7 s ,2/ A
/ @




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.]

Statement of Occupation.—Precise statement of
ococupation 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 age. For many cocupations o single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-

tive engineer, Civil engineer, Stationary fireman, eto.-

But in many cases, eapecially in industrial employ-
ments, 1t Ia necessary to know (¢) the kind of work

and also (b) the nature of the business or Industry,

and therefore an sdditional line is provided for the
latter statement; It should be used only when needed.
Ap examplea: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “‘Manager,”” “Dealer,” ete., without more
precvise specification, as Day laborer, Farm laborer,
Laborer— Cocl mine, oto. Women at home, who are
engaged in‘the duties of the household only (not paid
Housekespers who recelve n definite salary), may be
entered 88 Housewife, Housswork or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
servioce for wages, ag Servant, Cook, Housemeid, ete.
It the ocoupation has been changed or glven up on
ascount of the DIBEASE CAUBING DRATH, state oocou-~
pation at beginning of {llness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DisEASE cavusiNg DRATH (the primary affection
with respect to time and causation,) using always the
eame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemis cerebrospinal meningitle’’); Diphtheria
{avold use of “Croup"); Typhoid fever {never report

“Typhoid preumonia’); Lobar prneumonia; Broncho-
pneumonta (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of...........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Meagsles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritls, eto. The contributory (secondary or in-
terourront) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondary), I0 de
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic), *'Atrophy,” “'Collapse,” *Coms,” “Convul-
gions,” “Debility” (“Congenital,” “Senile,” ete.,)
“Dropay,” *“Exhaustion,” *Heart faflure,” *Hem-
orrhage,” *“‘Inanition,” “Marasmus,’” “Old age,”
“Shock,” *“Uremla,” ‘‘Weakness,” eto., when a

_ definite disease oan be ascertained as the cause.

Always quality all diseases resulting from ohild-
birth or miscarriage, as “PuBRPERAL zeplicemis,’”
“PUERPERAL perilonitis,”” eoto. . Stete cause for
which surgleal operation was undertaken. ¥or
VIOLENT DEATHS state MEANS or INJURY and qualify
a8 ACCIDBENTAL, BUICIDAL, O HOMICIDAL, Or &8
probably such, if impossible to determine deflnltely.
Examples: Accidenial drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the Injury, as fracture of skull, and
consequences (o. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of canse of death approved by
Committee on Nomenclature of the Amerlean
Medical Assoclation.)

Norp.~Individusl offices may add to above list of undesir-
able terms and refuss to accopt certificates contalning them.
Thus the form In use In New York Olty states: “Certificates
will be returned for additional laformation which give any of
the following diseases, without explanation, ag the Bole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gasiritls, erysipolas, meningitls, miscarriage,
necrosis, peritonitis, phlebitla, pyemia, septicemia, tetanus.'
But gemeral adoption of tho minlmum list suggestod will worlk
vast Improvement, and 1ts acope can bo extended at a lator
date.
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