MISSOURI STATE BOARD OF HEALTHR
BUREAU OF VITAL STATISTICS . o
o .: CERTIFICATE OF DEATH 1 35 9 8
b b1 . .
@8 1. PLAGE OF DEATH '
1
File No.

38 ; JIEPINIS)
3 .E .................... Registered No. ...conimenntinnn iadiiTentuns -
% AT S, Ward)
@y
z L]
g; 2. FULL NAME..
-
a g = R U:Tnl pﬁ; of? bode) ..... {If nonresident g:ve city ar town acd Sxate_!
E E Lengih of residence in city or town where death occorred yra. mos. ds. How luod in U.S, il of lorsidn birth? yrs. mas. ds.

=
h.:g PERSONAL AND STATISTICAL PARTICULARS _% MEDICAL CERTIFICATE OF DEATH
k=] _

3‘5 3. SEX %R OR RACE | 5. s'fv%?ﬂ?‘h‘::?"? os 16. DATE OF DEATH (MONTH, DAY AND YEAR) ‘j ~ lq — 130

e [}

5 2” %) ]

g ) d(/' wa | HEREBY CERTIFY, That I atieaded decresod from ,. o7 #5087
".’, ° 5a. IF MARRIED, . 7 £ N2
&5 HUSBAND oF \E A
828 (OR) WABE,0F c’# s 19.27 and that
2% i
% a 6. DATE GF BlRTH (MQNTH DAY AND YEAR) -

_g . 7. AGE YEARS l LESS than 1

] d.ly. ..._.......hrs-
L]

5% J-

8% o 20

41_3 I

o 8. OCCUPATION OF DECEASED .
9= {a) Trade, profession, or
% ':,';. particalar kind of wwrk ........... //’u fMA\’

28 (h) General ratare f indnatry, " CONTRIBUTORY...
2 : business, or esiablishment in / {SECONDARY)
32 which employed (s employer).. , AAATCA | BB Qa9 e mose....da,
o4 (¢} Name of employer
5 g h 18, WHERE WAS DISEASE
-
8 g 9. BIRTHPLACE {crTy oR 'rovmy. S W {F NOT AT PLACE OF DEATHT.oovvsseveossossessseesosssons y;
3% (STATE OR COUNTHY) /(L" (AA L. f DiD AN OPERATION PRECEDE DEATHT.. 7 A DATE ofF... ﬁ//y
g @ 10. NAME OF FATHER .W'
ﬁa; o X T %M‘( WAS THEHE AN AUTOPSY1 o
o .
88 ¢ | 1. BIRTHPLACE OF FATHER (cITy of Jown)... WHAT TEST CONFIRMED DIAGNOSIST... ppe
E-g‘ z (STATE OR COURTRY) . /W ﬂ,ﬂ/lf/ (IO I oA A
5= c
5 | 12. MAIDEN NAME OF MOTHER Hot M 19 (Addreas)
S *Gtate the Drsmusn Cavsixo Drata, of in deaths [rom Yiowsxr Cacars, state
o 13, BIRTHPLACE OF MOTHE{ﬁW O TOWN.ceverrroerereeeesseesssensssronessoseeot e e D e o ot ooy, B
& ﬁ (STATE OR COUNTRY) M Homeroat, (See reverss side for additional apace.}
E: 14 E OF BURIAL CREMATION. OR REMOVAL DATE OF BURIAL
13
=e y
|2 May 136 21
Re 15, UNDERTAKER ADDRJSS
| A - S0y
{18 'n Y el st 3 [0
= =




Revised United States Standard
Certificate of Death

[Approved by U. 8. Cenaus and American Public Health
Ansociation.}

Statement of Occupation.—Precise statement of
oocupation is very important, ao that the relative
healthiulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocecupations a single word or
term on thefirst line will be suffleient, 6. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in industrial employ-
ments, it I8 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ia provided for the
latter statoment; it should be used only when needed.
As examples: (e) Spinner, (b) Coiton mill; (2) Sales~
man, (b) Grocery; (a) Foreman, (b) Autemobils Jac-
tory. The material worked on may form part of the
second statement. Never return **Laborer,” *Fore-
man,” *“Manager,” ‘‘Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laberer— Coal mine, oto. 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 Al
home, Care should be taken to report specifically
the ooccupations of persons ongaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupatiion has been changed or given up on
aoccount of the piseasm CAUBING.DEATR, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Parmer (re-
tired, ¢ yra.) For persons who have no oocupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisessn cAusiNg pEATH (the primary affection
with rospect to time and eausation,) using always the
same socepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio: cerebrospinal- meningltis’’); Diphtheria
(avoid use of “‘Croup™); Typhoid fever (never report

“Typhoid pneumonis™); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcema, ete., of....... +++.{name ori-

- gin; *Cancer” is legs definite; avoid use of “Tumor”

for malignant neoplasms); Megales; Whooping cough;
Chronic valoular hear! diseass; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
23 ds.; DBronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminsl conditions,
such as *'Asthenia,” “Anemia’” (merely symptom-
atie), *“Atrophy,” *“Collapse,” *Coma,” “Convul-
eions,” “Debility” (“Congenital,” *“Senile,” ete.,)
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” ‘“Inanition,” *“Marasmus,” “Old age,”
“*Shoek,"” “Uremia,” *“Weakness,”" eto., when &
definite disease can be ascertained as the oause.
Always qualify ell diseases resulting from child-
birth or miscarrisge, ss “PuerPEraL seplicemia,”’
“PUGERPERAL perilonitis,” eto. Btate ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJurY and qualify
88 ACCIDENTAL, 8UICIDAL, OF HOMIGCIDAL, .OT A%
probably such, il impossible to determine definitely.
Examples: Accidental drowning; struck by rad-
way train—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide,
The nature of the injury, as tracture of skull, and
consequences (e. g., sepsis, lslanus) may bo stated
under the head of *Contributory.” (Recommenda-
tions on statement of gause ol death approved by
Committee on Nomenclature of the American
Medical Assoclation.)

Nora.—Individual offices may add to above list of undeslr-
able terms and refuse to accept certificatos contalning them.
Thus the form tn use in New York Olty -states: “Certificates
will be returned for additlonal information which glve any of
the following discases, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, perftonitis, phlebitis, pyemlia, septicemia, tetanus."
But general adoption of the minimum list suggested will,work
vast improvement, and:ita scope can be extended at a later
date, -

. ADDITIONAL SPACE YOR FURTHER STATEMENTS
BY PHYBICIAN,




