MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

COBRY.....ooveooeeerer e eeesseees oo sseessetse | e Fie No......... 00 ‘P’ 4 & ...............

TawWaBhip.. .o ececceccmrrarerenr s rrrars ey e rernas Primary Rcﬁdnuou District No........... R"OO& Begistered No. ....... Uu .....................

Gty to.. S dtd S 5. Cht ld."r‘ e.}d KW - % s,orl"q.ﬁ& Ward)
2. FULL NAME. /VeUa.. D-e. ?

(a) Hesidewce. No.... f.
(Usual place of abodc)

| 13694
TOL

e

{1f nonresident give city or town and State)

Exact statement of OCCUPATION ia very important.

AGE should be stated EXACTLY. PHYSICIANS should state

Lendth of residenco in city or town where death ocvarred . moa. ds, ) How long in U.S,, il of foreifn birth? yr3. 0. ds.
PERSONAL AND STATISTICAL PARTICULARS V MEDICAI‘: CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. sf,:‘m M'}f,";{?;hw""’,'ﬁ" or 16. DATE OF DEATH (moNTH, DAY AND vun)% ’z‘z 18 2— /
F L/ 7. - ' - i
M w b L4 | HERE8SY CERTIFY, Tﬁaillﬂﬂﬂed from ..
. ARRIED, WIDOWED, OR DIVORCED
HUSBAND of Mm.‘.f.l‘.. Is.ﬂ‘ o lo.. .... r.. 2. 1 13'1.’
{or) WIFE oF that T last saw hidwm..... elive o0......... M ﬂ.r " 2 . 1921. and that
death I, on the date steted ebote, at.. MY ¥ Ak~ S
6. DATE OF BIRTH (MONTH. DAY AND YEAR)} C?___,]‘;_ /? 'y THE CAUSE OF DEATH® was s s
7. AGE Years MONTHS Days If LESS than 1
day, .ouen brs.
? / é LA min

8. OCCUPATION OF DECEASED

{a) Trade, proleasion, or ﬂ

particolar kind of work ............ YTV O
(h) Genere] nature of indosiry,

WRAE N B T BRIV G Ty I'Irl Wi SRRl IRV RT T 0 10w IWF % I‘I-nl‘lﬂl‘-l‘l 0 B W e B8

PARENTS

CONTRIBUTQOR

business, or esteblishment in (SECONDARY) r
which employed (or employer).......... -..{doratiea)............Jra. ... du.
{c) Neme of cmployer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (crry or TowN) F.a,.—v-—b-e‘ﬂ" ' IF NOT AT PLACE OF DEATH?......... o
{STATE OR COUNTRY} ) - -
AD_B_'.?/ DID AN OPERATION PRECEDE nzarm...w Date or-’"""/o::-ﬁ
10. NAME OF FATHER .
11. BIRTHPLACE OF FATHER (Q1TY OR TOWM) . ooociieeeiie oo ceeve et WHAT TEST CONFIRMED DIA rvrrr s sisin senenas
1
(STATZ OR couNTRY) t SSauri (Sigoed)....... 420 . e M D
12. MAIDEN NAME OF MOTHER Ha,_H' L .F':d cc ¥- 213 mzl (Address) s oe 5t ‘M%M
13. BIRTHPLACE OF MOTHER (CITY OR TOWH).._...oovueerieeeecceeenvnsaereserassinns *State the Dusramn Cavarsg Drarm, or in deathn from Viouzxs c‘“m)““‘

(STATE OR COUNTRY)

[ [ ]
M sShu~1

(Address) Jdo S Kin oSk ioh u

N. B.—Every item of Information should be carefully supplied,
CAUSE OF DEATH in plein terms, sc that it may be properly claasifiad.

(1) Meaxs axp Nivomn or Iwckr, sod (2) whether Aocoernir, Sviemat, or
Houicmal.  {Seo reveme side for additional apace.)

RIAL. CREMATION, OR REMOVAL

~Frze.

DATE OF BURIAL

%)ERT’AKER

[4




Revised United States Standard

Certificate of Death

[Approved by U, 8. Census and American Publc Health
Association.]

1

Statement of Qccupation.—Precise statement of
occeupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespac-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many ecases, especially in industrial employ-
ments, it is necessary to know (a) the kind of werk
and algo (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needod.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (5) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” ‘'Dezler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Linborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive o definite salary), may he
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as A¢ school or At
home. Cars should be taken to report specifically
the oceupations of persons engaged in Jdomestic
serviee for wages, as Sereant, Cook, Housemaid, oto.
If the oceupation has been changed or given up on
account of the piIsEASE cAUBING DBATH, state ogccu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEAS® CcAUSING DEATE (the primery affection
with respect to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis’*); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonis); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ote., of .......... (name ori-

* gin; “Canear”” is less definite; avoid use of “Tumer”

for malignant neoplasms) Measles; Whooping cough;
Chronic valvular hearl disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), I10 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,” “Exhanstion,” “Heart failure,” *“Hem-
orrthage,” *Inanition,” “Marasmus,’” *“0Old age,”
*Shoek,” *Uremis,” "“Weakness,”” ate., when s
definite disease ean be ascertsined as the cause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PUERFERAL gepiicemin,”
“PUERPERAL perilonilis,” ato. State oause for
which surgical operation’ was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
as ACCIDENTAL, BUICIDAL, .0f HOMICIDAL, OF as
probably suceh, if impossible to detormine definitely.
Examples: Accidental drowning; struck by rail-
way ({rain—accidens; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, snd
consequences (e. g., sepsis, lefanus) may be stated
under the head of ““Contributory.” (Recommenda-
tiong on statement of cause of death approved by
Committee on Nomeneclature of the American
Maedical Association.}

Nore.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form In uss In Now York Olty states: “Cortificates
will be returned for additional Information which give any of
the following diseases, without explanation, ns the sole causy
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningltis, miscarriage,
necrosis, peritonitis, phlebitls, pyemlia, septicemia, tetanus.”
But general adoption of the minimum st suggested will work
vast Improvement, and its scope can be cxtended at a later
data,
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