MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- " ) . pﬂ-\
1. PLACE OF, DEATH 800 2’0{56

County. )\ e A e Registration District No..... . Fio No. vt
Tnmhn CAMJ .................................... . Bedistered No.
‘\{W VW= §\ ........................ Werd)
! 2. FULL NAME pm.,cxgl\ W .....
; () Besidence. Now....... S e D 23 NSV ZA AL
1 {Usual place of abode} { nonresident give city or town and State)
] Length of residence in city or town where deeth ocemred ‘ 8. l_,, mes. da. How Ioni ln U. 8., if of foreign birth? s, mos. ds.
E PERSONAL AND STATISTICAL PARTICULARS "4?% MEDICAL CERTIFICATE OF DEATH
pum ; - ~ "
F 3. SEX 4 \/C:))LOR OR RACE i 5 Sinauz. g?nnlmthw'w'? ot |l \6 DATE OF DEATH tuom, bay ANG YEAR) H\n.\e_ N . \
E a2 N : A0 Do N T : '
i P M W ™ ] HEREBY CERTIFY, ttended d d (rom..,
A. IF MARRIED, WIDOWED, o= DIVORCED
d HUSBAND O e ) ...&.....L. ...... LQ‘_—-_L_' to . “ . . AT 19.?--\.\
. (or) WIFE or that I last saw b=..o——alive on. ... s
) - death d, on the date sinied nbhove, at....
4 a0 )
’ 6. DATE OF BIRTH (wowms. oav an vean) Y'Y\ Gt ¥, 1401 ThE CAUSE OF DEATH® was a5 Fouoms:
: 7. AGE Y MonTHs Dars '
; | oY/ A% i
-
ES v, 3

8. OCCUPATION OF DECEASED
(n} Trade, profesaion, or

rerticalar kind of work...... A e NALTTAC TR e e
(b} Gemerzl natare of Indusiry, | contrisuToRY.. W L.,
businsss, or establishisent in {SECOMDARY)
wkhich employed (or ﬂ“'h’“) Heererenrnrirenenenessnssarraserarsressesansananssaveseness (AETALOD) . . vannsa D 1 7 T mog....... T
(c} Name of mnbm M \AJ U'\J P: (AJ
18, WHERE WAS DISEASE CONTRACTEID
9. BIRTHPLACE (CITY OR TOWN) .. IF KOT AT PLACE OF DEATHT emoseoesooresves

(STATE OR COUNTEY) b\(_whﬂ/ - - -
10. NAME OF FATHER \UM D M%QM/

11. BIRTHPLACE QF FATHER, (CITY ORff TOWN).......ocoiimrmimssismrsrmnnarsismnisnia WHAT TEST CONFIRMED DIAGNOSIST.........

(Stave or country) & LAA~D Earar” Sigonts.. W@ (oot n
12. MAIDEN NAME OF MOTHER [B ( }\q 2o %,, .lh../(Addrmji C Wﬁ%\h

13. BIRTHPLACE OF MOTHER (cITY OR TOWN)... *State the Diseasn Cavemo Dzata, o in deaths from Veoumwe Cavars, siste
A r._—-,_/ (1) Mzurp axp Naross or Liuoer, and  (2) whether Accmewriz, Boicibar, or
Howzcmnas,  (Seo reverse gide for additional spacs.)

/’-/‘D‘:.n AN OPERATION PRECEDE DEATHL....L.%7%

=
=" WAS THERE AN AUTOPSYZ...,

PARENTS

| .l.. .
N. B.~—Every item of informsation should be carefully supplied. 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.

(STATE OR COUNTRY)

" .m.m L2ndl [T PLACE 7aumm~ CREMA ton OR REMOVAL | DATE OF BURIAL

e\ £ .C O\[?/vdj\\—um\'a

F.mé’/’/ 1. %7 XL I ACor TR Gt OO oo | i UND%EWW jﬁ {g/ 7




Revised United States Sta.ndard ‘

Cer_tifica‘t_e of Death

{Approved by U. 8, Census and American Public Heaith -

Association.)

Statement of Occupation.—Procise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or

term on the first line will be sufficient, e. g., Farmer or _

Planter, Physician, Compdésitor, Architeet, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, eto.
But in many cases, especially in industrial employ-

ments, it is necessary to krow {a} the kind of work _

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

and therofore an additionsal line is provided for tha

Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon miil; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobils fac-
tory. The material worked on may form part of the
second statement. Never reture “Laborer,’” ‘‘Fore-
man,” “Munager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer-— Coal mine, oto. Women at home, who are
engaged'in the duties of the household ooly (not paid
Housekeépers who receive a definite salary), may be
enterad as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the oceupations of persons engaged in -domestic
service for wages, as Servant, Cook, Housemaid, oteo.
If the eccupation has been changed or given up on
account of the p1sBASE CcaAUBING DEATH, state. ocou-
pation &t beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs:) For persons who have no oceupation
whatever, write None, .
Statement of Cause of Death.—Name, flrst,
the DIBEASE causiNg DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Lpidemic ecerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

“Typhoid pneumonia’); Lebar prneumonia; Broncho-
preumonia (“Poeumonia,” unqualified, is indefinite); .
Tubsrculosis of lungs, meninges, peritoneum,. eta.,
Careinoma, Sarcoma, otc., of . . .. ... (name ori-
gin; “Cancer” is less definite: avoid use of *Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, eta. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Examplo: Measles (disease causing deoath),
20 ds.: Broerchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,” “Anemin” (merely symptom-
atic), “Atrophy,” “‘Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” otea.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-

orrhage,” “Inanition,” “Marasmus,” ““Old age,”

“Shock,” "Uremis,” ‘Weakness,” eto., when a
definite disease can be ascertained as' the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL periloniiis,” oto. State causs for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-

way tratn—acciden!; Revolver wound of liead—--.

homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and

consequences (e. g., sepsis, lelanus), may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes ‘'on Nomenclature of the American
Medical Association.} 4

Norr.—Individual offices may add to above lst of undosir-
able termas and refuss to accept certificatos containlng them,
Thus the form in use In New York City states: *'Certificates
will be returned for additionat Information which glve any of
the following disenses, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, misearriage,
necrosis, peritonitis, philebitis, pyemia, septicemin, totanus.”
But general adoption of the minimum Mt suggested will work
vast improvement, aud it3 scope can be extended at a later
date, ’
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