MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS :ﬂ_5'°“6
© . CERTIFICATE OF DEATH . T4e ﬂ
- - .
ég 1. PLACE OF DEATH Fiou )
= g Hegistration District Now..ooiiniiitisincsosns saffes s@Biureeseareag- . ma | LY Y- .
= Ty AL
E-E Primur’?ﬂaﬁ""ﬂ an ll@“"”'- Regi d Na. > "."\-‘6
ol N
o 5 (o3 AT (L2 A R St e Ward)
o i X
o BZ 2. FULL NAME .. A Zote. ST PSPPSR PP TP PRI PR PPPEP
8 %0 (a) Besidence. No..fS0.K..... V( ................................ IV WBIE. et s eererer s sreerssest e sene st ssnesat st seseins
P Hol = {(Usuaal pl:ce of abode) (I nonresident give city or town and State)
[ E g Length of residence in city or town where denth occ How fong in U.S., if of foreidn birth? s mos. ds.
B =
'i =0 " PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF OEATH
W = o -
E g.a 3. sm.( .| % COLORZORRACE | 5. SwoLE A(RRIED Wlno:ﬁn o |l o DATE OF DEATH (MONTH, DAY AND YEAR) !‘ / v
o ;
i = g -W&‘ / ) . -
W B . ) HEREBY CERTIFY, 1 d from.
o © 0 5A. Ir Marmiep, Winowen, or DivorceEn /"'Lm-r—ﬂ/{‘ ¥ 4 '} 10 z,! .
- E . HUSBAND of =t I3 LTI A [N Tyt S 4
« 25 (oR) WIFE oF - umtnutuneJl' alive on
/1] _gt; - death d, on the datc staled above, &
— ] B
;] A
N % 2] 6. DATE OF BIRTH (MONTH. DAY AND YEAR) M 3 /7 0 5[ /'3 /THE CAUSE OF DEATH®* was A5 FOULOWS:
T 5. 7. AGE Years MonxTus llLI:'SSlhml ey
- ,"'s'g ”””””” h'. DT o . v P T £ PO TRLEE R L e T P P TP PR TR
m -
| 23 /4 B e
! - o r
Z ) 8. OCCUPATION OF DECEASED ' R 4 O %t ¢ vfirer it o
o - (a} Trode, wofeasion, or iéz 5,0._.é heet l
> 2 & particutar kind of work ... o80T T T R | ‘R‘
5 3 g (b) General matare of indastry, : conTA Kﬁ— Ko et i
g oo brsiness, or establishment in i ARY)
L5 which emplared (or employer)..... ; SO — . V..o S
Z B SRR - S ..
8 E (c) Nome of empleyer .
3 18. WHERE WAS DISEASE CONTRACTED
- zg 9. BIRTHPLACE {crrY ot TOWN) . IF NOT AT PLACE OF DEATHT.veumssrerrrane
= {STATE OR COUNTRY) M
3 - £ DID AN OPERATION PRECEDE e B8 . Dareor
- o® 10. NAME OF FATHEM W )
'ﬂ .E;‘ WAS THERE AN AUTOPSYY.
] : .
] § E 11, BIRTHPLACE OF FATHER (CITY OR TOWN)..o... [y cogeeepersassnsssnssninnns WHAT TEST CONFIRMED DIAGNO§ES - :

. E :g E (STATE OR COUNTAY) (Stgned)..... o ...y M. D
a4, < | 12. MAIDEN NAME OF MOTHM JW 2’“"""’ 19 V) (Address) & '“S\Sa,‘,._/f{wm M
¥ m 13, BIRTHPLACE OF MOTHER (cITY or TOWN) *Gtate the Dismasm Cavemng Drare, or in deatbs from VieLzsr Cavses, state

; E: (STaTE OR ) M (1) Mmxs axo Naroms or Insoar, and (2) whether Accmentir, Boiapar, or
= v & shidd £ HoumrcroaL.  (See reverse side for sdditional space.) i
mA
Eg 1. — 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
- r
P g 2/
mp 5. A N ERTAKER ADDRESS
oh FILIED“ %é g : ; f g 2 7?67




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oacupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to sach and every person, irrespec-
tive of age. For mapy occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive Engtneer, Civil Engineer, Stationury Firsman, ete.

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 business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (@) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,’ “Fore-
man,” “Manager,”” ‘‘Dealer,” ste., without more
precise specification, as Dey laborer, Farm laborer,
Laborar-—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered ns Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
homé. Care should be taken to report speecifically
the ocoupations of persons engaged in domestio
servica for wages, as Servant, Cook, Housemaid, etc.
If the oceupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, 8tate occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Tor persons who have no occupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eersbrospinal meningitis’}; Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’ unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloncum, ete.,
Carcinoma, Sarcoma, eto,, of . . . . ... (namo ori-
gin; “Cancer’ is less definite; avoid use of “Tumor'?
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic sintersiitial
nephritia, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopreumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “‘Anemia” (merely symptom-
atio), ‘“Atrophy,” “Collapse,” “Coma,’” *‘Convul-
sions,” “Debility” (‘‘Congenital,” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” *Inanition,” ‘Marasmus,” “Old age,”
“Shoek,” ‘‘Uremia,” **Weakness,” ote., when a
definite disease can be ascertained as the cause.
Always qualify all disoases resulting from c¢hild-
birth or miscarriage, a8 “PUERPERAL &ecpticemia,”
“PUERPERAL perilonilis,” efe. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A% ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irein—aceident; Revolver wound of head—
hamicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the Amoerican
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuso to accept certificates countaining thom.
Thus the form In use in New York City states;: '*Coartificates
will be returned for additional Information which give any of
the following discases, without explanation, as thoe sols cause
of death: Abortion, cellulitiz, childivrth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, moeningitls. miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But gereral adoption of the minimum list suggoested will work
vast improvement, and its scope can be extended at a later
date.
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