MISSOURI STATE BOARD OF HEALTH

: -BUREAU OF VITAL STATISTICS
- . CERTIFICATE OF DEATH

1. PLACE OF DEATH _ .

Township. p..1 s creerrerersrssanimnssssinerssisenrsns nnsnane
c.u—'&_ y :

2. FULL NAME.

FITAW

(a} Hesidence. No.,. Ward, B T NP TP U URNON
(Uaual place of abode)} . {H nonresident give city or town and State)
Lengdih of residence in city or town where death wocarred T8 mes. ds. How long in U.S., if of foreign birth? ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR

o lobs
v

3. SEX 4. COLOR OR RACE

SMatle | bt

5a. [F MARRIED, WibowED, or DIVORCED
HUSBAND of
(on) WIFE oF

16. DATE OF DEATH (MONTH, DAY AND YEAR) M ¢ d e
[74 [

Ezxact atatement of QOCCUPATIOR is very important.

als

If LESS than 1

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬂu ! 7
7. AGE

MonTHS Days

¢ | >

YEARS

AL

AGE should be stated EXACTLY. PHYSICIANS should stato

8. OCCUPATION OF DECEASED

(a) Trade, proleasion, or
particular kind of work ...t

(b) General neiure of indostry,
business, or cstablishmeat in
which employed (or employes) 2 A5 L

WRITE PLAINLY.'WITH UNFADING INK---THIS IS A PERMANENT RECORD

o
o
]
]
n
a1
o]
g 2
B
B B
2e
Ja
=2
]
E‘ (c) Name of employer s
8. d
2 E $. BIRTHPLACE (CITY OR TOWK) .. IF NOT AT PLACE OF DEATHT.cueutemn e s eeerannssens e rasenvmssassesasessnssssanentonsaerensessince
w2 (STATE OR COUNTRY) ?
3 DID AN OPERATION PRECEDE DEATHL....c.cusvice DATE OF.c.ciiiiniinmcccsenccecr e vanras
g8 10. NAME OF FATHER (772  , i: W v
] E‘ WAS THERE AN AUTOPSY Leureroresnimsriccrsaserrsnsssmsrarssssss senssessarsessasssseasssmnrns
a .
28 p 1. BIRTHPLACE OF FATHER (CITY OR TOWN).....oovoerieerenssaansiecnsenesnnennnens WHAT TEST CONFIRMED DIACNOSIST.. BN | V4
E é’ E, (STATE OR COUNTRY) 7 (Siaed).oonoorenee ke S AN A
io | 12. MAIDEN NAME OF MOTHEM e 199 (aderess L6 b) 2(//
-~ 7
- 13. BIRTHPLACE OF MOTHER (CITY OR B0WN)....cvuvmcererruscmssersnesssessnmrsssens *State the Dismaso Cavwre DmuTs, ot denths from Viorewe Cavazs, state
E: (1) Mzaxs a¥p Naroee or Ixsort, apd (2) whether AocmrNrat, Borcmarn, o
= (STATE oR coUNTRY) Howcmaz, (See reverse eide for additional space.)
A
Eh . INFORMANT AALA, Nl e i, 18. PLACE OF BURIAL, CREMATJON, OR REMOVAL DATE OF BURIAL
Tf" (Mire) 2200 = ,& #{;@,&Mr e ld. 110 2 r
. 0
= 20. UNDERTAKER "ADDREY / 4 c7
Bo

> Fum,‘,lsma/@gvg*m f

Vo cttsa S0t b /rW&




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Amociation,]

Statement of Occupation.—Precise statement of
occupation ia very important, so that the relative
healthfulness of various pursuits ean be known., The
question applies to each and every person, irrespes-
tive of age. For many oceupations a single word or
term on the first line will be saufficient, e. g., Farmer or
Planier, Physician, Composilor, Archilect, Locomo-

tive engineer, Civil engineer, Slalionary fireman, ete.- '

Bat In many oases, especially In industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the buginess or industry,
and therefore an additional line {s provided for the
latter statement; it should be used only when needed.
An examples: (a) Spinner, (b) Cotton msll; (a) 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,’”” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
engeged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entered as Housewife, Housework or Al home, and
children, not.gainfully employed, as At school or Al
home. Care should: be taken to repor$ speecifically
the occupations of persons enpgaged In domestic
serviee for wages, as Servant, Cook, Housemaid, etc.
It the ocoupation has been changed or given up on
account of the pispasxr causing pEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fermer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEABE CAvUBING DEATE (the primary affeetion
with respect to time and causation,) using always the
same accepted term for the eame disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitia'’); Diphtheria

(avold use of “Croup’’}; Typhoid fever (never report.

“Typhoid pneumonia'’); Lobar preumonia; Broncho-
preumonie (“'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ........... (name ori-
gin; “Cancer” is less definite; avoid usa of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chranic valvular heart diseass; Chronic intersiitial
nephriils, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (dinsase causing death),
29 de.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’ *‘Anemia” (merely symptom-
atie), '*Atrophy,” “Collapse,” *‘Coma,” “Convul-
giong,” ‘“‘Debility” (*'Congenital,’’ “Senile,” eta.,)
“Dropsy,”” “Exhaustion,” “Heart faflure,” '"Hem-
orrhage;,” *Inanpition,” “Marasmus,” “Old age,”
*S8hook,” *“'Uremia,"” ‘‘Weakness,” ete., when a
definite disease oan be ascertained as the c¢ause.
Always qualify all diseases resulting from ohild-
birth or miscartiage, as “PUERFPERAL septicemia,”
“PUERPERAL perifonilis,” eto. State oause for
which surgiezl operation was undertaken. For
VIOLENT DEATHS State MEANS oF INJURY and qualify
839 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Bxamples: Aecidenial drowning; elruck by rail-
way ifrain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probebly suicide.
The nature of the injury, as fracture of skull, and
congsequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Assoclation.)

Nora.~Individual offices rmay add to above List; of undesir-
able term® and rofuse to accept certificates consalning shem,
Thus the form in use in New York Olty etutes: “QOertificates
will be returned for additfonsl information. which give any of
the following diseases, without explanation, as the sole eause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhagh, gangrena, gastritls, erysipelas, meningltia; miscartage,
necrosis, perltonitie, phlebitis, pyemin; septicomia, tetanus.”
But general adoption of the mininyum lat soggested will work
vast Improvement, and its scope can be extanded at a later
date.
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