MISSOURI STATE BOARD OF HEALTH
.BUREAU OF VITAL STATISTICS

12. MAIDEN NAME OF MOTHERM@ %}1-.192,{(.\&&
- L4

1 $3. BIRTHPLACE OF_MOTHERv?_Eh> . *3taie the Dmsmusn Civsing Drars, or jo destha from Vionewe Cicars, staty
1 (Snm:g counTRY) P ] (1) Mmzs awp Natoes of Lugar, sod (2) whether Accmewear, Buicmar, er

B 7 (7
{Address) J% o

15, dp o g teng 4 NDERTAKER
Ui, £ oAb W?M@Jv‘wgm%%
: ‘ . ' M

Hosncoal.  (See reverss nide for additional space.)

‘| DATE OF BURIAL

19,7

19, PLACE OF BURIAL, CREMATION, OR REMOYAL

ICATE OF DEATH .

es ' CERTIFICA E' 19293
’EE 1. PLACE OF DEATH oo P - AR
:E’E. ............................. TSP ‘ Redistratian District No . Filo Now... : TR {‘)
8 Primary Registration District TRt S LA Bedistered Noo ... 5004,
o 8 (N.\Jy %& A 4 B Ward)
" , :
g': 2. FULL NAME.{%T;Z. L 22 = A T 4 T S
7O (@) Besidence, Now...adnd. o2.C.. 2ol Volwed et sssgasan e rene e e eng s
b (Usual place of abode) ) . (If nonresideat give city or town and State)
o Leugth of residence in cify ar town where death occurred . - mes &.  How leng Ia U.5., If of foreign birth? . o &
a:)
3 PERSONAL AND STATISTICAL PARTICULARS 2/ MEDICAL CERTIFICATE OF DEATH
- o - s
5 “ 3. SEX 4., coLo _°R RACF 5 ':‘%:g“(m?;h‘gfg:,? or 16. DATE OF DEATH (MONTH, BAY AND YEAR) %‘,&; o2 / 192/
8 | Dol Shte | Foriee | AN |
.ua 221 a4 MEREEY CERTI oded,d ed e A
o e Sa. 1r MaRRtED, WiDOWED, or DivorcEn / g A ’ 2/
:3 HUSBAND or ~ . e .....mr............._ .................... , e & . JLLIPY e PR AN S
k] (or) WIFE or / : T [[that X tast saw bR, alive o, Sfut el . . 2. £y and that
2%y ZAL, . W— : dummed.'emammu. A o ..
3’5 6. DATE OF BIRTH (MONTH, DAY AND YEAR) 'd& c. /3 /g'o}’o
5. 7. AGE Yeans Mowtes -~ | Dars It LESS Ghan 1
w2 ' dayy o bun:
F Yol 7 | & ===
- 3 o

C 8. OCCUPATION OF DECEASED
- LI {2) Trade, profession, or 18
g8 (b) General nsture of lodastry, - - L
) hu:innn,_ar exiphlishment in “ -

': which employed (or employer)..........0ccocoeivivvininine

E {c) Name of employer” . , N

18. WHERE WAS DISEASE CONTRACTED .
g 9. BIRTHPLACE (cITY oR TOWN) p — I NOT AT MLACE GF DEATHI. - et
STATE CR COUNTRY) ﬂ/;/l / s -

: ( - - A f@' ——» gnm AN OPERATION PRECEDE DEATHT......coeens v DATE OF...ociveccre e

@ 10. NAME OF FATHER : i w " )

a‘ - AS THERE AUTOPSYT

) pton BIRTHPLACE OF FAmER/(wn L L) SOOI 47 SR WHAT TEST ¢ DI

4 g (SraTe 08 courer) 2 ol /,/44_W" (S

2 C o

<

= '

)

[

P

]

A

=

o

=

7

-

(3]

4. D.—LVery 1em o1 information should be carefull

7




Revised United States Standard
Certificate of Death

(Approved by U. B. Ccnsus and American Public Health
Assoclation.}

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespeo-
tive of age, For many oceupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physicion, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ste.
But in many cases, especially in industrial employ-
ments, it i3 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; () Spinner, (8) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,”” *“‘Fore-
man,” “Manager,” ‘“‘Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Houseksepers who receivo a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At schoal or At
kome. Care should be taken to roport specifically
the oocupations of persons engaged in domestic
sorvico for wages, a8 Servent, Cook, Housemaid, sto.
If the ocoupation has heen changed or given up on
acocount of the PISEABE CAUSING DEATH, gtate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEABE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrogpinal meningitis'’); Diphtheria
{avoid use of *Croup™); Typheid fever (never report

o

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pnsumonia {'Pneumonia,’” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete.,of . . . . , . . (name ori-
gin; “Cancer’ is less definite; avoid use of *Tumeor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heari disease; Chronic tnlerstitial
nephrilis, ete. The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naover report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), *‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,”” *'Debility” (‘‘Congenital,” ‘Senile,” ete.),
“Dropay,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” ‘“‘Inanition,” *Marasmus,” “0ld age,”
“Shoek,” *“Uremia,” *Weakness,” ete., when a
definite disease can be ascertainoed as the cause.
Always qualify all discases resulting from child-
birth or miscarriage, as “PORRPERAL séplicemia,’
“PuERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
#8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
prebably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
hamicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
gonsequences (e, g., 2epsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above lst of undesir-
ablo termd and refuse to accept certificates containing them.

~ Thue the form In use in New York City states: “Certificates
"will be returned for additional information which give any of

tHe following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitia, phlebitis, pyemia, septicemla, tetanus.'’
But general adoption of the minimum list suggested will work
vast Improvement, and its scopo can be extended at a later
date.
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