MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 21044
CERTIFICATE OF DEATH

\ ' .
1. PLACE OF ;211{ 65 U 2} K
Coumty........ 50 o & L e et i Bedistration Districi No File No............ % .......................... '

Primary Befnhtnn.l‘lhtmi Ne... _g‘iﬂ 7“? . Registered No. ..., ‘//M

o3 B o e A P e e N e T el [T SN USSR SRS RRPTRTORSSDREIVIRE. | S RNPH RSO Ward)
2 FUL'L NAME st ol W er
@ B New... L2 S Sta  coereveeeeereresenn Ward,
{Usual place of abode} {If nonretident give city or town and State)
Length of residente in city of town where desth occmred \5{’ T3, mos, ds. How long in U.S., if of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS - o - MEDICAL CERTIFICATE OF DEATH

3, SEX 5. SincLE, MARRIED, WIDOWED OR

1 o~ )
4. coLo DR RACE DIVORCED (sorizs the 3 16. DATE OF DEATH {MONTH, DAY AND YEAR} ./7,—;///('2 0‘7{:1’ 19 ;,(j
folote. Lo — ey
T 5 2 | HEREBY CERTIFY, That 1
A. IF ARRJ| MDONED OR" DIVORC . —
HUSBAND =fr 4 N |t .
(or) WIFE or i % um l laxt saw hom-l-..nhre on.

Ezact stateraent of OCCUPATION is very important.

death , 0a the dote siated ebove,
6. DATE OF BIRTH (MONTH, DAY AND YEAR} S?}a}; r? Pa&ﬂ C(f, N o * :“ AS FOLLOWS:
MonTHs

' THE CAUSE OF DEA Y
7. AGE é YEARS Davs If LESS than1 = y

AGE should be stated EXACTLY. PHYSICIANS should state

/
8. OCCUPATION OF DECEASED

(a) Trade, profession, or ‘57 ?
particalar kind of wock ... 2L

(b) General pafore of indastry,
bosiness, or establishment in

(SECONDARY)

{c) Name of employer

WRITE PLAINLY, WPFTH UNFADING INK---THIS IS A PERMANENT R

— ‘ 18. WHERE Was NsEAsE
?’“ -
9. BIRTHPLACE (cITY oR ru\lm) ------------------------------ p 1( 1 NoT TH . esemeeie e st bbb LA e b LR R RSB R S e L esb b e e s
(SeaTE OR CouNTY) Aj- (47D Ik!f“‘ 1 (‘/f‘?ﬂN [! Gt voilo @D:n AN OPERATION PRECEDE DEATH......ecvie DATE OF....oeeveemrsserearsesseransseemnseee
10. NAME OF FATHER/I}) N N
5. w.\s THERE AN AUTOPST L. 0ieiracerionnrasossnsrsimrosntssntsanssorennssressmsast asmeranosas cees saaras sunne
1t. BIRTHPLACE OF FATHER {ciry )M e WHAT TEST CONFIRMED DIAGN!

(Sidned).7.

12. MAIDEN MAME OF MOTHERQ/L/«,A /-7/:?,5/ s ("Q _ J19 | (Address)

BIRTHPLACE OF MOTHER (ciTy or #State the Drmnasp Catmira Drata, or in deths from Vieuewz C
13. (STaATE OR ) ¢ W | (1) Meaxs axp Natomn or Imuomy, sod (2) whether Accmmar,
L -

HBosicman.  (Bes reverse side for additional space.}

PARENTS

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

N. B.—Every item of Information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

B,MUL /?’nw:,c/%/ e |

20. UNGERTAKER ADDRESS

X%W"‘




Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and Amerfcan Public Health
Association.)

Statement of Occupation.— Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean 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, Compositor, Architect, Locomo-
tive engineer, Civil enginecr, Stationary Jfireman, etc.
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 lino js provided for the

Iatter statement; it should he used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales~
man, (b) Grocery; (a) Foreman, (b) Automcbile fac-
tory. The material worked on may form part of the
second statement. Never roturn “Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” ete., without- more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entered as Housewife, Housework or At thome, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic’
serviee for wages, as Servant, Cook, Hou embid, ate.
If the oceupation has been changed or,_éven up on
aceount of the pisEASE cavsivg DEATH, state occu-
pation at beginning of illness. If retirod frem bsi-
ness, that faet may be indicated thus: Fagmer (re-
tired, 6 yrs.) For persons who have no accupation
whatever, write None. -

+

Statement of cause of death.—Name, first, .

the DISEABE causiNg pEarm (the primary affection’
with respect to time and causation), using always the *
- =snme aceepted term for the same disense.. Examples:
.- Cerebrospingl fever (the only definite synonym is

- “Epidemio ceorobrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report’

—

-

-

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preymeontia (‘'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ete.,
Carcinoma, Sarcoma, ote., of OO ¢ 7:9 1 1
origin; “Canicer" isless definite; avoid use of “Tumor’
for malignant neoplasms); Measles: Whooping cough;
Chronic valvular heart disease; Chronic inferstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
bortant. Example: Measles (disease causing death),
22 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’? “Anemia” (merely symptom-
atic), ‘““Atrophy,” “Coliapse,” “Coma,” *Convul-

sions,” “Debility" ("“Congenital,’”” ‘‘Sonilg,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “0Old age,”
“8hoeck,” *“Uremia,” “Woankness,” ete., when a

definite disease can be ascertained as the cause.
Always qualify all di_sea.ses_;e§ulpjng from ¢hild-
birth or miscarringe, ns “PurrpErar sepiicemia,”’
“PUERPERAL -perifonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stale MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine dofinitely.
Examples:  Accidental drowning; struek by rail-
wey irain—accident; 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, telanus) may be stated
under the head of “Contributory.” (IRecommenda-
tions on statement of cause of death approved by
Committee on- Nomenclature of the American
Medical Association.) -~ ~ *

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
+Thus the form in use in New York ity states: " Certificates
will be returned for additional information which give any of
the following diseages, withouq'bxplanation. as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erys’lpela.’s. meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'"
But general adoptton of the minimuim list suggested will work
vast Improvement, and its scopa=ean be oxtended at later
date, -
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