MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Now,.... ‘éz/ . File Nowioiiiisiiisiiniteaeeaerrreersareassern

Tmm:lu . 4.75‘!’\-. .................. Primary Registration District No... S¥/S Begistered Now oo Beocoeeeeerersssems

(8) Besidence. Noc.......occoisirmissisessmsiessios sessop@8sssssccssiosrnesssss Stoy . sdonndfonecn  WEd, e o vnvirrresvones
{Usual place (If nonresident give cxty “af town and State) .

Length of residecce in city or fown where death occmred . maos. ds. How bui in U.S., il of foreign birth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
5 Sﬁ?vﬁ::cg A(ERHHI'ED" ih?eg:d? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) f: ;( a9, /{ 19 z ,

Merree 1. /.
‘f I HEREBY CERTIFY, That ] efiendéd d d trom

3. S5EX

ptate

Sa, I;&unmm WipoweD, 9R DIvORCED

. DATE OF BIRTH (MONTH. DAY AND rzm)%(”(
Ll "

‘AGE YEARS MONTHS | /' Dars

syl Y 1 ¢

B. OCCUPATION OF DECEASED
(a) Trade, profession, or J-\

4. COLOR OR RACE

death eccarred, on {he dcl.e stated nbove, at...
THE CAUSE OF DEATH?* was As FoLLOWS:

b

AGE should boe stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OQCCUPATION is very important.

! parficalar kind of wark ........ 7. /W
i (b) Geverel matore of indesiry,
: bosiness, or establishment in - (SECONDARY)
: which employed (or employer). {duration) yea, R P
1 {c) Name of employer
’ 1B. WHERE Was DIsi
: 9. BIRTHPLACE {QITY OR TOWN} .ol iiiiiiiinn s stthcssse s s st s sssss s \F NOT AT
: (STATE OR COUNTRY) s
3 < DID AN OPERATION P DEATHY.....c.0urrue DATE OF....ciicemiceeceeecrvsrnsae s e
- 10. NAME OF FATHER / d //I/ Z/L )
. . ;/ﬂ WAS THERE AN AUTOPSY Tousiussassrassesseecmsmmscascrsmscsnssoemnsaras

PARENTS

11. BIRTHPLACE OF ER DR TOWN)...... el WHAT TEST CONFIR P4
(STATE OR GOUNTRY) j%z&; (Sdmd)f% 4‘%&744{ ..
12. MAIDEN NAME OF MOTHER ’%’ .19 {Address} .

13. BIRTHPLACE OF MOTHER [EITY OR TOBY)....... e A “Siate the Dmmusn Cavaing Drats, or in deaths from Vianewy Causes, state
st ) / (1) Mzaxs axp Natomp or lwsozy, and (2) whether Accmexrar, Beremay, or
{STATE OR COUNTRY M Homcmoal,  (Seo reverse side for ndditional space.}

oo L B

(Address)

19. PLACE OF SWRiMmGREMATHON, OR REMOVAL DATE OF BURIAL

~ - 13

-

30. UNDERTAKER | aDbrESS

ﬁ/ﬁ %’ v ix // r&mzm L.
®

K. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death '

[Appmved by 0. 8. Qensty and Amerlean Publ!mlloalth

Amochﬂon )]

4-’?'. .7—- Lo

dlnt of Occupation —Precise sta.temént of
oeoupatmn ia very -impprtant, go that the relatwo
hen.lthfulnesq of various pursuits.can be known; The
question a.pphes to"ba.ch and every person, lrré'spac-
tive of age. For many ocoupations & single word or
term on the first liné will be sufficient, e, g., Farmer or
Planter, Physician, Companlor.' Architeet, Licomo-
tive engineer, Civil engineer, Slationary fireman, elo.

fi'f

But in many cases, especially in fndustrial employ- )

menty, it Is necassary to know. (a) the kind of. work
and also {b) the nature of the business or industry,
nnd therefore an addmona.l line §s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) C‘ouon mill; (a) Salas-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
eecond statement. Never return *‘Laborer,” *Fore-
man;” “Manager,” *“Denler,” ete., without more
prenize spemﬁeatlon, a8 Day laborer, Farm-laborer,

La,barer—Caal mine, eto. Women at home, who are '

ongaged in the dutles of the household only {not pﬂ.ld
Houaekeepen w.hog;eceive a definite zalary), may. be
ontered as Hausetgtfe, Housework: or At home, and
* ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically

the oecoupations of persons engaged in domestic -
service for wages, as Servani, Cook, Housemaid, etc. -

If the occupation has been changed or given up on
acoount of the p1sEass cAUBING DEATH, alate oequ-
pation at beginning of illness. If retired {rom busi-
nees, that fact may be indicated thna: Farmer (re-
tired, 6 yrs.) For persons who have no gecupsation
whatever, write None. '

Statement of cause. of Death.—Name, first,
the p1BEASE cAUSING DEATH (the primary affection
with respéet to time and caugation,) using always the
same accqpied term for the same dispase. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemic eercbrospinal meningitis'); Diphtheria
{(avold use of “Croup”}; Typhoid fever (nover report

“Typhoid pneumonia®); Lobar pneumonia; Broncho-
pneumonia (*‘Proumonia,” unguslified, is indeflnite);
Tuberculosie of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, eote., of...........{zame ori-
gin; “Cancet"’ is less definite; avoid use of *Tumor”
for malignant neoplasms); Meaqslss; Whooping cough;
Chronic valoular heart disease; Chrenic inlersiitial
nephritis, eto. The contributory (secondary or in-
tergurrent) affection need not be stated uynless im-
portant. Example: Measles (dispase oausing death),
29 ds.; Bronchopneumonia (sscondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *“Anemfa” (merely symptom-
atic), "Atrophy,” “Collapee,” *“Coma,"” *“Convul-
sions,” “Debility” (“Congenital,” *“Senile,” eto.,)
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
Orrh&gﬂg" “Ina.nition," "Ma.r&smtis."- uOId a.ge,"
“Shock,” “Uremfa,” ‘‘Wesknees,” ete,, When a
definite disease oan be ascertained as the ecauss.
Always quality all disenses resulfing from child-
birth or miscarripge, ae “PuEsreman septicemis,”
“PyERPERAL perilonitis,”” eto.  State ocause for
which surgical operation was undertaken. For
YIOLENT DEATHS giate MBANS oF INJuaY and qualify
83 ACCIDBNTAL, BUICIDAL, Of HOMICIDAL, Or &8
probably such, it impossible to determine definitely.
Exgmples: Accidental drowning; astruek by rail-
way {rain—agcident; Bevolver wound of head—
homicide; Poisoned by carbolic geid—probably sujeide.
The nature of the injury, as fracture of skull, and
consequences {e. g., gepsia, tetgnus) may be stated
under the head of *Contributery.” (Recommenda-~
tiona on statement of csuse of death approved by
Committee on Nomenclature of the Amarican
Medical Assodiation.)

Notr.~—Individusl offices may add to above lat of undesir-
nble terms and refuse to accept certificates containing them.
Thus the form In use In New York Olty -states: “Certificates
will be returned for additional informatipn which give gny of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirgh, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meniygltls, miscarriage,
necrosis, poritonitla, phlebitls, pyemia, septicemip, tetagus.™
But general adoption of the minimum let suggeated will work
vast improvemenyg, apd 1t8 scopo can be extended at a later
date.

ADDITIONAL BFACE YOR PURTHER STATEMENTS
BY PEYBICIAN.




