MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

1. PLACE OF DW L) . .
Coualr..... WAL B i cpe s Registration District Ne.. © Pl N
Tmmslan AN A G o W . - g
OO ooy 5 (N (AL ATRR A flor - o - AT - S Ward)
* 2. FULL NAMEﬂ ................ (Y25 0o et

{Usual place of abode) (If nonresident give city or town and State)

Length of residence in city or town where death occurred T oy, 2— Ri0g. ds, How long in U.S., it of loreidn birth? T8, mos. + ds.

Y. PHYSICIANS should state

+ Exact statement of QCCUPATION is very importent,

PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

. 5, SII’NGLE, MaRrIED, WIDOWED OR 16. DATE OF DEATH (wowTH, DAY AND YEAR) du.q, ,LZ[ 19 21
. N .

3. SEX 4, COLOR OR RACE
IVORCED (writs the word)
17

Make | NEke | flng

SA. IF Magriep, Winowep, or DIvORCED 3 d v

G .

"I‘l““l“ I nhkewniy

S BTy T gl e

o b AT alive o R L IR 1020 cnd amt

{oR) WIFE oF . - ihat 1
- i Vi - death d, on the date stated above, at......[[..LY.

G, DATE OF BIRTH (MONTH, DAY AND YEAR} ﬁ{—«] 12% 4 4 - Tug CAUSE OF DEATH* was &S FOLLOWS:
7. AGE YEars MonTus l Dats K LESS than I ’ . )

Al . da, o s,

8. OCCUPATION OF DECEASED t.?r‘j[};"t .................
(a) Trade, profession, or Q p——p‘-{
particular kind of work .........ccviicivrenrnicninsoen A e 7T B

(b) General nature of Indusiry, : C CONTRIBUTORY . oo eercneimm e st s ssnbs s s bt on s oo ers s ane s
business, or esiphlishment in . .I s ! {SECONDARY) X
" which employed {or €MPIOYer)........... e reeessss s snnsssnssssenessnmnsinesenl

} {c) Nanu‘_s of employer -

3. BIRTHPLACE (CITY 08 TOWND o eneeyy e g e -
{STATE OR COUNTRY} ] m . [) Yy m . J

10. NAME OF FATHER /j M M .
: £ Was

\N AUTOPSYT....
11. BIRTHPLACE OF FATHER (cITY or 'rol'n)£ WHAT

X CONFIRMED £ AGH
(STATE oR COUNTRY) .
(Sidned) i/ L. A0
12. MAIDEN NAME OF MOTHER ﬁ-enw,-% 219 (Address).

VG piv) - —r
13, BIRTHPLACE OF MOTHER (c#t or Town).... *Gtate the Dmasse Civaixe Dratm, or in desths from Viowxwz Catmrs, state

(STATE 0% COUNTRY) . ‘ﬂ[e : (1) Mzarxs arxp Natome or Ixsuer, and (2) whether Accoxwral, Smemir, er

. . - - Homicman.  (Seo reverzo side for additional space.)
" immu.m M ‘/fé"ﬁ’v(»' 19. PLACE OF BURIAL, CREMATION, OR REMOVAIL. | DATE OF BURIAL .

| gaes R M? Ty OA/MJ OB‘VV‘A '%Ll—-ts 1./
. 616 192] ;ﬁ @ W 20. UNDERTAKER ADDRESS

S L] ;Rms AT L ,
- . . . : ’3/1.4_;,(/—./- 03’?’!7:' )‘]( U TV Fals

¥ supplied. AGE should be stated EXACTL

PARENTS

CAUSE OF DEATH in plain terms, so that it may be properly classifled

N. B.—Every item of information should be carefull

&




>

Revised ljnited States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oocupation-is. very important, so that the relative

healthfulness of various pursuits can be known, The

question applies to each and every person, irrespec-
tive of age. TFor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicion, Compositor, Architeet, Locomo-
tive Enginecr, Civil Engineer, Slationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it i3 necessary to know (g} 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} Cotlon mill; (a) Sales-

man, (b) Grocery; (a) Foreman, () Auilomobile fac-
tory. The matorial worked on may form part of the
socond statement. Never return “Laborer,” ‘“Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise speoification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary)}, may be
ontered as Housewife, Housewark or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocupations of persons cngaged ini domestio
service for wages, as Servant, Cook, Housemaid, eto.
it the odoupation has bhoen changed or:given up on
account of the pISEASE causING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persens who have ne ooeupatlon

whatever, write None.
Statement of Cause of Death.-—Name, first,

the DIBEASE cAUSING DEATH (the primary affection -

with respoeet to time and causation), using always the
same aocepted term for the same disease. Examples

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

_birth or miscarriage, as

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (‘Pneumonia,’” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ate.,of , . . . .. . (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”

*: for malignant neoplasma); Measles; Whooping cough;

Chronie valvular heart disease; Chronie tnterstitial

- nephrilis, ete. The contributory (secondary or in-

tercurrent) affection need not.be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

- such as “Asthenia,” “Anemia™ (merely symptom-

atie), ‘‘Atrophy,” “Collapse,’” *“Coma,” “Convul-
sions,” “'Debility” (*'Congenital,” “'Senile,” ste.),
“Dropsy,” "Exhaustion," “‘Heart failure,”” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” “Uromia,” “Weakness, ote.,, when a
definite disease can he a.acerta.med as the oause.
Always quahfy all dlsea.ses resulting from child-
“DUERPERAL seplicemia,”
“PUERPERAL peritontiis,”” qto. State ocausg for
which surgieal operation [was undertaken For
VIOLENT DEATHS state MEANS oF INJURY and qualily
28 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Orf &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accidont; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
gonsequences (6. g., sepsis, 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.) :

NoTa. —Indiv‘ldual offices may, aﬂ:ld to above list of undosir-
able torms and refuse to accept certlﬂcat.os containing them.
Thus the form in use in New York City states: ' Cartiflcates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhago, gangrene, gastritis, eryslpelas, moningitis, miscarriage,
necrosis, perltonitis, phlebicdls, pyemia, septicomis, totonus.”
But general ndoption of the min.ln\:um list suggested will work
vast improvament and 1t8 scope can be extended at a later
date.
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