MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
| 2218Y

1. PLACE OF DEATH : ? &
) Registration District Now..o..ovnireimninanae arresnsnnapanasesennene File No.... TN I

TR
- Primary Regisiration District No Lt

Y 7 VP S B

{a) Residence. No., S928 AL W, | seoeie s vossens s e g anisee s s nng s enen
. {Usual plncc of nbodc) {If nonresideat give city or town and State)
length of residence in city or town where death cccorred yes. mas, ds. Bow [ong in U.S., if of foreidn I‘mﬂ:? ‘ yra. g, da.
. N
PERSONAL AND STATISTICAL PARTICULARS (:;_’ MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

2’?* - %,C{ 5. StucLz, Maraien. WIDOWED O Il 16. DATE OF DEATH .(wowTH. ba¥ Anb YEAR) an o & 13z

faca By CERTI ¥, Thgt) attended d(r S,
5a. I MagRieD, Wlnolrzn o DivoRce d . a},‘{ i L /}
HUSBAND i . LR W, e, e AR i gene
that 1 Last A —y’\ .

(es} W|FE e |libai I last saw bEIL.... ahve on.,
death accorred, on the date stnl.ed_uhove. nt\‘b ............
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Mf L /XL7 THE CAUSE OF DEATH?* was 4s FOLLOWS:
7. AGE YeaRs Monrus Davs If LESS thad 1. '
1 days e i
sy | [ T [

P

8. OCCUPATION OF DECEASED-

(a) Trade, profession, or 5 ﬂ__ ’ )
particalar kind of work ............. ;e N AALS Y AL T

(b) Generel patwre of industry, ’ : CONTRIBUTORY...
- business, or esinblishmest la : i - (SECONDARY)
which employed (or employer).......cooooeiieiriicrcnnremsisrsissis s | ... (duration).......... Bl mos...........da,

{c) Name of employer

9, BIRTHPLACE (CITY OR TOWN) «iocvivrrippacrrernens
{STATE OR COUNTRY)

18. WHERE As SE CONTRACTED -
OF DEATHI........- . "
Du: OPERATION PRECEDE PEATHYL.. JJLAd. 0, T 4% ’1‘”" .....

WRITE PLAINLY, WITH UNFADING INK---THiS IS A PERMAYENT RECORD

10. NAME OF FATHER l g . wﬂ HERE AN A . -
.‘f . BIRTHPLACE OF FATHER (cm' OR TOWN) WHAT TEST AV e N
z (STATE OR COUNTRY) gty . (Sigred)... ... A Sl NN S Y b el h o TN * A
[
< | 12. MAIDEN NAME OF MOTHER W angmtd gm @Z"f 19M (Address) 0\ -1 ) W
h A}
13. BIRTHPLACE OF MOTHER {(cify oa toW) \ __________________ di.tatc the Dimasn Cavaing l\flm-m. or in desths rom VioLgwr Cavars, mu\
) (1) Meaxns avp Nartvee or Imsver, and (2) whether Accroexval, Boleiarn, or
(STATE GR COUNTRY) WA/%‘_ Houcroar.  (See reverse sids for sdditional epace.)
14, .
IRFORMANT . \'Y\Sug i 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) 7—'1_" ' ; de w2/

N. B.—Every item of information should be carefully supplied. AGE should ba stated EXACTLY, PHYSICIANS should state

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

% 106 23 o)

r,zg/t// T e UNDERTAKER ] . ADDR
Pas. L. 2 (R 2 /yj,z.#o(mq »




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publle Health
Asgociation.)

Statement of Occupation.—Precise statement of
ocoupation 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. For mapy occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tivs Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
end 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) Colion mill; (a) Sales-
man, (B) Grocery; (&) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return **Laborer,’” “Fore-
msan,” “Manager,” *‘Dealer,” ste., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid

Housckeepers who reeeive a definite salary), may be ~

entered ns Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupsations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto,
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may he indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death—Name, firat,

the DIBEASE cAUBING DEATE (the primary affeotion

with respect to time and eausation), nsing always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Xpidemie ecerebrospinal meningitis’”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonta ("Pnenmonis,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eta.,of . . . ... . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interslitial
nephritis, obe, The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naever report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” *‘Anemia’ (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coms,” “‘Convul-
sions,” “Debility” {(“Congenital,” “Sepile,” etao.),
“Dropsy,” “Exhaustion,” “Heart failure,”” ‘“Hom-
orrhage,”” “Inanition,” ‘“Marasmus,” *“Old age,”
“Shoek,” *“Uremia,” ‘“Woakness,"” cte,, when &
definite disense can bhe ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL peritonifis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMIGCIDAL, OF &3
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
komicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nors.—Individual ofices may add to abovo list of undestir-
able terma and refuse to accept certificates containing them.
Thus the form in use In New York Clty states: “‘Certifcates
will be returned for additlonal information which glve any of
the following diseases, without explanation, a8 the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, heamor-
rhage, gangrene, gastritls, eryslpelas, meningitis, miscarringo,
necrosis, peritonitis, phiabitls, pyemia, septicernia, tetanus.'
But general adoption of the minimum list suggested wili work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL SPACE FOR FURTHER S3TATEMENTS
BY PHYBICIAN.




