MISSOURI] STATE BOARD OF HEALTH

. . ’ .BUREAU OF VITAL STATISTICS
) ' CERTIFICATE OF DEATH

1. PLACE OF. DEATH .
(huntyfi? 4"/__-

Township..... 2. 55 e

2.-FULL NAME.
J(8) Bosidence. Now.....oroooimirsiviinnirreerereesiseseceiseseenenns rernnetines Sty
(Usual place of abode) . . . (If nonresident give city or town and State)
Lendﬂl of residence in cily or fown where death necnrred ) yra. ) mos. T da. How long In U.S., if of fn_reidn birth? T3, mos, ds.
‘PERSIONAL AND STATISTICAL PAF:GTICULA_RS . -V MEDICAL CERTIFICATE OF DEATH
3. SEX | 4. COLOR OR RACE

5 oLE, ManmieD: wnOUeS 9% || 15, DATE OF DEATH (MONTH, DAY AND YEAR) Sz%/‘ SO . p2]

/Z}IJ(‘W& W’ '

: ] v w' 5 - iH 8Y CERTIFY, '"l.ltl
A. 1 MARRIED, WIDOWED, 0R DIVORCED N
" HUSBAND o _— C i d O e 1B
_ (or) WIFE ur ) : R . ﬂmt l last xaw lyg.‘., ..... alive on.. it
T - . i - - death occarred, on the date staled llure. U ?
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ZZa/y'- ,g 6 / ?’0 7 THE CAUSE OF DI

1f LESS then 1
dl!. hrl- . ek

7. AGE -, YEARS

&l
8. OCCUPATION OF DECEASED B L e . S
(a) Trade, profession, or [j%(}‘ﬂ{ eé/ﬂ/‘é«[/ 2

- particulat kind of work ..

MONTHS l Davs

3> | /7

AGE should be stated EXACTLY. PHYSICIANS should state
assified. Exact statement of OCCUPATION i3 very important.

(b) General natare of uxlnstry ; o ‘7 'f/ ucommauroav
business, or esiablishment in *  ~ : ' ] (SECQNDm)

wRITE FLAIRLY, Wiin UNFAUING INA--=-THRl> |3 A FERNMANENT RECORD

e
o 2
0 b
=5
B o
ga
=2 .
‘g a _(c) Name of employer I ; : . 18. WHERE HAS msw RACTED ' )
- :
zg 9. BIRTHPLACE {crrv oR rown) . cf ; 6\ i %E:H, ; g S
STATE OR COUNTRY) - . A . -
3 & ¢ > WW‘Q_ = AN QDm angredssion preckoE DEATHI............. DATE OF covvrciruisassssetemmmeaeerecsneres
g 10. NAME OF FATHER ,9 J > co-
",F,'E- : tZ‘r C 2 %'O \\Ms'm AN AUTOPSY? brrabemas et it bbbt
g : . S ‘
g E E 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....ocrocmurusnnssmsncsmenis mancanan ool - WHAT TEST CONFIRMED D .
E.g g (STATE OR COUNTRY) forarice, Sited)..oc. sl bk NTEFEEZ (7 ..............., M. D
5 u p g
L X | 12 MAIDEN “‘”Eﬁ@fx EsZetla szmm P fo-ni/
B 13. BIRTHPLACE OF MOTHER (cITY OR TOWN)... i *State the Dismans Cavsrsa Dratm, or #/desthafrom Viguxsy Cavses, stste
E: . (SEATE O COUNTRY) - — (1) Meaxs axp Narvsr or Ixmvey, and whe Accoerrar, Suremat, or
=M A 1 MCW’ 1 Houtotsal. (See reverse side for additional sydee.) -+ - -
a : ] .
E'h 1. INFORMANT .. / W 5 o 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
£ -t L AN
&=
mp 15, .
ol F.m.f,,___@_. 02 @’%/f@w e E;f- | Robress
/ < M}“ Frotrer Do
7

e




Revised United States Standard
Certificate of Death

[Approved by U. §. Census and American Public Health
Association. ]

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulnoess 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 oz
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Siationary fireman, ote.
But in many cases, espacially in industrial employ+
ments, it is 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 oxamples: (a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement., Never return “Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” etec., without more
procise specification, as Day laborer, Farm laborer, .
Laberer— Coal mine, ote. Women ot home, who are
engaged in the duties of the household only (not paid -
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or Al home, and- -
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically.
the occupations of persons engaged in domestic

servieo for wages, as Servant, Cook, Housemaid, eto. -

If the ocoupation has been ehanged or given up on
account of the DISEASE cAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

whatever, write Neone.
Statement of cause of Death.—Name, first, |

the pIBEABE CcAUsSING praTH {the primary affection . -

with respeot to time and eausation,) using always the

same aceepted term for the same disease. Examples: ,’
Cerebrospinal fever (the only definite synonym is -
“Epidemic cerebrospinal meningitis”); Diphtheria -
(avoid use of “Croup”); Typhoid fever (never report - -

-
I

'™

il

tired, § yrs.) For persons who have no occupation ~ .

“Typhoid pnoumonia’); Lebar pneumenia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonecum, eotc.,
Carcinoma, Sarcoma, ete., of .. ......... {name ori-
gin; *Cancer’” is less definite; avoid use of **Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,’”” ““Anemia” (merely symptom-
atie), ‘*Atrophy,”’ "“Collapse,” “Coma,” ‘Convul-
sions,” “Dehility” (" Congenital,” *“Senile,” ste.,)
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” *‘Hem-
orrhage,” *'Inanition,” ‘‘Marasmus,” ‘“Old age,”
“Shock,” “Uremia,” *‘Weakness,” eote., when a
dofinite disense can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘“"PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”" eto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or Aas
probably such, if impossible to determine definitely.
Examples: Accidental drowning: siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—proebably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsit, lolgnus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclatire of the American
Moedical Aspociation.)

. Nore.—Individual officesa may add to above 115t of undesir-
able term# and refuse to accept certiflcates contalning them.

. 'Thus the form In uso in New York Olty stotes: *“Qertifigatos

will he returned for additional Information which give any of
the following diseases, without explanation, as the Solo cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonttis, phlebitis, pyem!ia,-septicemia, tetanus.”
But general adopticn of the minimum list suggested will work
vast improvement, and its Bcope can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY FHYBICIAN.



