MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
24109

CERTIFICATE OF DEATH

~ No., Se.,
(Usual place of abode) . (If ponresi
Length of residence in city of town whers death occurred . mas. le- How loog i U.S., il of foreign birth b s ds.
=7,
PERSONAL AND STATISTICAL _PARTICULARS 7 c_%\ MEDICAL CERTIFICATyOF TTH
3, _SEX 4, COLOR OR RACE

5. %fm.}wlh?wm? 9% 11 16. DATE OF DEATH (WoMYH. DAY AND YEN ’% 919
-

| HEREBY CERTIFY, Thatl
Sa. IF MarrieD, WiooweD, on Divokcen | - — mj.f to ’ e

Sa le Manmien, Wipowen, on Divowcen . T | e I e 155
(oR) WIFE oF /7“” Wp% ihat T Last sxir b agoammslive oo...... Z .ﬁm e /. ond (hat
lhuwmed,mlhd:hﬂﬂndahw,u. ....... &0 ..............

6. DATE OF BIRTH (MONTH, DAY Ml.‘DYEAI!) Lol d ¢ TuE CAUSE OF DEATH® WaS AS FOLLOWS: -
7. AGE YEARS lf LESS than 1

0. OCCUPATION OF DECEASED - AR A

et bk o w ;{é‘m etg.... . 5’;’);}3

(b) Genern! patove of indusiry, conmlsummr .......  cout OSSOSO SRRSO
bm or esiablishment in .

(c) Namie of employer

AGE should ba stated EXACYLY. PRYSICIANS should state

9, BIRTHPLACE (CITY OR TOWNY wouvvecvneeesnscvsrscsosssemsssessemsssessesesvesrsenmseererstess

[l (srare om comren - . /f oo ax

19. NAME OF FATHER

WAS THERE AN AUTOPSTY...... % .....................

11. BIRTHPLACE OF FATHER (CITY OR TOMN).......ooomoeveeceecedonnecereecrenen WHAT TEST CONFIRMED nmmusm....m >

(Sate oRWBUNTRY), - S (St B ﬁ = 'EW | .H.""

L Loy

12. MAIDEN NAME OF MOTHER W w + 192 ] (Address) -.71 Y, ¥=‘:!

“Stade the Drpmusp Cavmvg DEaTe, or in desths from Vintew? Cavnes, stato
(1) Mzars axp Nartuan or Imsoey, and (2) whether Accmeveat, Bocmar, or
Hoarreoar.  {See reverse side for additional space.)

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

7 ?Z w 24/

A e T Loy T e

PARENTS

15.

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

N, B,~=Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and American Publlc Health
Assoclation.]

’

Statement of Occupation.—Precise statement of
oscupation I8 very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocsupations a single word or
term on the first line will be sufficiesit, e. g., Farmer or
. -Planter, Physician, Compostter, Archilect, Locomo-

tive engineer, Civil engineer. Siationary firaman, eto.
But in many cages, espeoially in induetrial employ-
" ments, it 18 necessary to know (a) the kind of work
and also (b) theinature of the business or industry,
and therefora an additional line 1z provided for the

latter statementsit should be used only when needed. - -

As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
< man, (b) Grocery; (a) Foreman, (d) Automobile fac-
tory. The material worked on may form part of the
gocond atatement. Never return " Laborer,” “Fore-

Drecise specification, as Day laborer, Far'm laborer,
Laborer— Coal mine, ete. Women at homd who are
engaged in the duties of the household on]y (npt paid
Housekeepers who recelve s definite salar %\a.y be
entered as Housewife, Housswoerk or At homc, and
children, not gainfully employed, ns At school or A
home,
the ocoupationa of pergons engaged in domestic
gervice for wages, ag Servant, Cook, Housempid, etc
If the ocoupation has been changed or givem up on
" account of the DISEABN. cAUSING DEATH, ataje-ocou
pation at beginning of iliness. If retired ypm busi-
ness, that fact may be Indieated thus: Farmer (re-
tired, € yrs.) For persons who ha.ve no o'odupa.tm
whatever, write None.

Statement of cause of Death ——-N me, ﬁ:st,
the DISEASE-CAUSING DRATH (the pnma.ry} affection
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with reapect to time and causation), using always thé'

same ncacpted term for the same diseass. Exgmples:
Cerebrospinagl -fever (the. only definite synonym fs
“Epidemlo .corebrospinal meningiits™); Dtph!hersa

(a.void use of "Croup"), Typhmd feur (ne}er repoot -J

man,"” “Manager,” ‘‘Dealer,” sete., witiaut more‘-'
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+- Committee on Nomencl&tura of the

“Ty1 hoid pneumonia'’}; Lobar pnéumom'a,' Broncho-
preumonia (*“Pneumonis,’” unqualified, ie indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto., of...... (name orl-
gin; '‘Cancer’’ is less definite; avoid use of “Tumoer”
for malignant noeplasms); Measles; Wheoping cough;
Chronic valvular heart disegse; Chronic inlersislial
nephritia, ete. The contributory (decondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease onucing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch a8 ‘*Asthenia,” “Anemia’’ (merely symptom-
atic), ‘‘Atrophy,” “Collapses,” *Coma,” *Convul-
gions,” “Debility” (*“Congenital,”” “Benils,” eta.},
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,’”” “Marasmus,” “0ld age,"
“Shook,” *“Uremia,” ‘“Weakness,” eto., -when a
definite disease can be ascertained as the osuse.
Alwaye quality all diseases resulting from child-

.....

- birth or miscarriage, as-“‘PonnrygAL-sepifcemiain

“PyUERPERAL peréfonitis,” eto.  Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, Or*HOMICIDAL, OT 88
probably sueh, if impossible to,getermine definitely.
Examples: Accidental drowning; .siruck by rail-
way irgin—accident; Revolver wound ' of * head—
homieide; Poisoned by carbolic geid—probably suicide.
The nature of the injury, as frfwt.ure of skull, and
congequences (e. g., sepsis, tetanua) may be stated
under the head ot “Ceontributory.” (Recommenda-
tions on statement of cauga of death approved by
Amerfean
Medieal Alzmoom.tmn‘)1
-

Nors. ——Indlivl‘dual'ofﬁcel'may add to above st of undesir-
able terms and Tefusslto mepnﬁmnmm containing them.
Thus the form In' twe'fn New:York City statea: *'Certificates
will be returned {ror additional- h’formation which glve any of
the following dls , withatib explanntlun. ad the sole cause
of death: Abortlo cellu.lmn ’chﬂdhlrth convulsions, hernor-
rhage, gangrone, gascritls eryﬂlpe]a.a meningitls, mllcatrln.ze,
necrosis, peritonitis, -aphlebltin pyemla. septicemla, tetanus.”
But general adoptionfof the minimum list suggeated will work
vast improvement, anfl 1ta<sdopé can bo extended at & Iater
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