MISSOURI STATE BOARD OF HEALTH 3 5260
BUREAU OF VITAL STATISTICS 26

CERTIFICATE OF DEAT@

distration District No.. 3 .....................

L‘

2. FULL NAME.. —)M ....... \ L Y, . S S T, . .
(a) Residence. No... ?/—& IJ e B B Yo T W A SRR TN /SO . [ . T
{Usual place of abodc) (If nonresident give city or town and State)
H

Length of residence in city or lown where death occmred yrs. mos. ds. How in 0.8, it of foreign birth? ya. ok ds.
PERSONAL AND STATISTICAL PARTICULARS ) /y MEDICAL CER'.I'IFICATE OF DEATH- .
1. sEx 4. COLOR OR RACE Il 5. 5,5',‘,“;:553"‘;‘;‘:'{“’,,;',,"!"’32,"{,? o% 16. DATE OF DEATH (MONTH. DAY AND YEAR) O CR-‘ ’ CF 19'(..’
&Z!E !ﬂfg EZ ZZZ ( 17,
] 8Y CERTIFY, Thtl od deceased from .......iveseiiees
Sa. IF MarriED, WinoweD, or DIYGRCED ) i E (__{
HUSBAND o .~ . et i JJ19.7%7, to o
{oR) WHFE-or % .)/)/Dr M (het 1 bt e B, bw\.lm OBhrassnonn O Sl 7 -
A i O A d, on fhe date slated sbove, al............ SLE L
6. DATE OF Blf-!TH (MONTH, DAY AND YEAR) 7/)/7”/: /4 - / 5’}7 THE CAUSE OF DEATH* Was s FoLLOWS: °
7. AGE YEARS MonTHS Dars M LESS {han 1 - > R

43 1y

AGE should ba stated EXACTLY. PHYSICIANS should state
lagsified. Exact statement of OCCUPATION is very important.

8. QCCUPATION OF DECE\A‘S? reeenaes
. (a) Trade, profession, or !
particalar kind of work .. L4 LA o AL AL : ) . moe .
(b} General nators of indestry, ) CONTRIBUTORY ..ot ocirntvmmevoreirce e eone e ocmtsrs sares s sasmmsansssass am smms s st s s oot sos s s amneoa

business, er cstablishment in {SECONDARY) N

which employed (or emPlTer)......ioiii e e
{¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN) .....0). beer
(STATE OR COUNTRY)

e ,
10. NAME OF FATHER AU : ;«?L W S
Vit B Yot ¥ /i B 4 “n WAS THERE AN AUTOPSY1

1 WHAT TEST CONFIRMED DIAGNOSIS?,

LY, WITH UNFADING INK---THIS IS A PERJIANENT RECORD

11. BIRTHPLACE OF FATHERn(cITY on rown). A2 0 e dated T Tba,
(STATE OR COUNTRY)

RITE PLAIN

19. PLACE OF BURIJAL. CREMATION, CR REMOVAL DATE OF BURIAL

12. MAIDEN NAME OF MOTHER ,Q_o MW 1 (Adiress) N
13, BIRTHPLACE OF MOTIﬂER (erTY om TO M{Jaf o/ *State the Dmmusn Civsmve Drata, or in deaths from Viorzwr Cum:u, slats
(STATE OR COUNTRY) M /M’z
,/ - 182/
ADDRESS
’ Cf‘—{%vbuj QL

(1) Mzaxs axp Naruem or Imgvey, ond (2) whether AccpEntat, Bticmar, or
14.
i Y AAVAY

Howrcmal.  (Sea reverse aide for additional space.)
(Address) e’

N. B.—Every item of information should be carefuliy supplied.

CAUSE OF DEATH in plain torms, so that it may be properly ¢
PARENTS




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Heatth
Association.)

Statement of Occupation.—Precise statement of
occupation 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 many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, eto.
But in many cases, espedially in industrial employ-
ments, it is necessary to know (&) tha kind of work
and 'also (b) the nature of the business or industry,
and thercfore an additional line is provided for the
latter statement; it should be used only when noeded.
As examples: (a) Spinner, (b) Cotton mill; (a) Salas-
man, (b) Grocery; {a) Foreman, (b} Automobile fac-
tory. ‘The material worked on may form part of the
second statement. Never returo “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewsfs, Housework or At home, and
children, not gainfully employed, as At school or Ai
home. Care showld be taken to report specifically
the occupations of persons engaged in domestio
service for wagos, as Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
aceount of the DISEABE CAUBING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that foet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
witirespeot to time and causation), using always the
samo aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemie cerebrospinal meningitis"); Diphtheria
(avoid use of “*Croup”); Typhoid fever (noever report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
prneumonia (“'Poeumonis,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . .. ... (name ori-
gin; “Cancer” is loss definite; avoid use of *Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronie fnterstilial
nephriiis, eto. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease ecausing death),
20 ds.: Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” **Anemia” (merely symptom-
atie), “Atrophy,” *Collapse,” *Coma,” *Convul-
sions,” “Debility’” (*Congenital,” *‘Senile,” ets.},
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ““Marasmus,” “Old age,”
“Bhock,” *“Uremia,” ‘‘Weakness,” eote., when a
defilnite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as "PUERPERAL seplicemia,”
“PUERPERAL periloniiis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or BOMICIDAL, Or ag
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain-—accident; HRevolver wound of head—
homicide; Poisoned by carbolic acid-— probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sspais, telanus), may be atated
under the head of ““Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Medical Association.)

Nore.—Individual ofices may add to above list of undesir-
ahle terms and refuse to accept certificates contalning them,
Thus the form in use in New York Oity states: - ''Cartificates
will be returned tor additionat information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangreng, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanns.”
But general adoption of the minimum list suggested will work
vast improvement, and ity ecope can be sxtended at a later
date.

ADDITIONAL BPACH FOR PURTHER S8TATEMENTA
BY PHYBIOIAN.



