MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH _ ’ 2’ SV
1. PLACE OF DEATH M o L ga ; R
County....... Registration District No. a7 it File Now )
 Tow Pricusry Begistration Disérict No. ‘5-3'/4/ W Bedistersd Now oo SO,
- o v  (Nee... eeeeeeseeeseemness b b sesie sttt oo eeemans ST St Werd)
2. I-FULI. MNAME........ M M‘M %W‘ ............................................ F—
(a) Besid Ne., ; ST T, {7 T o S— Crveiedins . :
(Ustal plece of abode) . : - . . (If Hoaresident give city or town and State) .
Léngth of tesidence In cily or town where death otcmred L mos., ds. How log in U.S., Il of foreign hirth? yra. oes. | 3
. PERSOHAL AND STATISTICAI. PARTICULARS ) ’ K MEDICAL CEHTIFICATE OF DEATH
3. SEX 4 COLORORRACE | 5. SI;':“E“ I:EMI! Ez':f;h\:m? oR IG DATE OF DEATH (MONTH, DAY AND YEAR) / / ,Z / %
W . : 1.
™ I”;' o™ WD — 1 | HEREBY CERTIFEY, Thllllwdmndhw /d ".
y WED, 1VORCED —_
. HUSBAND o r0- O8 e - e T Frremreaeenerens A2 1 to... AL T L. . 19..;2.4{.
© {om) WIFE or — - lhnﬂhdnwh.m alive on.... 2. 7. A% ? 127.., and that
. ' death ooitrred, on the date stated sbuve, ot.. 4. & . :
6. DATE OF BIRTH (MONTH. DAY AND YEAR) /ﬂ-—/s - /72/ ' " THE CAUSE OF DEATH® Was a5 rovLows: -
7. AGE YEARS MonThs Davs I LESS then 1 . 4‘
dsy, .......,...h'l- B SO rar ol 5 W O it v ot

7, 0 /3

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
pariicular kind of wark

” (e) Name of ;mpbyu . . . .
. ) : 18, WHEDE or! .
9 BIRTHPLACE (CITY OR TOWN) .. " oot o 3 T sevetiiot AU | I  rRoTA w DEATH..co oo o
(STATE OR COUNTRY) . 4
+ Dip AN DPERA’ PRECEDE DEATH? DaTE OF......
10. NAME OF FATHER w Q -
= ; WAS THERE AN AUTOPSYL...covimriirinessnsnssssansiacns
g.) 11. BIRTHPLACE QF FATHER (c1Ty or rown% ....................................... Ww.‘r-r'tsr CONFIRMED DIASNOSIST. .oomosnrrssasennemsns s anssanas
E (StATE O COUNTRY) (Sitned).. o C AR 2R
< | 12. MAIDEN NAME OF MOTHER/ 203 ./ W /-2 7 18 U (Address)
a
13. BIRTHPLACE OF MOTHER (uitr o 2 ............................................  *State the Duszasm Cavemna Drats, or in deaths £ Vioutwe Cacars, state
- ) (1} Mrixs ixp Narvoen or Ixovmy, and (2) whether Accmewray, Bviomar or
(Stare ca Hoacmat.  {See reverss sida for additional apaee )

“wIvery item of Information should be carefully supplied.

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

(ddress) m,.,/ @4,,%__- é/ 77 wg

CAUSE OF DEATH in plain termys, 8o that it may be properly classified. Exact statement of CCCUPATION i3 very important.

15. o J’-’-Z w2/ | W ‘ 20, UNDERTAKER .ADDRESS

............. m%%@




Revised United Statés Standal_'d"

_Certifi_cate of Peath .

|Approved by U. 8. Qensus and American Public Health.
Association.}

! “
Statement of Occupation.—Precise statement: of
occupation is very important, so that the relative
healthfulness of various pursuits oan be known. ‘The
question dpplies to each and avery person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line wilt-be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo- - -
- .Kve engineer, Civil engineer, Stalionary fireman, ote. -

But in many eases, especially 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 sdditional line is provided for the
- latter statement; it should bo used only when needed. |

As examples: (a) Spinner, (b) Colton mill; (a) Sales-

. man, (b) Grocery; (a) Foreman, (6) Aulomobile fac-
tory. The material worked on may form part of the
second statement. - Never return * Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto.,  without more
precise specifieation, 83 Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid

entered as Housswife, Housework or Al home, and
- children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifieally
the occupations of persons engeged in domestio
- service for wages, as Servant, Cook, Housgemaid, eto.
1t the ocoupation has been changed or given up on

pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Parmer (re-
lired, 6 yre.) For persons who have no occupation
whatever, write None. .

Statement of cause of Death.—Name, first,
the DIBEABE cAUBING DEATH {the primary afféction
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:

Cerebrospinal fever (the only definite eynonym Is
“Epidemic ocerobrospinal meningitis”); Diphtheria
(avoid use of *‘Croup”); Typhoid fever (never report

«- Housekeepers who receive & definite salary), may be i

account of the DISEABR CAUBING DEATH, state ocou- -

*Ty1 hoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum,’ ete.,
Carcinoma, Sarcoma, ete:, of .. ......... (name ori-
gin; “"Cancer’" is less definite; avoid use of “Tumor”

‘for malignant noeplasms); Measles; W hooping cough;

Chronic valvular heari disease; Chronic snlersiitial
nephritis, ete. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disense oausing daath),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *Agthenia,” *Anemia’ {merely symptom-
atie), ‘'Atrophy,” ““Collapse,” "Coma,"” *Convul-
sions,” *Debility” (*Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Bam-
orthoge,” *'Inanition,” *“‘Marasmus,” *“Old age,”
“8hock,” “Uremin,” *“Weakness,”” eto., when a .
deflnite disease ocan be ascertdined as the osuse.
Always qualify all disoases resulting from ohild-
birth or miscarriage, 88 “PuERPERAL septicemia,”
“PUERPERAL perilonilis,” eoto. = State cause for
which surgical operation was' undertaken. For
VIOLENT DEATHS state MEANS o¥ INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF .88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struch by rail-
way irain—aceidend; Revclver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ns fracture of gkull, and
consequences (e. g., sepsis, lefanus) 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.) :
|

" Nore—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York Oity states: *Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, perltonitls, phlebitis, pyemia, septicemin, totanus.”
But general adoption of the minimum list suggested will' work
vast improvement, and 1ta scope can be extended at a later
date,
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