MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
79

27409

1. PLACE OF DEATH

COUBLY.covveomrensarerseres mssarssns Begi Distriet No..... 2 File No.
Towashis... 10 UJ &> (10
2. FULL NAME
(2) Residence, S0 Zerrt A SE T g - (.- TR SO . - U USROSV SUUORUSIU
. (Useal place of nbode) {If nonresident give city or town and Sntc) .
Lengih of residence in city or town whern death occmrred \?yrx. mos. ds. Hﬂwhn‘hus..ifollmdnhﬂl? yra, mos. ds.
¥
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH -4

J?L'w 4. COLOR OR RACE | 5. Scie, Mﬁ’;{?mfm’j“ Of |l 16. DATE OF DEATH (MONTH, DAY AND yzm)%}f’ 5 39/

5A. IF MARRIED, WinoweD, or Divorcen i
HUSBAND or
(or) WIFE or

T

AGE should be stated EXACTLY. PHYSICIARS should state

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

e

[=]
[T
0
Q
]
(4
=
z
o
=
™
]
n
]
m .
» 6. DATE OF BIRTH {wowrn, oay amvEAR) 2 — [ — / 7/3
T 7. AGE Yeans Months Dars i LESS ¢haa 1
b= y day, ... brse
] y e .
= / ‘5.._.. ........ JIni.
X
z= 8 OCCUPATION OF DECEASED .
3 e {a) Trade, proleasion, or
z 3 - patficalar kind of wark ..ovueeii 2 e Shar et i
a E ) Gemal nature of industry, cog:c%glggn
g sablichment in i
L %‘ wh.r.l:emphyed(w ployer)........ JERRSOIN |
a2 % (c) Name of employer
g 18. WHERE WAs 21
E 2 9. BIRTHPLACE (CITY OR TOWN) 1ovvvvconerecssarmirasssiresammssnsassessesimssssseramessnstosseg, IF NOT AT
o -, (STATE OR COUNTRY) Vg ' .
- 3 10. NAME OF FATHER (30 4 7 N/ '
> 4 AU AN
-} -
z 8 pl o BIRTHPLACE OF FATHER {(arry or Tomn)...
5 a F4 {STATE OR COUNTRY) M
o & E‘
w g | 12 MAIDEN NAME OF MOTHER a{..m_,a.,{; @/LA-MI—V\,
= , ’
E 3 13, Bm‘mpucﬁ OF MOTHER (crmy qg(!o“) *State the Dmmasn Cavaika Dreartn, or in deaths from Viofewr Cavses, state
. (1) Mezars axp Natvne or Insuer, and (2) whether Accroxsran, Sticwmarn, or
2 2 . _(6raTe ox coure) Ay Homemar.  (Ses reverse side for sdditians! apace.)
g . IMFORMANT Jy Y O S L 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
] J
i (Mdrsss) ?’/tzo-—w Q.. T O~ 7 »Z/
-] 15. ADDRESS
&=

20, UNDERTAKER - /
Yl T i L7530 ois,

- n




%
Revised.United States Standard
Certificate of Death

{Approved by U. 8. Census and American Puhlic Health
Association.)

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 persom, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eta,
But in many cases, 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 additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (c) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement, Never return “Laborer,” “‘Fore-
man,” “Manager,” *Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care sbhould be taken to report specifically
the ocoupations of persoms engaged in domestic
service for wages, as Servan!, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
asacount of the DISEABE CAUSING DEATH, stale ocou-
pation at beginning of illness. If rotired from busi-
pess, that faot may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DIBSEABE CAUSING DEATH (the primary affection

with respeot to time and causation), using always the

game acocopted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is

“HEpidomic cerobrospinal meningitis”); Diphtheria?

{(avoid use of “Croip’"); Typhoid feeer (never report

o ) O

“Typhoid pneumonia™); Lobar preumenta; Broncho-
pneumenia {"Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peﬂ'toneum,‘ ote.,
Carcinoma, Sarcoma, ete.,of . . . .. . . (name ori-
gin; *Cancer"” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvulaer heari disease; Chronic inierstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) 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 conditions,
such as “Asthonia,” ‘‘Anemia’” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” “Coma,” ‘‘Conval-
sions,” “Daebility” (*“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” *Marasmus,” *“Old age,”
“Shock,” “Uremin,” “Weakness,” etec., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resultirg from child-
hirth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL périlonilis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tefanus), may be stated
under the head of “Contributory.” (Recommonda-
tions on statemont of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.—Individual offices may add to abova list of undeslr-
able terms and refuse to accept certificates contalning thoem,
Thus the form in use In New York City states: “Certiflcates
will be returned for additional information which give any of
the following diseases, without sxplanation, as the sole cause
of death: Abortion, celhulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosis, porftonitis, phlobitls, pyemia, septicemia, totanus.”
But general adoption of the minimum 1ist suggested will work
vast improvement, and its scops can bo oxtended at¢ & later
date.
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