MISSOUR! STATE BOARD OF HEALTH

© ° { BUREAU OF VITAL STATISTICS
: " CERTIFICATE OF DEATH’

L e B

]

Befistration District No..

.

(28 it

Primary Regdistration Disiricd No... 5!74 -ﬁ

2. FULL NAMEBAL oottt A T8 N 00 i -
“a) B -Sta,
i N (Usual place of abode} ~

Lengih of residence fn city or fown where dee!h ocxorred e . e

B ) - (If nonresident give city or town and State)
How long in U.S., if of foreign hirth? =e  yra. < mos

PERSONAL AND STATISTICAL PARTICULARS

.

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE 5. SingLE, MARRIED, WIDOWED OR
it | codtee e d
Sa. l? M.ma:zn Wipowep, ok Divorcen | K -~

HUSBAND o

(oR) WIFE or/g\ j

16. DATE OF DEATH (MONTH, DAY AND YEAR) . 77,/” / - 1w 2

17, lgf EBY cen'll‘;;:’(. :h:l‘%de-?udhm@’mﬂy

that T last saw b L/ LL... aive on..'-. ................................... . ,.?-
1 by A WiwY) T

6. DATE OF BIREH/{MWH DAY AND YEAR) W JQ/XQ/q
7. 'AGE . 1f LESS than 1
7}

da:r.

.....hn.
OCCUPATION OF DECEASED

{a) Trade, prolession, of é;; — /
yarticoter kind of work ..... 2007

{b) Ganeral nxturs of Industry,
" businesy, or estahlishment in .
which employed (or employer)...........icceee Sririreareranevany oy rerreregsssaensea s santrnnnen

_(c) Name of employer

Jeath 4, on (ho date stated sbove, of....... j}
THE CAUSE OF DEATH* waS AS FoULOWS:

18, WHERE WAS DISEASE :

9. BIRTHPLACE (crry or TowN) @7"“’ et et et o raT AT PE o EATHI.... M - P
ST. A4 ’ ’ ’
(STATE oR counTar) j Do A QpERA _§ pceme peathr...22¢). Darz OF e B et
NAME OF FATHER - .
10 /ﬁ—z“-“* @M‘—’/ Was AN AUTOPSY?. ’%j
?_) 11. BIRTHPLACE OF FATHER (ciry om mw)&,i .............................. WHAT TEST ik B
B~ (omame on corm . AN Jm.n
3 ST A .
< | 12. MAIDEN NAME OF MOTHRR % U/),- .19).[ (Address) A_) ,u_,(A./Z ﬂwy\_
il F MOTH e esresrerseigre e e sSiate ' the Dnlu'l Catmpg Drate, or in desths fram Vievmwer Cn.'ns. stxte
12. .BIRTHPLACE 0 é o - é : Jl (1) Mzuom axp Naroes of Ixsumy, and  (2) whether Accrozermai, Buicmas, or
- (STATE oR COUNTRT) ”AL‘* . Howicmoate. (Bee revérso sida for additionsl space.) -
" .|l 19, pEACE onnumm'.:- ATION, OR REMOVAL .| DATE OF BURIAL
.
2,3 wr/
15. UND AK? DRESS 7/'
6 B RN X o
= AM& AAANA P )
p—




Revised United States Standard
Certlficate of Death

IApproved by U 8. Census and Amerlcan Public Health
Amodatlon ]

¥
1

Statement of Occupatmn.—Premse sta.t.emenl; of
occupahon‘m very-important, so that the relative
healthfulness of various pursuits ¢an be known. The
question Applies to each and every person, irrespec-
tive of age.' For many oocups'tipns a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locoino-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many oases, 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,
end' therefore an additional line is provided for the
latter statement; it should be used orly when needed:

As examples: (a) Spinner, (b) Cotton mell; (a) Sales- '

man, (b) Grocery; (a) Foreman, (b) Automoebile fac-
tory. ‘The material worked on may form part of the
sscond statement. Never return “Laborer,” **Fore-
‘man,” “Manager,” “Dealer,” ete., without more

" prdcise specification, as Day laborer, Farm laborer, -

- Laborer— Coal mine, eta. Women at home, who are

engagod in the duties of the household only (not paid )

Housekcepers who receive. n definife salary), may be
. edtered a8 Housewife, Housework or At home; and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occupations of persons .enpgaged ':in domestic
"“gervice for wages, a3 Servand, Cook, Housemaid, ete.
If the ccoupation has been’ chauged* or-given up on
acoount of the DISEABE CATBING DEATH, state ocou-
pation at beginning of illpegs. - If retired from busi-
ness, that-faet may be:indieated thus: Farmer (re-

tsred, 6 yra.}. ¥or persons who have no oceupation

whatever, write None.

Statement of cause of Death.-—Name. firat,
the DISEABE cAUBING DEATH (the primary affection
with respeot to time nnd causation), using always the
same accepted term for the same disease. Examples:

Cerebrogpinal fever (the only definite synohym is -

“Epidemie cerobrospinal meningitis''); Diphtheria
(avoid use of “Croup”}); Typhoid ferer (never report

-

“Typhoid pneumonia'’); Lobar preumonta; Broncho-
pneumonia (“Pnoumonis,” unqualified, is indefinite);
+ T'uberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcomd, ete., of ..........(name ori-
gin; “Cancer” is lesa definite; avoid use of *“Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstifial
nephritis, ete. The contributory (secondary or in-
- eroutrent) affection need not be stated unless im- -
- portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic ‘{secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ““Asgthenia,” *Anemia” (merely symptom-
.atie}, “Atrophy,” “Collapse,” *'Coms,” “Convul-
sions,” “Deblhby" (*Congenital,” “Semle,:_' eto. ),.u, ,
“Dropsy,” “Exha.ustlon,” “Heart failure,¥ “Hem- = *
.orrhage,” “‘Inanition,” *‘Marasmus,” “Old age,” *
““‘Bhoeck,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease ean be ascertained. as the oanse.
Always qualify all diseases- resulting from echild-
birth or misearriage, as ‘“PUERPERAL steplicemia,”
“PUERPERAL penlomhs.“ eto.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF 8%
probably such, if imposasible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {ratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under tho head of *Contributory.” '(Recommenda-
tions on statement of cause of death.approved by
Committee on Nomenclature o! the American
Medical Association.)

Note.—Individual offices may add to above list of undealr~
able torma and refusa to accept cortificatea contalning thom.
Thus the form in uso in New York Oity states: *‘Oertlficates
will be returned for additional Information which give any of
the following diseases, without explanation. as the sole cause
of death: Abortlon, collulitis, childbirth, convulslons, hemor-
rhagoe, gangrens, gastritis, erysipolas, meningitis, mlidcarriago,
necrosis, perltonitis, phlebitis, pyemia, septicemia, tetanus,*
But genoral adoption of the minimum list suggested will work
vast improvement, and it8 acope can be extendod at a Iater
dato. .
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