MISSOURI STATE BOARD OF HEALTH - 3038869

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e o Zfan
District N L. 1 S, R .
Primary Dedistration District Now.oooooe...... ed.3/ Beghtered No- W

0 Wl T RS

............................. / Werd)
2. FULL NAME....~. D Tt s,,.... ol
(a) Residence. No..aZy 6‘9{ s M.«é #
(Usual plae of abod .
Length of residence in cily or town whers denth ecourred TS mas. da. How long in U.8., if of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
3. S5EX -

4. COLOR OR RACE | 5. Sincie, Marmied, WIDoWED OR || (5. DATE OF DEATH (MoNTH, DAY AND YEAR) - T rrr— 20 1821

17, . ) P
I %EY CERTIFY, That I stfended trom... L.

4 A 1.1 SOV 7L N ¥}

5a. IF MarmieDp, Wingwepb, or Divorcep

HUSBAND or LTI - . ...r-:-.. ‘; il ;
(or) WIFE oF thot I lnxt saw hayams... olive on.... . 532.1... and that
. 67‘—- " death d, on the date sinfed shove, at. ceneloe b 2
6. DATE OF BIRTH (MoNTu. DAY AND Y“R)/%. ,?§ -'/X‘é 3 THE CAUSE OF DEATH®* Was a$ FotLows:
7. AGE YEARs MoNTHS " Davs

JI

8. OCCUPATION OF DECEASED
(s) Trade, profession,
particular kind of work .../ N
(b} General patore of indestry, ) CONTRIBUTORY.......... AL S8 L s
busiess, o establishmert in (SECONDARY) £l

which employed {or emplorer} ..o et e 4’ /é K
#ﬂnam

AGE should be stated EXACTLY. PHYSICIANS should ctate

80 that it may be properly classified. Exact statement of OCCUPATION is very important. .

VAR R4

e eEERES S B EELIW R &% 8 hlll'l‘l‘l-.l‘l

y supplied,

vl
{c) Name of employer
JSEA:

9. BIRTHPLACE (CITY OR TOWR) .oooviiyriririatiiorsasmmsmmntnmneesin sarssansisasessesssmssannsseets
(STATE OR COUNTRY)

IF N

PLACE'Y DEATH............. A A%
b Urw
) Do A or wtton #heceos peaht, ... 4 K0 e

swrommant 2 LeAS T PP _719’ W» 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
LA 227, - 2312/

20. U TAKER J ADDR|

ety WKty

= //

(Address)

N. B,—Every item of information should be carefull

10. NAME OF FATHER% %’/C/ % .
g. ML AR AT WAS THERE AN AUTOPSY Trvvvovrrransre fe trensusssssssessonctesessenssosnsnsosssems sessmesassesmeenseses
E P -f12 BIRTHPLACE OF FATHER (CITY OB TOWN)....cooeeeeieeeeeceeeeceresessrevsenns V/HAT TEST CONFIRMED nl.\cnosy'a/, s 4 %' .77 N
5 z {STATE OR COUNTRY) . (Signed).....v..n T A LA TAVASSRIMY L oM.D
5 g M % Pl e ;
a 4| 12 MAIDEN NAME OF MOTHER e ,19 (Address) Ll‘ g ' ol e
t 13, BIRTHPLACE OF MOTHER (CITE, OR TOWN) .oeo.eeso o fonmennmaneomeseeereeenrenn *State the Dmswuen Civame Dmums, 74' ‘é:gf from Viorewr Cavazs, state
[ . ) & ,7 {1) Meaxs axp Naruan or Jmsurr, and-~(2) er Aocomrrin, Suicmoat, or
3 (STATE OR COUNTRY Pous Houtemar  (Ses revetss aide for additional apace.)
=] 14.
=
=]
B
w
3




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public 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 person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Slationary Fireman, ete.
But in many oases, especially in indusirial 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 additienal line is provided for the
lattor statement; it should be nsed only when needed.
As examples: (a) Spinner, (b} Cotton mill; {a) 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,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ets. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ss Housewife, Housework or At kome, and
ghildren, not gainfully employed, as At school or Al
home. Caro should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ote.
If the oocupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Tor persons who have no oecupation
whatever, write None,

Statement of Cause of Death.—XName, first,
the DISEASE CAUSBING DEATH (the primary affection
with respect to time and causation), using always the
same sccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemie cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of . . . . . . . {name ori-
gin; “Cancer” is loss definite; avoid use of *“Tumor”
for malignant neoplasma); Measlas; Whooping cough;
Chronic valvular heart diseass; Chronfe interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopnsumonia {(secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *Anomia’ (merely symptom-
atie), “Atrophy,” “Collapse,” **Coma,” “Convul-
gions,”” “Deobility” {(*Congenital,’” *‘Senile,” efo.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” “Masrasmus,” *“Old age,”
“Shook,” *‘Uremiz,” *“Weakness,” ete., when a
definite disesase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PuBRPERAL seplicemie,”
“PyRRPERAL perilonitis,’”’ oto. State cause for
whieh surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of a3
probably such, if impossible to determine definitaly.
Examples: Aeccidental drowning; struck by rail-
way irain—accident; Revolver wound of hecd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skuil, and
consequences (e. g., sapsis, lstanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statemsnt of cause of death approved by
Committee on Nomenolature of the American
Medical Association.)

NoTr.—~Individual offices may add to abovo list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Qity states: “CertiGcates
will be returned for additional Information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, ghstritis, eryripelas, meningitis, mlscarriage,
necrosis, perltonitis, phlebitis, pyemia, sopticomia, tetanus,'
But generat adoption of the minimum list suggested will work
vast improvemont, and 1ts scope can be extonded at a later
datae,

ADDITIONAU SPACE FOR PURTHER STATREMENTS
PY PHYSICIAN,




