5 -

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
! : . CERTIFICATE OF DEATH .

7
1. FLACE OF
Comnty.... J_‘%‘zwdemj -

District No

G 5

' ) Towuskip,,...f.. &
City,...

2. FU LL NAME ..

(-) Be.mleme No...
(Usual place

Primary Registration District No..

S5 l2 o

(£ nonresident give city or town ‘Dd'Su{e) irevee

CTLY. PHYSICIANS should stite

Length of residents ia city or town where death sccorred TS, mos. ds. How long in U.S it of fozeign hirth? yra. mos, da.
- PERSONAL AND STATISTICAL PARTICU LARS 'j‘ * -'M EDICAL CERTIFICATE OF DEATH ’ .
3. SEX 4. COLOR QR RACE { - 5. S”I‘\?OL:CEZ‘ Q"w',‘.',,?;h‘f’,‘,?g}"ﬁ °F Wl 16. DATE OF DEATH (MONTH, DAY AND YEAR) /(QM/ ) 9.2/

wale | Lfe e | e

5a. I MaRRIED, Wivowen, or DIvORCED
HUSBAND orF
(or) WIFE oF

,(Qn HER E? CERTIFY., mtwege}!m

Exact statement of OCCUPATION is very important,

" 6. DATE OF BIRTH (MOxTH, DAY AND YEAR) M [L=17/7 -

7. AGE YEears MoNTHS Dars If LESS than 1
z | 2 /7 l2 ............ oy

B, OCCUPATION OF DECEASED
(a) Trade, profession, or

2t Slosena_

(b) Geberal nature of indusiry,
business, or establishment in
whmb employed (or emphyer)

(c) Name of emplnyer

O

desth d, on the date siated abeve, Bl......ovnrereorrornen 2t
Tue CAUSE OF I?EATH* WAS AS FOLLOWS:
..... e rartreeegfeeesantaeeesamne s e nerann sgYeeeennsy ceieee o e e srenn e s e gy
S SRS T T ds
.............. - JTA.

18. WHERE WA\ DIS CONTRACT

9, ﬁ'IRTHPLACE (ciTy oR TOWN)
{STATE OR COUNTRY}

IF NOT AT NQACE OF DEATH.....oeceo v vereresseremsemnsessenssassn sessesssssssasassannssessanmese

N. B.—Every item of {nformation shluld be carefully supplied. AGE should be stated EXI

CAUSE OF DEATH in plala terms, go that it may be properly classified.

(} Dip aN OPERATION PRECEDE DEATHI.........." DATE oF.
10. NAME OF FATHER 'OM ﬁ WL g I iy
WAS THERE AN AUTOPSYT...... e -
'u_s . BIRTHPLACE OF FATHER {e17Y OR romi) o WHAT TEST CONFIRMED DIAGHOSISL'
E (STATE OR COUNTRY} (Signed).... . .D
+4 .
E 12. MAIDEN NAME OF MOTHER M C‘?d_l—l—l- LI8 7 (Addreas) W W
13, BIRTHFLACE OF MOTHER (CITY oR (um) A e s3tate the Dismusw Cavming Dmat, or in deathy from VioLzwr Catmes, state
5 ar) e {1) Mzaxa avp Naroms of Dwuey, and (2) whether Accromwrar, Bumicmar, or
{Stare oR cou _ Hotcroat.  (Ses revemse side for additional space.)
" ‘INFORMANT 00 Lidoch /s & I?CE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
" {Addresy) ’ !2 y
15 W cialc« 7 2

Y o5 ST A

REGISTRAR

29, UNDERTAKER ADDRESS

}Wﬁ&afc@‘—d JW




Revised United States §tdndagd;
Certificate of Death

[Approved. by U. 8. Census, nnd American. Public Health
Assoclatlon 1

Statement of Occupation.—Preciso statement of

ocoupation is very 1mporta.nt 80, that the relative,

healthfulnéss of various pursuita can be known., The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficfent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ots.
But in many ocases, especially in industrial employ-
ments, it is nocessary to-know (a) the kind of work
and also (b) the nature of the busmess or Industry,
and therefore an additional line is provided foy t.ha

lattor statement; it should be.used pnly when needed. :

As-examples: (a) Spinner, (b} Cotton mill; (a) Salea-

man, (b) Grocery; (a) Foreman, (b) Automobile faq-‘

tory. The material worked on may form part of- the
sccond statement. Never return. ‘‘Laborer,”” “‘Fore-
man,” ‘“Manager,” ‘“Dealer,” eto., without more
precige speeiﬂ,cgtion, as Day laborer, Farm laborer,
Labgrer——Coal mine, ote. Women at home, who are
‘engaged in the duties of the household only (not pa.ul
Housekeepers who receive a definite salary), may be
entered as Housswifs, Housgwork on AL home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to, report specifically
the oceupations of persons. qngn.ged in domgstio
service for wages, as Servant, Cook, ‘Hougemaid, . eta,
If the oceupation has been changed or given up on
account of the PIBEASE CcAUBING DBATH, state oceu-
pation at beginning of illnesa. If retired from husi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yra.). For persons who.have no ocoupation
whatever, write None.

Statement of cause of Death.,—Name, first,
the pIsEASE ¢aUsING DEATH (the primary affection
with respect-to time and causation), using always the
same accepted term for the ssi}fue disease, Examples:
Cerebroapinal fever (the onlyl definite synonym is
‘‘Epidemic ocerebrospinal meningitis!’); Diphtheria
(avoid use of **Croup”); T;_;phaid=femr {never report
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“Typhoid ppeumonia™); Lobar pneumonia; Bropcho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculogis; of lungs, meninges, peritoneum, eto.,
Carcinomg, Sarcoma, ete., of .......... {name ori-
gin; “Cancer” is less deﬁmte, avmd uge of **Tumor™
for ma.lxgnant peoplasms) M easles; Whooznug cough
Chronie valvular heart disease; Chronic inferstitial
ngphritis, ete. The, contributory (secondary or in-
terourrent) affoction need not be stated unless im-
portant. Example: Measlos (dizsease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as **Asthenia,” *“Anemia” (merely symptom-
atic), "‘Atrophy,” “Collapse,” “Coma," “Convul-
sions,” ‘“Debility” (**Congenitaly” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘“Hem-

-orrhage,” *‘Inanition,” “Marasmus,” *“Old age,”

“Shoek,” *Uremia,” ‘‘Weakness,"” ete., when a
definite disease ean be ascertained a&s the cause.
Always qualify all diseases resulting from child-

birth or miscarriage, as "“PUERPERAL seplicemia,”™

“PUERPERAL perilonilis,’ eto.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANS oF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF. AS
probably such, if impossible to determine definitely.

Examples: Aeccidental drowning; struck by rafl-

way, irain—acecident; Revolver wound of head—
homicide; Poisoned by carbolic amd—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences {(o. §., 4¢psis, lelanus) may be stated
under the head of “Contributory.” (Reco_mmenda.—
tions on statement of ecauwse 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 Clty states: *'Certificates
will be returned for additional information which give any of
the following diseases, without expla.nation. a3 the sole cause
of death: Abortlon, cellulltis, childbirth, ¢onvulglons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, mlscarrlage,
necrosls, peritonitis, phloblsls, pyamia, sepql,cemin. tatanus,””
But general adoption of the minimum list suggested wilt work
vast improvement, and itd scope can be axt-endod at a iater
date,
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