MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

........................... Priszzry Beistration Distict Nov.... 5. 20 (5. ™™ Defistercd No.
City.....doderSils = vl SN NOuecrecenerenerneny reeeen el R et snedmbet b srebmees St. : Ward)
2. FULL NAME. Fofad&le s o/ . - / 2le 0. oo
(a) Resid | CYSOSRURUNY | AT OrSRR USROS VP RIS RPIOT 1 S, WA, ettt e e nrae s szt aoee e bes
{Usual place of abode) (If nonresident give city or town and State)
Lengih of residenca in city or fown wheee denth oconrred yes. mos. ds. How lond in U.S., if of forcifn hirik? e mos, da.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4. COLOR OR %E I

5. SiNcLE, MARRIED, WIDOWED OR
DIYPRCED {write the wor

5A. IF Mamriep, Wipowen, or DIvORCED
HUSBAND or
{oR) WIFE of

16. DATE OF DEATH (MONTH. DAT AKD TEAR) ‘@‘u_ y a7
- ’

%’;,?REE;Y CERTIEY, Thai |
W77 7 B
that [ last saw bade—, aliveun.......”

death

19/
Vd

d, on the dair sinted above, af........ 7.

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (owrh, oaY ao vean) —7 5/ 0902

USE OF DEATH* I'f! AS

7. AGE YEARS MonTHs Dars " I LESS than 1
i 4 T ;N
- ....min.

A

8. OCCUPATION OF DECEASED
{a) Trade, profession, or .
particolor kind of werk ........ @ T TR T T T T e

WRITE PLAINLY,'WITH UNFADING INK---THIS IS A PERMINENT RECORD

{7)11:

N. B.—Every item of information should be carefully supplied. AGE should ba stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified,

(b} Genernl natwre of industry, CONTRIBUTORY oo e oo ee oo eee e

busicess, or estoblishment in .. ..-——"ll__-——\ {SECONDARY) .

which employed {or emploYer)......ccoivisvinisisinsisnss s e eseenensennell ,. ) _— ... ds.

+(c) Nume of employer [, P S

. CONTRACTED

9. BIRTHPLACE (cITy OR TOWN) ’ OEATHT eeseesreesoemeesssesane
{STATE OR COUNTHY) ﬁ/’/])
CEDE DEATHT..
10, NAME OF FATHER WW\
. \ LAUTOPSY!.....
P 1. BIRTHPLACE OF FATHER {(CITY OR TOWN)........ RMED DIAGNOSIST
z (StaTE OR counTrY) (Signed)........... LZ. ’
[ . .
& | 12 MAIDEN NAME OF MOTHER DEe )10 Address) W"“”

13. BIRTHPLACE OF MOTHER (CITY OR TOPN)..ooovrerereveceee dersrenceicrernne *Siate the Dumuan Caveiva Duurm, or indeaths from Vioews Cavsxs, state
st . (1) Mzaxs arxp Nairymn of Ixsomy, and (2) whether Acctomeran, SBoiemal, ar
(SrATE on cov AL "d"i‘ d Hescmar,  (Soe prversa gide for additional space.)

- -
M o ‘%J Al 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE gF BURIAL
(mﬂﬁ;ﬂ/ﬂ %&A @WW ' 7 // 19 9/
20. UNDERTAKER "ADDRESS
Frendl = 19.2f.. . .
A Lodle— ﬁ/} ppcsedip éﬁd
/77




Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Hoalt.h
Association.]

Statement of Occupation.—Precise:statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Civil engineer, Sialionary fireman, ete.
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) Cotion mill; {a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return.“‘Laborer,” "“Fore-
man,” “*Manager,” "Dealer,” ato., witheut more
preclse specification, as qu laborer, Farm laborer,
- Laborer— Coal mine, eto. Woinen at home, who are
engaged in the duties of the hou‘;ehold only (not paid
Housekeepers who receive a definite salary), may be
oentered as Housewsfe, Housework or Aé home, and
ohildren, not gainfully employed, as At school or Af
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
sorvico for wages, as Servant, Cook, Housemaid, etc.
If the oceupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oecupa.tlon
whatever, write Ndne.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary aflection
with respect to time and causation), using always the
same aceeptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“‘Bpidemic cerebrospinal meningitis’’}; Diphtheria
(avoid use of “Croup”); Typhoid fever {(nover report
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“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunps, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of .......ccceeeremerreienns {name
origin; ‘'Cancer” is loss definite; avoid use of **Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular hearl disease; Chronic interstitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” *“*Anemia” (merely symptom-
atie), **Atrophy,” “Collapse,” “Coma,” *“Convul-

. Biomns,” “Debility” (“Congenital,”” “Senile,” eto.),

“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-~
orrhage,” ‘Inanition,” ‘“Marasmus,’” *“0ld age,”
“Sheck,” “Uremia,” ‘“Weakness,”” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perifonilis,”” ete. State cause for
whioch surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver ,wound of head—
homicide; Poisoned by carbolic agd——probably sutcide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Ameriean

Medical Association.)

Nors.—Individual offices moy add to above list of undesir-
able terms and refuse to accept certificates containlng them.
Thus the form in use In New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosig, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum st suggested will work
vagt tmprovement, and Its scope can be extended at a later
date.
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