MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3 o .r T (‘
2 E_ 1. PLACE OF DEATH o :\ 3 J 8 1 1.
3 % COUBLY..... oo v vsvsss s cessescsenesrsssssanns Bedistration District Now....o.veocoeeeneeceecreneens _— .‘,.',...{T.,..._.\ File No.... T
&= TOWISRID. oo, Primary n.gimwnca | LR Registered No. ...t lisT
GRS .
w§ o HoL 2., 7 Crtr . St .- Ward)
< ;
7 E (2) Residence. No... ‘7[)' 7’6 7. i S B B0 B A | rﬂ“"unl ................................................................................
= (Usual place of abode) (If nonreeident give city or town snd State)
a, E Lengih of residence in ciy or town where death ocourred ¥ra, mos. ds. How long in U7, S., i of foreign birth? s mos. ds.
8 PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
o W i
- /3 SEX 4. COLOR OR RACE | 5. ) ; Wloow;n“ 16. DATE OF DEATH (MONTH, DAY AND vm)ﬁ"_e_ o 7/ 19 <
e
=] — 17.
H 4 m Nl e/
g ./— | HEREBY CERTIFY, ﬂatllu:m{eddmudhm.a'“ A -5
b3 Sa. IF Marnr1 -
]
8 10” WIFE o ng.% W that 1 [est zaw b, 43..... alive on. i pmgpnerasazee
u —1/death d, an (ke date sinted nbave, at..,, ... il f
,E 6. DATE OF BIRTH (MONTH, DAY AND YEAR) &4_7 2 A y5S

THE CAUSE OF DEATH* was s FoLLows:;

7. AGE YEARS

A

It LESS than 1
dny. po—

MoONTHS

o)

7L
7

. ﬁfﬂ? G i

8, QCCUPATION OF DECEASED
(a) Trade, profession, or

whRITS FLAINLg, Wwilin UNrAUIRG INR===1HI> 10 A PER’IANENT RECORD

b
5
<]
-]
€«
=
&
o
a
L)
g
-1 -
23
< ]
8
=g
3z -
3 § der Rind of work....... N P L A 'I} e {daation)............ Fh e m..?dl
Bk (b) Genersl natare of indnstry, CONTRIBUTORY. . / .....
S 'g business, or establishment in (SECONDARY) b
'-§ - which employed (or employer)................. (deratisa)............ D L2 TR msg., da,
ki E {c) Name of employer
E s yosi 13, Waese pls CONTRACTED
o
'g E --------- IF N PLACE OF DEATH . tavciatimnneiiictieccesseitisrrmrnassamssssnas saas svsmesemmesnases vevmerean
% ‘; / f ,I//";D:n OPERATION PRECEDE DEATHY... /Mgl DATE OF.....opertmrrurinnircncecrinn,
A . NAME OF FATH R 2"
4 a‘ WAS THERT AN AUTOPSYL.......... LA oot ereereeenernr e -
g
£8 p 1. B]RTHPL%THER (crry WHAT TEST CONFIRMED DIAGNOSIST........ y.....
g% z {STATE NTRY) - ey, , (Signed)... 7‘ Lﬁ ym‘étéw wsranrns My DD
2 9
3? S| 12. MAIDEN NAME OFW //M_ Ba./2 102/ (Adrem) ”Wﬁw
s
;m‘ 13. BIRTHPLACE OF MOTHER (crrv e Town)... *State the Dmrasn Cavatzq Dratm, or in deaths from Vievzss Civses, state
. o: ) (1) Meaxs axp Niroes or Inmjomr, sad (2) whether Accmexwur, Svicmar, or
25 STATEZOR COUNTRY AM.(J-GL_,/ Howtcmar.  (See roverss side for ndditional space. )}
(]
19 u, o 7 % % | J-—-RLACE OF BURIAL, CREMATION, OR REMOVAL TE OF BURIAL
[<f=] " . j
| = (Address) /)J,mﬁa« : &1 S
. A 3 15. }20. UNDERTAKER . * ADDRESS
3 Frao. @l enecet
| ) Ci1/38 (3




Revised United States Standard

 Certificate of Death

[Approved by U. 8, Oensus and Amerlcan Public Health
Association.) ’

Statement of Occupation.—Preclse statement of
cocupation {8 very Important, so that the relative
hoalthfulness of various pursuits can be known, The
question apples to each and every person, {rrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficlent, e. 2., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil angineer, Stationary fireman, ato.
But in many oases, espeolally 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 ahould be used only when needed.
As examples: {(a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile foc-
tory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,”. " Fore-

man,” *Manager,’” ‘‘Dealer,” eto., without more B

preciue speeification, as Day laborer, Farm laborer,

Laborer-—Coal mine, ete. Women at home, who are .
engaged In the duties of the household only (not paid -

Housekespere who receive a definite salary), may be

entered as Housewifs, Housework or Al home, and -

children, not galnfully employed, as At school or At
homa. Care should be taken to report speciflically
the ocoupations of persons engaged In domestlo
service for wages, as Servant, Cook, Housemaid, eto.
It the occeupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-~
nees, that [act may be Indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.——Name, first,
the pismass cAusING DEATH (the primary affection
with respeot to time and causation), using always the
same ascepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemlo oerebrospinal meningitls”’}; Diphtheria
(avold use of “Croup’); Typhoid fever (never report

Akl

“Typhold pneumonia”); Lobar pneumonia; Broncho-
prneumonia (" Preumonia,” unqualified, is Indefinite);
Tubsrculosis of lungs, meninges, periloneum, sbo.,
Carcinoma, Sarcoma, ete., of ...... .+..(name ori-
gin; "*Cancer’ is less definite; avoid use of **Tumor”
for malignant neoplasms) Maasies; Whooping cough;

- Chronic valyular heart disease; Chronic interatitial

naphritis, ete. The contributory (secondary or in-

. terourront) affeotion need not be stated unless lm-

portant. Examplo: Measles (disense cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds
Neover report mere symptoms or terminal conditiona,
such as *‘Asthenla,” *Anemla’ (merely symptom-

" atie), *'Atrophy,” *Collapse,” ''Coma,” “Convul-

sions,” *Debility"” (“Congenital,” *‘Senile,” eto.}),
“Dropay,” “Exhaustion,” ‘“‘Heart faflure,” ‘‘Hem-
orrhage,” “Inanitlon,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” *Weskness,” ete., when a
definite disease oan be ascertained as the cause.
Always qualily nll diseases resulting from ahild- ~

" birth or miscarriage, as “PucrPERAL seplicemia,’”

“PyERPERAL perilonilis,”’ eto. State oausoe for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HBOMICIDAL, Or a8

. probably such, if Imposaible to determine definitely.
. Examplen: Accidenial drowning; struck by rail-

way train—accident; Revolver wound of head—
homicide; Poisened by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
eonsequences (@. g., sepsis, {elanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of osuse of death approved by
Committee on Nomenolature of the American
Medical Assoclation.}

Norm—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York Qity statea: "“Qertifcates
will be returned for additlonal information which give any of
the following disenses, without explanation, as the sole caumo
of death: Abortion, cellutitis, childbirth, convulaions, hemor-
rhage, gaugrene, gastritis, erysipelas, meningitis, miscatriage,
necrosis, perltonitia, phlebitls, pyemisa, soptlcemln, tetanus.'”
But general adoption of the minimum Ust suggestod will work
waat tmprovement, and lta scops can be extended at a later
date. L '

£ . ADDITIONAL SPACH FOB FURTHER BTATEMENTS
Fan BY PHYSBICLAN.




