MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS c_’; q
o CERTIFICATE OF DEATH ¢ 4 0 8 by,
e - .
q8 1. PLACE OF DIATH : 7(8)1
@ 4 - " . . ‘
E A TR . O —— Redistration District No... S 11)9") Filo No....... 4 { 3 %
88 Tcqu Primary Begistration District No............. I Registered No! i 5
oy e A s ppesres e es s et e s et T Werd)
= > f
Ei 2. FULL NAME.o /.. %‘W’*—' T
@O (a) Besideoce. No.. SO0 [fearr ... St e R Wty e eeeevmeep s ne et e
o] "(: (Usual place of bode) ' . (If nonresident give city or town and State)
E & Lenjth of residence in cily ar fown where denth ocomrred yra. mes, ds.‘\ How long in U.S., if of foreidn birth? s, | mos. ds.
=3 T : -
=3 PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE OF DEATH y
= - T, ;
X 3. SEX 4 C°"°? OR RACE | 5. Sincie. MaRkiED, WIDOWED OR || 1. DATE OF DEATH (MONTH, DAY AND YEAR) P _;/Lc 2.0 [ 19,2 /
E g mflﬂﬁé— £ 17 .
- g 5 l. " e— = i HEREBY CERTIFY, Thatl decensed ONLLn.c..
A F ARRIED, IDOW R LDIVORC! =
‘E ‘3 USBAND oF /‘? hsretrasie s g anererenene 13 / to ... %M -
Ba %“‘“"“"— that I bast saw um.... nlim on... ..4:.,....,;42
28 _ death , on the date stated .Lm. IR - - Y
Z4 5 DATE OF BIRTH (vommu, oar s vest). 2 — &~ /KT 7 THE CAUSE OF DEATH® war as Foutoms:. .
] 7. AGE YEARS MonTHS Dars Ii LESS than 1 .
ch-] dog,y como b
3 g 70 5 / ? . R— N
< g -
3 B. OCCUPATION OF DECEASED Q/A
o2 {n) Trade, profession, e yr4
¢s ] s SOOI (.= 1) W cotiht  + NI - PR &
3 §. parlicnlar kind of wezk |......7 ! e .....-—-.___,____(_w_-_ ‘) yra- mos-
8x {b), General natara of industry, CONTRIBUTORY....o.coot o covcuireresmrirasnrisesoresvonsvarass st sssssssasss ture e smsssnmsesssnssosesnss
@ - b ar xiblish tin (SECONDARY)
%": whith employed (or employer).... Fo B VEGET AN A ...l (duzation) R — s
T = {c} Name of employer : .
§ g _ 18 ERE WA3 msmz - .
- ; ;
2 - 9. BIRTHPLACE (CITY OR TOWN) ...l gl criinrionrarsrnnssinissnnssvrsasasnssresnssss e T T
o
= {STATE OR COUNTHY) . W
. % : : @ TION rn:cme DEATHL.. )w Dare or ST
g= 10. NAME OF FATHER 2s % W e
CR) AN AUTM\'T .........
e B ——
2 E Fa 11. BIRTHPLACE OF FATHER (CITY_OR TOWK)....cooccrverermerrareresarsisssraressnens WHAT TEST CONF nusuosrs:
g z (STATE OR COUNTRY)
E§ W (Sidoed)... ;(ﬁfc. 4
=3 [v o -
e & | 12, MAIDEN NAME OF MOTHER 3% 2xp ¥ W Are .3;""19,8/ (Address) Z 3: 2 7 27
Sy 13, BIRTHPLACE OF MOTHER (§ITY OR TOMN)....oocvruvserrsensassssassssssssessrneans *Biste the Dusmasn Civarxa Dmarm, or in deaths from Vioiewz Cavers, slate
1] j’ (1) Mrans awp Nazonm or Iwsumy, and (2) whether AccmeEnwsi, Horewman, or
23 (STATE QR COUNTEY) i ittieatitiatietl 4 Houmtemat.  (Boo reverss side for additional space.)
BpA 1,
g g  InFORMANT 19. PLACE OF BURIAL, CREMATIOMN, OR REMOVAL DATE OF BURIAL .
= . - rd
'm (Adiress) /7’ ¢r6 Lz sts Vi-AlT 1wz,
o R L TN G UNDERTAKER / ;nnzss
%3 ' NPy Rt 2223/ el
i
/7




Revised United States Standafd
Certificate,.of Death

(Approved by U. 'S. Census snd American Public Healt-h ]

Assoclation. ) ;

A
‘ <

Statement of Occupation.—Preciso statement of
ocoupation iz very important, o that the relative
healthfulness of various pursuits oan 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, Compositor, Archilect, Locomo-
tive Engineer, Civil Eniginecr, Stationary Fireman,eto,
But in many cases, especially in industrial employ-
ments, it is nesessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional liné is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Salss-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
manp,” “Manager,” *“Dealer,” eto., without more
precise specifleation, as Day laborer, Farm laberer,
Laborer— Coal mine, ote. Womep at home, who are
engaged in the duties of the household only (not paid

Housekeepers who receive a definite sa.la.ry), may be’

entered as Housewifs, Housework or Al kome, and

- ohildren, not gainfully employed, as ‘At schaal or At

"home. Care should be taken to report speelﬁoal]y'

the ogeupations of persons engaged in domestic

" gervice for wages, as Servant, Cook, Housemaid, ete.

If the occupation has beon’ changed or given up on
actount of the DIBEASE CAUSBING DEATH, state ocou-
pation at beginning of illoess, * If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) - For persons who’ ha.ve ne cceupation
whatever, write None,

Statement of Cause of Death.—Nama, firat,
the DISEASE CAUSING DEATH (the.primary affection
with respeat to time and ecausation), nsing always the
gamae aceepted term for the same disease.’ Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ocerebrospinal meningitis™);: Diphtheria
(avoid use of ““Croup"); Typhoid fever (never report

o ——————

“Typhoid pneumonin’); Lobar pneumonia; Broncho-
pneumonie (*'Pneumonin,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of . . . . . .. (name ori-
gin: “Cancer” is less definite; avoid use of *“‘Tumor”

.for malignant neoplasma); Measles; Whooping cough;

Chronic valvular hearl disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.:. Bronchopreumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as. “Asthenia,” “Anemia" (merely symptom-
atie),” “Atrophy,”” “Collapse,” *“Coma,” *‘Convul-
sions,” “Debility’ (“Congenital,” **Senile,’” eteo.),
“Dropsy,” “Exhaustion,” “Heart failire,” *“Hem-
orrhage,” ‘“Inanition,” *Marasmus,” *“0ld age,”
“Shoek,” *“Uremia,” ‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always quallfy all diseases resulting from .child-
birth or misearriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL perilonifts,” eoteo. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 34
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—mprobably suicide.
The nature of the injury, as. fracture 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. Nomenclature of the American
Medical Association.)

Norr.—Individual officas may add to above list of undosir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York City states: *‘Certificates
will be returned for additlonat information which give any of
the followlng dlseases, without explanation, as the solo cause
of death: Abortion, cetiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meoingitls, miscarriage, ,
necrosis, peritonitis, phlebitis, pyemtia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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