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MISSOURI STATE BOARD OF HEALTH

BUREAUV OF VITAL STATISTICS
CERTIFICATE OF DEATH &

FULL NAME /’gﬁ%

A

2. o N
(a) Besideooe. Now.opowoecionnenenens ... ot .
(Usual place of abede) . o) (If nonresident give city or town and Seate)
Lergth of residence in cily or fown where denth occurred & TS, 9 mus. - da, How long in 11, S., il of foreign birth? . mas, ds.
PERSONAL AND STATISTICAL PARTICULARS .'/ MEDICAL CERTIFICATE OF DEATH
1
3, SEX 4. COLOR OR RACE SiNGLE, Marriep, WibOowED on

-

17.

W jmm teorite the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) Z/ 2¢ b
; 7 Lrfpan &

l

I w 5 | HEREBY CERTIFY, That I giteaded deceased from.. .
. ARRIED, WIDOWED, RCED 9
HUSB:ND oF Or Divo %F’C,Z. . - 192’ .. . lﬂxr =
(or) WIFE or that 1 Inst saw hAs¥E,. slive o....... M* . ng?.'. and that

death

€. DATE OF BIRTH (MONTH. DAY AND YEAR) m’f, q /gé-.o
7. AGE YEARS MoNTHS Davs If LESS than 1
day, ..
. i
7/ ] b | ==
8. OCCUPATION OF DECEASE

(=) Trado, profession, or Q
particular kind of work ...,

(b) Geoernl nature of industry, CONTRIBUTOQRY.,. /&7 -/

boxiness, or establishment in [ N (seC
{c) Name of employer s
9. BIRTHPLACE (CITY OR TOWN) w.c.coieneinecnarnns IF HOT AT PLACE OF DRATHT. L oo et oottt eeevetnesn s
{5STATE OR COUNTRY) ﬁ ——
£9 Dip AN OPERATION PREI TE OF it e
10. NAME OF FATHER -
- WAS THERE AN AUTOPSY L. 00 et -
%
gl BIRTHPLACE é?ATHER (crry om vown). g W[ WHAT TEST coONFIRMED DIAGNOSIST, . Al
E (Sr.rre OR COUNTRY) ]
g A (i*
g 12 MAIDEN"NAME oF Mongf/\ AN I
13. BIRTHPLACE OF MOTHER (CIT¥ or Town). s/ *S.atc the Dm:m Cavarxg Dearm, or in deaths from Vierzyr Cimaxs, state
}{ (1) Mzans axp Natvrn of Imywer, and (2) whether Accmmsman, Soremar, or
(STATE OR COUNTRY) A= '1'. Hourcmral.  {Set roverse aide for additional apace.)

19. PLACE OF BUR{AL. CREMATJON, OR REMOVAL

L




Revised United Statgi
Certificateé of

[Approved by U. 8. Céasd hﬁd‘aﬁ‘:ei-lcan Pubttg Heattl®
Associstion.j

- e a1

Statement df Oc\:upatibii ——-—Praclsa sf}ﬂt.emeht oI.'
ocoupation is' vdry lmporta.nt 80 that t.ﬁe relé.ti

healthfulndss ot Vanous pufsiiits dih be known. T -

question applies to ehoh abd evaty person, lrreéped~
tive of age: Fof mahy oc€u‘pa‘%’ions a si:igle wotd dr
_ term on thé fitst line will be'sliffibient, e. ¢., Farmer or
. Planter, Phy.ncmn, Camposttor, Archuéct, Locbmo-
fwe engineer, Ciwil origmeer, St‘ati‘o’ﬁ&ry ftrcman, otd.
" But in many cades, éspeoinlly fn! fiéustrial employ-
mdnta, it is naeehsary t6 know (d): the Kind of 'ﬁmr

a.ﬁil _also (B) the natureiof’ t.he bdéiness br {ndubtry,
pid thereford’ an additibnal line ¥ i:rovided fof_the

S ‘la.t.tél‘ statémént’ it should be used otly when neqded

‘Aa ékampia!. (a) Sp?.nner. ) Cotton mill; (@) Saled-
udd, (b) Grccery. (a) Forcn‘mn, (b) Auéomabtlo faé-
io‘ry Th¥ niaterisl worked on may form part” Q: the
seeond stateriient. Never roturn‘ “Laborer;” “F‘ora-

#

man,” “Ma.nagar " "Denlef » ato"‘ : wnthdut mora )

bidoise spéclﬂcution, as Daj labbrbr, Farm l’aborer,
Labbrer— Coal niine, otg. Women at home, who are
anga.ged in'thé duties’ of the' flousehsld only (06t Daid
Houaekecpera ‘who recewe & 'definité salary), ma‘& b
eﬂtered as Houaswtfc, Hoilébworfc or At hoﬂ;e, afH
chlldren. not gainfully employéti aﬁ Al schadi or Al
home. ~Care ahould be’takdn to' report speoiﬁéalﬁr

the ocoupatiéns’ of persord' engagaﬁ in dombdstiv .

* Bervice for wages, as Seﬂmnt' Cook Houacmatd etd.
It the ocoupation hes bbsn' chfnéed br given ub on
acoount of th pismabE cAuslﬁG nmna’*aﬁate occu—
pation at beglnning of illnoss. If rétired from Hugl-
ness, that l'adt nia.y be mtim‘atEH thub: Farmier (r8-
tired, 6 yra) ¥ar pérsons who' ha.ve' no occupation
whatever, wrlte Nanb

Statement of cause of Dehth, ‘—Name‘ first,

.the DIsnASh dAUsING pEirH' (the prlmai’y a.f.’fechon
vith raspect to time a.nd‘causnt.loﬁ) using always the
same accepted tetm for the's same dizedse. Examples.

Gerebroap{nal Jeter (the only ddﬂnilie uynonym Is

" f'Epidemio cerebroupina[ mieningitis'); Diphtheria -

““avold use of “Croup”); T§phoid'fever (nbvor report

s andafa'

"Typhoid pnaumonm") Lobdr pnwmoﬁw. Brdncho-
pnmmﬁna (“Pneumonia," unqualified, fs indeﬁﬁlte).

'Tuﬁercutoéza 6{ lings, rhemngea. perilbneum, eto,

CarkiRoing, Sarcama. ete of .......... (namb ori-
girr “Caneek” s les’a deﬂnite avoid use of “*Tumor”
for ﬁmlignﬁnt neoplnsms} Mmsles. Whéop‘mg cough
Chromc dalpular héart diséabe; Chrondc mtcrmua!
nephrius, oth. The obntributory (dedondary or in-
tercurrent) affection meell not bé dtatedl unlesh lm-
portant. Exa.mpla Measles (dlaeasa eatsing dea.hh),
29 ds.; Bronchopneumoma (saconda.ry) 10 ds.
Never report mere syniptbms or terminal condll:iona,
such as "Aéthema,’[ *Anemia’ . (merely sym}itom-
atio), “Atrophy,” "Colla.pse"’ “Coma,” “Convul-
gibns,” “Daebility” (' ‘Congenital,” **Sénils,” eto.),
“Dropsy,” “Exhatstion,” “Hem‘t fmldre," “Hom-
orrhage,” "Inanltion » «Marasmus,” “Old age,”
“Shoek,” "Ummxa” “Weakness,”” ete., whon o

.définite disease odn Be ascertained ad the ocause.

Alwa.ys qualify all disesses resilting from ohlld-'

birth or miscarriage, 88 ‘“PUERPERAL sspucemm
“PUERPERAL perilonitis,” ef.e Statb ocausé for
Whmh urgical operation was undertaken. For
VIOLENT DEATHS stilte MEANS OF INJURY and quahfy
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
praba’bly gush, it impossible to determing definitely.
Exampleis Aciidéntal drowning; azruck by rail-
way tratn—ncﬁtdent Révolver wound of head—
homiczds, Pitsoned by carbohc actd—probably suicide.
The nattre of the injiiry; a3 fraoture of skull, ahd
gonsequencés (8. g, éepsta, tetanus) mny be athted
under the héad of “Contnbutory.” (Racommenda-
tione on stdtement of oaiise of death a.pproved by
Comxmt.tee oo Noménclature of the American
Medical AsSociation.)

Nore.—TIndividial officed may add to above !14& of undealr-
éble termﬂ aad refuse to acoept certificates cottdining them.
Thus the form In uss in Néw York Olty sta.tau “Oerblﬂcut.ea
will be resurned for addltténal lnrurnmuon which give ady of
the followlng discases, wittious explzmatldn. a4 tﬂe sole cause
of dedth: _Abortloh, céllulitis, childbirtl, cohivuldichs, helnor-
rhage; gargrens, gastritis, erysipelas, méningttls, mlscarrlngc.
nbctosis. parltonltls phlebitis, pyemla, soptlcemla l;et.anus
Eut general adoptibn of the minimum ligs' suézeal:ed will wWork
vhst lmprovement, and 8 scope can bb extenddd at & liter
dite.
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