MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH } : ?9:}1

Comnty... Ragistration District Noe.....cocvuiiiiinisioisrezpanes Filu No.. .3

Townshi mmneﬁsuntnn% i{ﬁ)f M Begist N- (]33

2

i

]

3

=]

g A

g ............. J,\ .................................................. e St Werd)
e 5 2. FULL NAM M@:.Mf!—ﬂ(ﬂ s
S & {0) Resideoce, Nowwwroen, loudlonis b}' ....... Worde e — reeereeseeeeeesenreeree
] ol (Usual place of abode) (Il monrevident give city or town aod State)
[T E Leagih of residence in cily or town where death occurred | . mos. da. How long in U.S, if of loreign birih? yra. mos. ds.
; P PERSONAL AND STATISTICAL PARTICULARS ‘2 MEDICAL CERTIFICATE OF DEATH
[ IS

5. Smm an

1

CAUSE OF DEATH in plein terms, so that it may be properly clasuified. Exact statement of OCCUPATION is very important.

16. DATE OF DEATH {(MONTH. DAY AND YEAR} yW T - 12;? 2/

N4

) 3. SEX 4. COLOR OR RACE

!
o i é«,,,,../(, ,&

p 1. V

2 IZ | HEREBY CERTIFY, Tharl nded deceased
© i Sa Ir MAnmm. Wmuwsn. or DivoreeED
£ HUSBAN ;% ...............................................
] {or) WIFEOP I'.hll!utuwh m elive on....
2 /) . death d, on the dato stated
3 6. DATE OF BIRTH (MONTH, DAY AND ry}f-ﬁufj/ Fo s 27
E] 7. AGE YEARS M I 1ESS than 1
C] day, .o irme
8 4 D
-1

8. OCCUPATION OF DECEA N
{a) Trade, profeasion, o
porticalor kind of work ..., <
() General naturn of Indusiry, 3
business, or establishment in
which emplyed (or employer)................ . PORTURPT,

~ (c) Namo of employer

9. BIRTHPLACE (crr om
{STATE OR COUNTRY)

ITH UNFADING [INK---THIS IS A PERM

TION FRECEDE DEATHY...cccuerans DATE OF. .o vvmvrierrranssrarssssss asena

10, NAME OF FA -
10 OF F .nfﬁ%t MM%& WAS TRERE AN AUTOPEY .. ecuvmerereraresemmsmnsiosassssesnrsvovesstssses satmimnssnneravssans

11. BIRTHPLACE OF FATHER (ciry ge-TOw)..... WHAT TEST CONFIRMED OIA :)
(ore on caoeoey " .. (7

12. MAIDEN NAME OF MOTH Mj)\i: o &-._;_
13. BIRTHPLACE OF MOTHER {CITY O PO, isecericerranrosnesserrassimsrsnrans *State the Dmmusn Cavmnog Dmarm, or in deaths from ¥i o}él C.mnn,

p 7 ' (l) Mzurxa axp Natoas or Ioumy, and (2) whetber Accouwrai, Svtemar,
w ) &/&/2 Hosteroas, (Ses reverss side for additional space.)
% PLACE OF BURIAL, CREMATION, OR REMOVAL ATE OF‘Bm?ML

© (Address) //34/';; 77; 37" 1 &Z

l"' e ?ﬁ@éé’f‘ww%m ‘Mng 79 M 7 m?sz( [%

I

N. B,.—Every item of information should be carsfully suppliod.

PARENTS

WRITE PLAINLY,

i ‘ ’ (74




Revised United States Sténda‘i‘c.l_:
Certificate of Death
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" Assoclation.} : .

Statement of Occupation.—Presiso statement of.
ocoupation is very important, so that the rolative
healthfulness of various pursuits ecan be known. The
question applies to each and @very person, irrespec-
tive of age. For many occsupations a single word or-
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, sto.
But in many oases, especially in industrial employ-

ments, it is neeessary 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) Cotlon mili; (a) Sales- .
man, (b) Grocery; (a) Foreman, () Automobile Jac--+-

lory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
mar,” *“Mauanager,” *“Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Womep at home, who are
engaged in the duties of the household only-(not paid
Housekeepers who receive a definite salary), may be
éntered a8 Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically

the osccupations of  persons engaged in domestic .

. Bervice for wages, as Servant, Cook, Housemaid, oto.
If the oosupation has been changed ot given up on
acoount of the DISEABE CAUBING DEATH, state oeon-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
{ired, 6 yrs.) For persons who have ne ocoupation
‘whatover, write None, . 4

Statement of Cause of Death.—Name, first,

. the DIsSBABE CaAUBING DEATH (the primary affaction
*. with respeot to time and oausation), using always the
same aeoepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is
“FEpidemio oerebrospinat meningitis'’); Diphtheria
(avoid use of ;“Croup")‘; Typhoid fever (nover report
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“Typhoid pheumonia"); Lobar pnsumonia; Broncho-

* proumonia (“Pneumonia,’ unqualified, is indefinite);

Tuberculosis of lungs, meninges, periionsum, ets.,
Carcinoma, Sarcome, ete., of . . . ... . . (name ori-

‘gin; “Cancer” is less deflnite; avoid use of “Tumor™

for malignantpeoplaama); Measlss; Whooping cough;
Chronic valvular heart dissase; Chronic interstitial

- nephritis, ete. The eontributory (secondary or in-

tércurrent) affeotion need not be stated upless im-
portant. Example: Measles (disease eausing desath),
29 ds.: Bronchopneumonia, (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘*Anemia” (merely symptom-
atie), “Atrophy,” “Collapsge,” “Coma,” “Convul-
sions,” *'Debility” (“Congenital,” **Senile,” eto.),

. “*Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-

otrhage.” “Inanition,” “Marasmus,” *0ld age,”
“Shock,” *‘Uremia,” “Woakness,” eto., when a
definite disease can be nscértained ag the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a3 “PUERPERAL seplicemia,”
“PUBRPERAL peritonitis,” eto. State oause for
which surgieal operation was undertaken. “For
VIOLENT DPEATHS state MEANS OF INJURY and qualify
85 ACCIDENTAL, H8TUICIDAL, OF HOMICIDAL, Of ag
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound .of hegd—
homicide; Poisoned by carbolis acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sspsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes op Nomenclature of the American
Medioal Asseciation,) :

Norte.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City atates: "Certificatos
wlil be returned for additional information which give any of
the following diseases, without explanation, as the sole caise
of death: Abortion, cellulitis, childbirth. convalsions, homor-
rhage, gangrene, gastritks, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phiebitis, pbyemia, sopticemia, tetanus.*
But genera! adoption of the mlnimum liss suggested will work
vast improvement, and its scope ¢an ho extended at a later
data.
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