I MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . v 4\ .
Comnty............. STl Begistration District No......

2. FULL NAME.......... . Llex 7+t e et st a sttt e are st e ssees e ten s sesaaseneteensraren
(&) Besidence, Now...o oo Weal (3 oy
(Usual place of abode) (lf nonresideat give city or town and State}
Lengih of residence ia city or town where desth occarred > g & mes. 7 da. How load in U.S. if of foreidn birth? =, mos. n
PERSONAL AND STATISTICAL PARTICULARS f%{ MEDICAL CERTIFICATE OF DEATH
3. SEX 1. COLOROR RACE | 5. siueax, Manmien, WIoowS> 0% || 15, DATE OF DEATH (wowmy, oy awp vear) / - 5 19
Wa‘h \.J../\'Vu./ch M B 1 17,
1 MEREBY CERTIFY, Thatl altended
5A. Ir Mapniep, Wipowep, or Divorcen

ND oF Z5 N | OO UV OO

WA o o e 83t _6 _______
e s Ay " ,

6. DATE OF BIRTH (xowtw, bar o vean) 57/, . 2. 2~/ D (0

7. AGE YEARS MonrHs Days I{ LESS than 1
yal

i F |2

AGE should be stated EXAQTLY. PHYSICIARS should gtate

CAUSE OF DEATH In plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.

8. OCCUPATION OF DECEASED “ g
{2) Trade, profession, or o
particulsr kind of work.......... (o7 Zongl e TR e \-{1 e
(b) Genersl nsture of indusiry,

business, ¢f estaklishment in
{c) Name of employer

HERE WAS DISEASE CONTRACTED

o
L
=
=
-
o
43
k]
3
2 9. BIRTHPLACE (ciTY orR TOWN) T SO - et IF KOT AT PACENDF DEATHY..
- {STATE OR COUNTRY)
—— ?Dm AR o E DEATHY.

10, NAME OF FATHER
| G‘ > G@QQL‘ Wunmuz ......... p—
=]
g g 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....ococevreeiueceienrianianecioneaeecinnns WHAT TEST CONFIRMED DIAGNUSIST....... B
g E {STaTE o i A Mo ¢ {Sidned)... Ao s M B
k| 2| 12 MaioeN NaMe o moTHER (Yo D o) w ,18 e . P2,
e 13, BIRTHPLACE OF MOTHER (CITY OR TOWN)................. *Sixte the Dmrask Carzing Dzare, orin dnlbs%am Vicrrory Cavares, state /
d st \) (1) Mzaxn awp Narrex or [wrvmr, and (2) whether Aocoewray, Svicmoar, or
.‘g (STATE % )AL, o - Hmmmlﬁeom:idafornddiﬁmﬂm)
E N e 8. ‘H' Cotosan.__ 19,/BLAGE'OF BURJAL, CREMATION, OB REMOVAL | DATEAOF BURIAL
]
| {hddress) IR )ﬂdu.@ . % /ﬂp/ 27 w2 2—
A 15 : 20. U AKER Annnzss
B FILED....cvvon D .19 A W / , /




Revised United Statés .Standard‘
Certificate of Death

[Approved by U. 8. Oensus and American Public Health
Association.)

r

Statement of Occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ccoupsations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ate.
But in many eases, especially in Industrial employ-
ments, it {a necessary to know (a) the kind of work
and also (b) the nature of the buslness or Industry,
and therefore an additions! line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. ‘The material worked on may form part of the
socond statement. Never return ‘‘Laborer,” *‘Fore-

-

man,” ‘“Manager,’” *‘Dealer,” eote., without more’

precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged (n the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
‘entered as Housewifes, Housework or At home, and

children, not gainfully employed, as At school or At.

home. Care should be taken to report specifically
the ocoupations of persons engaged In domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has béen changed or given up on
acconnt of the DIREASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no oocupation
whatever, write Nore.
Statement of cause of Death.—Name, first,
- ‘the pISBABE CcAUSING DBEATH (the primary affection
" with respect to time and eausation), using always the
same nocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fa
“Epidemie cercbrospinal meningitis); Diphtheria
(avold use of “Croup”); Typhoid fever (nover report

P

“Tyr hoid pneumonis’); Lebar pneumonia; Broncho-
preumonic (“Pneumonla,’” unqualified, 1s Indefinite);
Tuberculosis of lungs, meninges, perifoneum, ete.,

Carcénoma, Sarcoma, eto., of........... (name oxl-
gin; “Cancer'” is Less definite; avold use of “Tumor’
for malignant noeplasing); Measles; Whooping cough;
Chronie valvular heart disecass; Chronic' interslitial
nephritia, eto. The contributory (secondary or in-
teroursent) affection need not be stated unlesa im-
portant, Example: Measies (disease causing death),
29 ds.; Bronchopneumonia (seoondary}, ‘10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atic), “*Atrophy,” “Collapse,” “Coms,” ‘‘Convul-
gions,” “Debility” (*Congenital,” “Senile,” eto.),
“Dropsy,” *Exhaustion,” “Heart fallure,” ““Hem-
orrhage,” “Inanition,” “Marssmus,” “0ld age,”
“Shook,” “Uremia,” “Weakness,”' ete., when a
definite disease ocan be ascertained as the causs.
Always qualify all diseases resulting from ohild-

- birth: or- miscarriage, as “PuBnPoRAL seplicemia,’”’

“PUBRPERAL perflonitis,” eoto.  State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MPANS or INJURY and qualify
A8 ACCIDBNTAL, BUICIDAL, OF HOMICIDAL,.Or 88
probably such, I Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of ekull, and
consequences (. g., sepeie, telanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the Amerioan
Medical Association.)

Norep.—Individual offcos may add to above list of undesir-
able terms and refuss to accept certificates containing them.
Thus the form in use In New York Clty states: ‘'Certificatea
will be returned for additional informatlon which give any of
the following diseages, without explanation, a8 the sole causio
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitia, pyemia, septicemla, tata.myl"
But general adoptlion of the minimum list suggested will work
vast improvement, and lts scope can be extonded at s later
date.
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