1 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH B
Begistration District Now.......... SCHRRR e

i
& >
? (No-..?g_?' oDy
’ L]
3 <o ﬁﬁ/& Jéf/;——u
T 2. FULL NAME... _ A
3 5 (@) Besidencs. Now... % 80,2457k trrlantl ;. st [Qwﬂi ..............................................................................
1 = (Usual place of abode) é * (if nonresident give city or town and State)
r E W&dmdemincnlywhmwhndﬂﬂlmmd & m . mos. N da Bow loug in U.S,, I of foreifa birth? Oy N mos. \ da
- .
r 8 PEHSONAL AND STATISTICA.L PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
=] = -
] 3. SEX ' 4 CO;ZRZ s":gfal‘:l ?z}::in:h‘:ﬁw? °® || 16. DATE OF DEATH (RONTH, DAY AND YEAR) Tl o 1999y
- : -
H J‘Ldzr—v"‘-/ﬁd o i
8 ‘ I HEREBY CERTIFY, Tht]oe m&wf&ﬂ
e SA. IF MARRIED, Wmoum. o DIVORCED 19 ¢ . - mw
i HUSBAND of 8 194N sto Xt Moo , 109
& c/'u.. Lo Bln, Tz _/:g_,/- ot 1 last s b.YMAL.. alivo °"H"("““‘¥-'W- BAY, exd that
] _ death 3, on the date stated cbore, ot 10 -e....{l.n.
4 6. DATE OF BIRTH (uowrs oxv mo vesn) _ H i - 28 /15 Tix CAUSE OF DEATH® wis is rorLows: :
7. AGE Montns " Dars ’ .

- y

YEARS
SYL| ©0 | 2
8. OCCUPATION OF DECEASED
(a) '.l'md:, profession, o

business, or establishmert in )
which employed {or loyer)....... . o | B
(c) Name of employer ' :

9. BIRTHPLACE (cITY o= TO®WN) ..
(STATE OR COUNTRY)

1. NAME OF FATHER W /@%

11. BIRTHPLACE OF FATHER (CITY OR TOWIN)Lé eeimmarisrrsarmenssesremmnarerrrns e
(STATE OR COUNTRY)

PARENTS
5
£l
2
2
-
|
%
z
E
??

RTHPLACE OF MOTHER (crrr o= Towp.... *Stiate the Drsmasn Cavatva Drat, or in deaths from Vi Cm:n.m
13. BI E { % (I) Mmrs ar> Naroan or Imrvmy, and (2) whether Au;mnn:., vau. or
(STATE O } Hoxremate (Smmmda!usdditmmlm) -

- .
. . W = édo_%/ 19, PLACE OF BURIAL CREM.ATION. OR REMOVAL | DATE OF BURIAL

g '-2,?‘.4/ el 20 Ly 2-7) w20

A s (A S

K. B.—Every itam of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plein terms, so that it may be properly clagsified.




__—ﬁf*

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerfcan Public Health
Ansociation.)

Statement of Occupation.— Precise statement of
oooupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
FPlanter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engireer, Stationary Fireman, eto.
But in many ocases, especially in industrial employ-
ments, {t 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 should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
precise specification, ad. Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the honsehold only (not paid
Housekeapers who receive n definite salary), may be
entered as Houszewife, Housework or Al home, and
children, not gainfully employed, as Af achool or At
home. Care should be taken to report speoifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the p1smasre causing puaTa, state ocen-
pation at beginning of illness. If retired from buai-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra.} For persons who have no cecupation
whatever, write None,

Statement of Cause of Death.—Name, firat,
the pIsEasE caUsING DEATH (the primary affection
with respeot to time and eausation), using always the
same acoopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ls
“Epidemio cerebrospina] meningitis™); Diphtheria
(avold use of *“Croup"); Typhoid fever (never report

“Typhotd pneumonia’); Lobar pneumonia; Broncho-
pneumonia {“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . .. . (name ori-
gin; “Cancer” {8 less definite; avoid use of *Tumor"
for malignant neoplasma); Measlea: Whooping cough;
Chronic valvular heart disease; Chromic interatiticl
nophritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be siated unless Im-
portant. Example: Meqslss (disesse causing death),
29 ds.; Bronchopnsumonia (secondary), 10 da.

- Never report mere symptoms or terminal sonditions,

such as “‘Asthenia,” “Anemis™ (merely symptom-

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

sions,” “Debility’ (**Congenital,” *“Senile,” ste.),
“Dropsy,” *“Exhaustion,” *“Heart failure,” “Hem-~

.orrhage,” “Inanition,” “Marasmus,” “0ld age,"’

“S8hock,” *“Uremina,” *“Weaknoss,"” ete., when a
deﬁmte disease oan be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or misoarriage, as ‘PUERPERAL septicemia,”
“PUERPERAL peritonilis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MBEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF 68
probably such, if impossible to determine definitely.
Examples: Accidontal drowning; struck by rail-
toay (ratn—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturse of skull, and
consequences (e. g., sapsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tiops on statement of cause of death approved by
Committee on Nomeneclaturs of the American
Maedical Association,)

No1n.—Individual offices may add to abova liat of undestr-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Oity states: *“Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celluiitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriags,
necrosis, peritonitls, phlebitis, pyemia, sapticemia, tetanus."
But general adoption of the minimum lst suggested will work
vast Improvement, and ita scope can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTY
BY PHYSICIAN,




