MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME

g 1. PLACE OF, DEATH

g. (‘amb PU‘J%/M'VL/ Begistration District No. 5 -Fie Now A n.'n:

,E g d({ax()"——- i Begi District No, 2 & Retgi d Ne. i

E Gu:_j e (e (Nn..?// ............ . /‘—4/@;—4— ........ St Ward)
0

(a) Bexid No..

(Usaal place of abode)
hudlhn!mudeuemcslywhwwbuedulhmwm{

0 m

(If nonresident give city or town and State}

. How long in U.S., if of foreidn hirth? 5. mos. ds

PERSONAL AND STATISTICAL'PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGAE, MarriED, WIDOWED OR

16. DATE OF DEATH (MONTH, DAY AND YEAR) 7%@%, LA T w22
¥

9. BIRTHPLACE (CITY OR TOWN) .........
(STATE OR COUNTRY)

10. NAME OF FATHER %’_z/lt_ L ot s itlen”

11. BIRTHPLACE OF FATHER (cm oR TOWN),/]
(STATE OR COUNTRY) c~—,1/ 2t [

PARENTS

12. MAIDEN NAME OF MOTHER JJ/M ,/ _(/ Kﬁuljyf

Vo DIVORCED (torite the word)
v ‘ R T B 1.
5a. IF MaRmiED, WibowED, or Divorcen Y BY CERTIEY, Thal | tended 3 A Z‘W
fammen Wiooweo, or Divoween -l S VAL to... ZEACH. .. osD g 1020 T
{or) WIFE or lhllllasinwﬁ . alive on. 5 d ... , aod that
ral death , on the date sinted above, at 2 /5 feversnsenDBe
5. DATE OF BIRTH (wawrn. oav amo ven) /LLCC . X 7~/ 5 5] T CAUSE OF DEATH® was s FoLLows:
7. AGE Years MosrHs Days - K LESS than 1
[0 — N
63| A {257 | e
8. OCCUPATION OF DECEASED
(a) Trade, profeasion, o Y ”4 /V‘_/
particular kind of work
{b) General natyre of industry, ’
bminess, or establiskment in
which employed (or employer)
(c) Name of employer t ) . '..
5 - - - r -
Clle o A oprp o,

V192 5(Address) #ad ﬁ%’%/x&//if

13. BIRTHPLACE OF MOTHER (crrr om rown)/..l..... /{ ............................
{STATE OR COUNTRY)

(Address Vi

15

K. B.—Every item of information shollld be carefully supplied. AGE should be stated EXACRLY. PHYSICIAKNS should state

CAUSE OF DEATH in plain terms, so that it may be properly clasecified. Exact statement of OCCUPATION

*titate the Disnusn Cavmxe Dmutm, ormdeatb‘ffm Vlmm l/
(1) Mzars axp Narome or Imsumy, and (2) whether Accomvar, . or :
Houremat.  (Seo reverse side for additional space )

;9. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
\% $

20. UNDERTAKER , f ADDRESS

/ﬂ , Lecvreorain S | 21 2 75

_



Revised United States Standa_;a

Certificate of Death

(Approved by U. 8. Census and American Public Health
A.ssuc!ation) .

. .

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits oan he known. The
guestion applies to each and every person, irrespec-
tive of age. For many occupations a single word ér
term on the first line will be sufficient, . g., Farmer or
Planter, Physician,* Cémpoaitor. Architect, Locomo=

‘tive Engineer, Civil Engineer, Stationary Fireman, ote.
‘But in many cases, especially in industrial employ-
.ments, it is necessary to know (a) the kind of work.

and also () the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when reeded.

As examplea: (a) Spmner, (d) Cotion mill; (a) Sat%s- 4

man, (b) Grocery; (a) Foreman, (L) Automobile fac-

* ‘tory. The material worked on may form part of the
"sooond statement. Never return “Laborer,” *“Fore-

man,” “Manager,” “Dealer,” ete., without mora
precise specification, as Deay laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homs, who are

‘ engaged in the duties of the household only (not paid .

Housekeopers who receive a definite salary}, may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken $o report specifically

. the ocoupations of persons engaged in domestio

serviee for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
socount of the DISRASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre) For persons who have no oooupa.t.mn
whatever, write None,

Statement of Cause of Death.—Name, first,
the pIsEABE cAUBING DEATH (the primary affection
with respest to time and causation), using alwayas the
same acoopted term for the same diseage. Examples:
Cerabrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis™}; Diphtheria
(avoid use of *“Croup"”); Typhoid fever (never report

TT“PORRPERAL psrilonitia,” eto.

“Typhoid pneumeonia”); Lobar preumonia; Broncho-

* pneuinonia (“Pneumonia,”’ ungnalified, is indefinite);

Tuberculosis of lungs, -meninges, peritoneum, eto.
Carcinoma, Sarcoma, eta.,of .. ... .. (name ori-
‘gin; “Cancer” is less deﬂmte avoid use of “Tumor

for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The contribi.lt.ory (secondary 'or in-
tercurrent) affection need not be stated ualess im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia -(secondary), 10 ds.
Nover report mere sympioms or terminal conditions,
such as “'Asthenia,” “Anomia” (merely symptom-
atic), “Atrophy,” “Collapse,” *'Coma,” “Convul-
sions,” “Debility” (“Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,'” “0ld age,”’
“Shoek,” “Uremia,”, ‘‘Weakness," ete., when a
definite. disease ean be ascertained as the ocause.
Always' qualify all diseases resulting from ‘ehild-
birth or misearriago, as “PUERPERAL sspiicemia,'’
State cause for
which surgical operation was' undertaken. For
VIOLENT DEATHS state MEANS Or INJURY and qualily
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; siruck by rail-
way tratn—accident; Rsvolver wound of head—
homicide; Poisoned by carbolic acid— probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus), may be stated
under the head of *Contributory.””. (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of ' the Ametican
Medmal Assogpiation.)

Not n.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole catuse
of death: Abortion, cellutitls, childbirth, convulsions, hemor-
rhage, gangrene, gnsujitls.: erysipelas, meningitis, miscarriage,
necrosis, -peritonitls, phlobitis, pyemia, scpticemia, tetanus.”
But goneral adoption of the minimim st suggestod will work
vast, lmprovoment and 1t scope can bo extendoed at o later
dato.

ADDITIONAL BPACH FOR FURTHWE BTATEMENTS
BY PHYBICIAN.



