MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
© . CERTIFICATE OF DEATH .
- .
gg 1. FLACEOFDEATH(“\ : : Co 5 11439
38 Vo Comtrnfn Al ] Registration District Now..ovrrrcrvceerae X ................. R ) S
J Towaship......{ e, : Primary Begistration Diskrict No......... ér7j7 Refistered No. /ﬂ
@ m— . . R
" E Gay......... R il g - ST L S - Ward)
| : ]
<. / g
6 = 2. FULL NAME e ! by SRR S £ S iy it A At A A .. S PO
@ o (2} Besidence. Now....ooroonooeiorserreeones e ens et sssen st s . bRt bR b i S b s b
E = (Usual place of abode) : . (If noaresident give city or town nnd State) .
I E . Length of residence in city or fown where death occurred b L N mos. f ds. How long in U.S,, if of tore!é;n birth? yrs. * mos. [ 9
=]
S PERSONAL AND STATISTICAL PARTICULARS i)/ MEDICAL CERTIFICATE OF DEATH
L]
3, SEX - N .
g.g : 4. COLOR OR RACE 5. sﬁf\féfcgi“‘mm‘ﬂ?&'é?” or 16. DATE OF DEATH (HONTH, DAY AND YEAR) 3 -~ S5 902 2,
-
5] ; 7 -
ol . W‘e' | HEREBY CERTIFY, That I attended d
© e 5a. Ir MarmieD, WIDOWED, OR DIVORCED /3 —_— 2;
£ I amneD, W , R | O % ihowe ererrreneses 2R bt
] _ " (om) WIFE oF )( Zre W that 1 last gaw hfC84. alive on....m 3. ~ S S
- .
2 § & - = (|death 1, o the dafe stated above, at............... 4.,
ZH §. DATE OF BIRTH (MONTH, DAY AND YEAR): SV, 8724 Tue CAUSE OF DEATH®* was As FotLows: .
2. 7. AGE YEARs Montns l fhan . .
@ 'g . .
C P
23
4 8. OCCUPATION OF DECEASED
'é 4::' () Trade, profession, or
o §. particelar kind of wark.........o...
g8 {b) General nature of industry,
ey business, or establishment in R i
g ': which employed (or eMPIOFEr)......co.occiuce e e cree e e e on).. i
T s (c) Name of employer : . - .
§ B ~ . 18. WHERE was D(s CONTRACTED .
e , . T
H - 9. BIRTHPLACE (crTy oR Town) IF s Fy- DEA'l'lﬂ ......... A
- é (STATE OR COUNTRY) A -
= Dip N PRECEDE DEATHT............ o DATE OFiiiiniiiiee e v
2@ 10. NAME OF FATHER (J - .
o E. Lt f AN AUTOPSTE...orverensonrrssntansseans oerersast s eeeaetsnres
-_g e g 11. BIRTHPLACE OF. FA TY,0R TOWN) T TEST CONFIRMED DIAGNOSIS].... of.. R A cogprenreansseress g rar e s st mecnan
STATE OR COUNTRY, .
Eg E. ¢ ) /%’i ..... AL A AN s ML D
q= < | 12 maien NAME OF Mommdl M’”\ ,19 (AAM) )6/ W
By *State tho Dummass Cavming Dmaté, o in deatbs from Vicussr Cavars, state
E: (1) Mmrs axp Natoem or Imyumy, and® (2) whether Accoewwmn, Buvicmat, or
B> Hourcroal.  (See reverse side for additional space.)
A 14
gh 5ﬁ9. PLACE OF BURIAL, CREMATION OR REMOVAL | DATE OF BURIAL
e :
(@ - lf@iﬁ Dmer Gt
me 15, u DERTAKER ADDRESS
3 RESE ;,
/‘ .
2 S -r-hﬂ.;ﬂ | Bicty ns
7’ ﬂ J me
l b
)




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Publc Health -
Aszoclation:)
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits esn be known, The
quéstion applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many ‘cases, especially in industrial employ-
ments, it 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) Coifon mill; (3) Salés-
man, (b) Grocery; (a} Foreman, (b) Aulomobile fac~
tory. The material worked on may form part of the
second statement, Never return ‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housskeepers 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 to report specifically
tha oecupations of persons engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the prEBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no oceupation Y

whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the pnn;g.ry -affestion
with respeet to time and eausation), using always the
same accopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis eerebrospizal moeningitis’); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report
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‘“Typhoid pneumonis™); Lobar preumonia; Brancho-
prsumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . .., . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor” -
for malignant neoplasmaXy-AM easles; Whooping cough;
Chronie valvular heart disease; Chronic enlerstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need pot be stated unless im-
portant, Exampld: Measles (dizsease enusing death),
29 ds.; Bronchopneumonia '(secondary), 10 ds.
Never report mere symptoms or terminal gonditions,
such -as ‘‘Asthepia,”” “Apemia’ (merely sympfom-

, atia),, “Atrophy,” "Coll&pse " “Coma,” *“Conyul-
- 1 slons,™ “Debl!lty" {(*Congenital,’” ‘‘Sepile,”
i “Dropiy,” “Exhaustion,” *“Heart failure,' *‘Hem-
" orrhage,”

eto.),

“Inanition,” “Marasmus,"” “OId a.ge,"
“Shock,” *Uremis,” “Weakness,” ots., when a
definite disease can be ascertained as tho ea.use
Always qua,hfy all diseases resulting from "Ohlld-
__birth or mlscarrmga, as “PURRPERAL septicemia,”

T “PUERPERAL psrz{"mtzs, *dts. - ~Statd -oause for--
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or a4
probably such, il impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—acctdent; Revolver wound of head—
homicide; Poisoned by carbolic acid—nprobably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepais, lelanus), may be stated
under the head of “’Contributory.” (Recommenda~
tions on statement of cause of death approved by

‘Committee on Nomenelature of the American

Medioal Assoeiation.)

Nore.—Individua! offices may add to above list of undesir-
able terms and refuse to accept certificates containlng them.
Thus the form In use in New York City states: *‘Certiflcates
will be returned for additional Information which give any of
the following diseases, without explanation, a3 the sole cause
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosla, peritonitls, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvemenb and lts scope can be extended at a later
date.

ADDITIONAL BPACH FOR FURTHER STATEMENTS
BY PHYBICIAN. -



