MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ’ .'1 2 »{08 4
1. PLACE OF DEATH y ' : .

Cmmly....... it A B £ AP Registration District No.. //.,5. / ..... L"‘rlb No.,
Primary Registration District No.... b r ?- Regisiered No.
. .St Werd)

2. FULL NAME,,

{a) RBesidence. No., oot T B e eeetereig res reremeeaerres e s SAeEEAET LA AaAReAA pe T e et s penezaes sren
{(Usual plme of abode)

Length of residence in cily or town where death occurred moa. f © da. How long in U.S., il of iomé_n birth? 8. 108, da.

PHYSICIANS should satate

NT HRECORDL

PERSONAL AND STATISTICAL PARTICULARS . . ~MEDICAL _CERTIFiCATE OF DEATH

d COLOR OR, RACE
'
Y s
5A lr Mmml-:n, ‘Wlwm or Divorcep
(on) WIFE OF

5. SineLE. MARRIED, WIDOWED OR || g ATE OF DEATH (MONTH. DAY AND YEAR)" ’f —~&" 15 2%

i
i ,
i | BEREBY CERTIFY, mtlnmdcddwudbom/%/h{
. % AT LWL S J22

L=t

"

uld be stated EXA

Exact statement of OCCUPATION ia very important.

6. DATE OF BIRTH (MoNTH, DAY pe— Ly — 17(‘*/?22_

7. AGE YEARS MoNTHS Dars than 1
L d.l’ hrs,
_ ......... mif.

8. OCCUPATION OF DECEASED

T e |

» Gena:l natare of industry, /
e bmcnt b

which emplnyed (or emPIOYTE) . oovecrrrsinsissnnn e emnr bt e s
(c} Name of employer '

§. BIRTHPLACE (crmY uR ToWN) ,Z/ oy
(STATE OR COUNTRY) 45

ITH UNFADING INK-~--THIS IS A PLRM

d be carefully supplied. AGE sho
g0 that it may be properly clagsified.

hﬁ ,/7A,., - ) onm AN TION PRECEDE DEATHI., ,&.tr DATE OF.oves Srmemir s renss nasnsns
- B 10. NAME OF FATHER 7% A/ .
_>'_| ﬁ.a; 1)00 E:/\M A{ % WAS THEREMAN AUTOPEYZ.cvvvsren LR e mssasnsrasssssssessssisnses
o
E = E ig 11. BIRTHPLACE OF FATHER (crn' OR TOWN]).., WHAT TEST CONFIRMED DIAGNOSIST. ..... 7
E g% & | {StATE o7 ) (Signed)... ,(p\az;as / (. W M.D
S T dl -
« | 12. MAIDEN NAME OF MOTHER R (Address)
t’- g a /e VAV AT AT L"d
P}
g oH 12. BIRTHPLACE OF MOTHER (eiry m'u)% ‘*State 15 Diswiss Cuveve Dases, o in desths from Viowexe
F A . ) (1) Mz amo Naroms or Inomy, and (2} whether Accmmraa,
2’ ﬁ (STATE OR COUNTRY Hosgemal. (Ses reverss side for additional space.)
[=]
Eh " 19. PLACE, OF BURIAL, CREMATION OR REMOVAL DATE OF BURIAL
=] ﬂ
X Zagcat v/ M‘Q_L
"B 15. 20. URDERTAKER/ / AbpKEss
£3 e — L s 4,
L Y




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health
Associatlon.)

Statement of Occupation,— Preciso statement of
ocoupation i8 very important, so that the relative
henlthfulness of varlous pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compogitor, Architect, Locomo-
tive Engineer, Civil Enginecr, Statdonary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefore ap additional line is provided for the
latter statement; it should be used only when needed.
As exnmples: (g} Spinner, (b) Cotlon mill; {(a) Sales-
man, (&) Grocery; {a) Foreman, (b) Automobile fac-
fory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘‘Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, ote. Women at homs, who are -

engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
homs. Care should be taken to report speoifically
the occupations of persons engaged in domestic
serviee for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the pIBEASE CAUBING DEATH, state oagu-
pation at beginning of illness. It retired from busi-
uess, that fact may be indicated thus: Farmer (re-
fired, 6 yre.} For persons who have no occupation
whatever, writa None,

. Statement of Cause of Death.—Name, firat,
the DIBEASE causING pDEATEH (the primary affection
with respeot to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“KEpidemie eerebrospinal meningitis"’); Diphtheria
(aveid use of “*Croup”); Typhoid fever (nover report

“Typhoid pneumenia™); Lobar pnsumonia; Broncho-
preumonia (“Pooumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete, of . . . ... . (Rame ori-
gin; “*Cancer” ig less definite; avoid use of “*Tumor”
for malignant neoplasma); Measles; W, hooping cough;
Chronic valvular heart dizease; Chronic énterstilsal
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampls: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never raport mere symptoms or terminal eonditions,
guch as “Asthenia,” *“Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
slons,” “Debility” (“Congenital,” ““Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,”” “Old age,”
“Shoek,” “Uremia,” *“Weakness,” ete., whep a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL septicemia,”
“PUERPERAL perilonilis,”" oto. State ocause for
which surgical operation was undertaken. For
VIOLENY DEATHS §tate MEANS oP INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Exemples: Accidental drowning; struck by rail-
teay lrain—gcecident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (. g., sapefs, lélanus), may be stated
under the head of “Corntributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Mediocal Association.)

Nore.—Individual offices may add to above list of undesip-
able terms and refusa 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 the sole cause
of death: Abortion, cellulitis, childbirth, cognvulslons, hemor-
rhage. gangrene, gastritls, etysipelas, meningltls, miscarriage,
necrosis, peritonitis, phleblitis, pyoraia, sopticomia, tetanus.”
But general adoption of the minlmum iist auggested will work
vast improvement, and its scope can be extended at o later
date,
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