MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
1. PLACE OF DEATH M

. . -
CERTIFICATE OF -DEATH 1 3 & (} 3

Begistration District No...........ccotioisimisresiisnnssinrinnsssnnis Pile No.....ooioec vt enrersssmners esmsmes

Primsary Beistration District Now..Ch w2/ L#...c Registered Noo ......... Mo,

2. FULL NAME ..................... C/ &
(8) Besidence.  Nou...occooicoeriecereecermrct e sssnseencs vieemsaesas sesreressssannseen -] T Ward.
{Usual place of abede) {If ponresident give city or town and Stare)
Leagth of residence in city or town where denth occarred ¥, a:08. da, How long in U.S., if of {oreign birth? s moa. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX COLOR OR RACE

AGE should be stated EXACTLY, PHYSICIANS should state

. . W .,
5. Sincir, MARKIED. WIDOWED OR || 15. DATE OF DEATH (MONTH, DAY AXD YEAR) [7%‘ > w22
7
7.

SA IF MArniED, WipoweD, or DivorcED

HUSBAND of 4
{or) WIFE or . , _/' / 7 j/~ tht T hast saw hoesemalive on.........
. / r - denih
_ sth occerred, oo the dale tinted above,

6. DATE OF BIRTH (lDNTH. DAY AND YEAR)

THE CAUSE OF, DEATH®* was as

7. AGE YEARS MonThs Dars It LESS than 1
day, ... ks,
J o K

8. OCCUPATION OF DECEASED
(a) 'l'rade. profession, of

(b) Generzl natmre of industry,
business, or esiahlishment in
which employed (or emplayer)..... ..ot v s B | T

{c) Name of employer
18. WHERE was

8. BIRTHPLACE {ciTY o Tows) iler. Bo \F NOT AT SRACE OF DEATHeomeoomeoe oo
{STATE OR COUNTRY) - ~o
fﬂ o =t W’o f/mn AN OPERATION PRECEDE DEATHL......o-cvis  DATE OFeriiiviiriieecriecie e snessseese

80 that it may be properly classifled. Exact statement of OCCUPATION is very important.

10. NAME OF FATHER - PN
L) WAS THERE AN AUTOPSY Y cuvuemriseserressemessssssemsssssesesssastermesaensesessasass coseen

. — - LA
11. BIRTHFLACE OF FATHER (crry or -

T - WHAT TEST CONFIRMED DI
(STATE OR COUNTRY) Wdl (Signed)... W&f L
12. MAIDEN NAME OF MOTHER 771 e mg,ff(um) W ‘/’H/ %

... bo z *State the Dramusn Civarke Dmamm, or in datgfmm V:ou::ﬂ Cavzrn, state
(1) Mzaxs axp Narvem or Inyuzy, nnd (2) whether Accmzwrar, Smeman, or
Homicmar,  (See reverse side for additional space.)}
14,
INFORMANT . @,‘—

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL,
{Address) WW . éu,‘_, Ch, /5 922
" i w.ﬁ,.wwo am, T ;6’. GZzEldF oS
18. Lt

PARENTS

13. BIRTHPLACE OF MOTHER (ary on Town) 7P eAt

(State owurmw) f;ﬁg’

R. B.—Every item of information s!ou]d be carefully supplied,

CAUSE OF DEATH in plain terms,

FEC




Re\"?isc_ad United States Standard
iCettificate of Death

lApproved by U. 8, Cerus and Anierlean  Publlc Health
ARsociation.)

Statémeént of Occﬁpaﬁ'én.——iPrecisd statement! of
occupation is very imp'o'r't‘é.nt, ‘50 that the relative
healthfulness of various pursults ea.n be known. The
question applies to each ‘and‘ovety porson, irrespec-
tive of age. For many ocoupa.tions a single wbrd'or
term on the first line will be‘aufidient, e. ig., Farmer or
Planter, Physm.an, Compoattor, Architect Locomo-
tive engineer, Civil engineer, Stauonary fireman, ote.
'But in many cases; espeomlly fnihdudtrial employ-
‘ents, it is“necessary ‘to kliow (a)° the'kind of work
a.‘nd also (b) the nature of the business or industry,
and therefore an a.ddztlonal line®is provided for the
latter st&tement ft shduld be used 0nly when naaded
A exa.mplas. (@) Spmmr, (b) Cotton mill; (a)' Sales-
“than, (b) Grocery; (a) Foréman, (b) Awlomobile fac-
‘tory. ‘The'material worked on may formpart of the
Begond statément. ' Nover' return “Laborer,” “Fore-
ma.n," “*Mansger,” “Dealer,”’ éto., without' more
ﬁrecme spedification, as Da.y laborsr, ‘Farm laborer,.
Laﬁurer—(foal mine, eto. Woman at homs who are
’éngaged in the duties’ of the housebold only (mot p‘md.
-Housakeepen who tedbive n definita salary), may’ be
‘éntered as Houaewzfe, Houséwork 'or At kime, and
children,i not gainfilly employed, as At school or! At
heme. Chare should be taken to' l‘eport spacxﬂcﬂl
the occﬁpatlons of persons" onghged-in doméatio
gervice for wages, 48 Servant; 'Cook; Housemtml te.
It the ocoupation has! beetl uhanged or gwenﬂup on
agoount’of ‘the DIBHABE cAudiNg pEATH,™ atate' ooou-
pation at beginning of 'illnésa. 'If retired from buwi-
ness, that fact may be indiested thus: - Fatmer (re-
tired, 6 gre.) “'For ‘persons’ whd have no ‘ccbupation
whatever, write Nbne.

Statement of ! caue llof! Death.—Nnme, first,
tho pIeEasB causrva:beatE - (the primary affection
with respect to time and oausation, )fusfng always the
game a.cdepted term for the sameﬂlhease. iExamples:
Cerebrospmal ‘fever (the only: definite’ synonym is
“*Epideniio ! oerebroapinal ‘meningitis’’); - Diphtheria
(avoid use of “Croup") “Typhdid fever' (never report

“y.

“*Typhoid pneumonia’);- Lobar pneumonia; Broncho-
-pneumonia (‘“Pneiimonis,” unqualified, is indefinite);
“Tuberculosis of lungs, 'neninges, periloneum, eto.,
Carcinoma, Sorcoma,'ete., of...........(name ori-
‘gin; “Cancbr’* is'less definite; avoid use of “Tumor”
for maligngnt:neoplasms); “Méasies; Whooping cough;
Chronic valvilar ! hedrt idizense; Chronic intersiitial
nephritts, ete. The contributory.(secondary or in-
terourrent) affeotion neéd not be stated unless im-
portant. Example: Médsles (disease causing death),
£9 ds.; Bronchbpneuntonia -(secondury), 10 ds.
Never repdrt mere symptoms or-terminal conditions,
such as “Asthenis,” “Anemis’ (merely symptom-
atic), “Atfophy,” *'Collapse,’. *Coma,” “Convil-
gions,"” “Dabxht.y" {""Congenital,” *‘Benile,” eta.,)
“Dropsy,”’ “Exhaustion,” “Heprt faflure,” "Hem—
orrhage,” “Inanition,” ‘Mardsmus,” *“Old sage,”
“Shook,” “Ursmia,” ‘‘Weaknkss,”” bto., when &
definite disesse van’ be asvcertained ws the!cause.
Always qualify lall ‘diseases résulting fromt child-
birth or misearriage, as “PuErPrRAL ssplidemia,’”
“PUERPERAL" peritonifis,” ‘eto. ' Btate cause for
which - surgieal 'operation - was undertaken. For
" VIOLENT DEATHS Siate*MBANS OF INTURY-and qualify
88. ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably sueh, if-impossible to-determine definitely.
! Bxamples: Acczdental“ drowning; «struck by rail-
wady (rain—iccident; ‘Redolver wound of head—
! homicide; 'Potsoned by carbolic acid—probiably auicide.
_The ndture of the Injury, as feacture of skull,{and
- conseqilences.'(e.-g. seisis, toldnus) may be btated
under the head of "Coﬁtnbuboty."- -(Recommenda-
: tions on statémént of eause of death approved by
* Committes un INomesiclature ot ithe American
" Madioal Assoviation.)

Nora.—Ind{vidual offices may add'to’ a.bow"unt of undesir-
1 able term.s and fefuse to acoept ‘certificites containing them.
* Thus thé form in usg in New: York City states:!"Certiicates
* will bo returned: for’additionsl inforniation which giveiany of
! the following difeases, without explanation, ne' tha sold cause
: of death: Abortlon? celtulitis, childbtrth, ¢onvulalons, hemor-
+ rhage, gangrene; gastritis, erysipelas, | meningitla,. m.lscnrrlnga.
* necrosis; perltomtiu ¢ phlebitls, pyemiajrsépticamia, tetanus."
* But genéral adoption of thoe intilmuni list'suggbeted willwork
* vast improvement, and its scope can be sxtended at alater
date. P
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