MISSOURI STATE BOARD OF HEALTH
©  BUREAU OF VITAL STATISTICS

5A. IF MARHIED. Wipowep, or DivorceD

1,.;6’

HUSBAND '
(om) WIFE%FI; W‘V /W

- CERTIFICATE OF DEATH - 1 ,
2 . - - . tos ﬁ & Q 0
gg 1. PLACE OF DEATH - . {f/ : -
g g (‘amw LAAAL ) _ Redistration District No. . Fils No..
,S'E Townshi _ Pri Registeafion District No "‘/_ 5 3 % Registered No. ........... 2‘ ......................
% - : ey : 2
@ § Gy Y BMMAMB A St . Werd)
E si B, FULL NAME ... 0 e o i g Bt e e ttivisti i bs e b sessmmstee st sasenoanos saaa et s seanes tenen e s bansaamnnt o sea et srannrmran
3 @¢ (a) Besidence. Now...o..ow. - SO SO 2= S
"] EH (Usual place of abode) - - A . 4] ncm.rcsxdent give city or town and State)
' n.é Length of residence in city or town where death oormred 8. mos. da. How long in U.S., if of toreign hirth? 8. mos, ds.
- = - - - T
8 PERSONAL AND STATISTICAL PARTICULARS : J' MEDICAL CERTIFICATE OF DEATH
Q
3. N e :
s SEX 4. COLOR OR RACE | 5 SIS:GPOLERCED‘ M?“w“,',-m";_hf?gr‘é?p on 16. DATE OF DEATH (MONTH. DAY AND “J“‘M 19 2L
d % - Y 17.
a 1 HEREBY CERTIFY That I
g
[
et
[*]
|
-]

6. DATE OF BIRTH (monTa. DMAD TEAII) 9".&\1 Zq\/ié_L

=S
J <
¥
5 =
. 3
< 3
LJ,
n 3
r 2. 7. AGE YEARS Davs/ | It LESS than 1
- @ 'S dagy s hrs.
1@ é -
= w % / .2!.... ......... {17
£ <3
E © B. OCCUPATION OF DECEASED
‘) 'g -E' (a) Trede, profession, or 2 ‘
= A& partioutar kind of Work cu.....o...ooo. e VT T DT -
5 g A * (b) General natare of mdnsmr ' CONTRIBUTORY.... 4 ...
oy :_ ] - buiness, or establishwent in . (seconoary) o )
> 4 ': which employed (or €mployer).........o.oro et ] ...........Z....l...,......(dmzhn)............m.' ............ 0% ds.
> b E {c) Name of employer . A "
§ 18. WHERE WAS DIS
o .
§ Eg 9. BIRTHPLACE {CITY O TOWN) -..,£. & 3 ¥ ao'r FLACE OF DEATH  uorruressursomssssenrarresarssnesssssntsssesssstas bemomsemsommsiossnssesms
(STATE OR COUNTRY) -
4 % : — %"“‘-“" : Dib AR{OPERATION PRECEDE DEATHY... 5% (.. DATE OF.. )fﬁ?" /f]&
- o® 10, NAME OF FATHER éz /{ ﬂ £ r 3
b i EI; 4 WAS THERE AN AUTOPSY %ueserisansinrtonsccmerenanes
g ..
E S5 pl BIRTHPLACE OF FATHER (ciry on v Town). WHAT TEST CONFIRMED D3AGNGSIS?
5' Eg zi (S¥ATE OR CoUNTRY) - s
= 52 o - 5“-“‘ &
3
P &1 12. MAIDEN NAME OF moruer  Myrof /{ !Mf M/ ]//// D
- o "
r °H " | 13. BIRTHPLACE OF MOTHER (ciTr or TowN)... *State mqfnmé{ C.umizm Drats, or in deaths from Viermws Cacsas, siate
: Es SIATE OR COUNTRY) (1) Mranz axp Natome or Jmiver, snd (2) whether Accmzwrar, Stiemar, or
S {STATE OR Homrcmal. * (Seo reverse sida for additional space.)
i A 14
|““ Eg‘ 19, PLACE COF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
T céf“ 7,
- W W @ yEen 8w 42
ap 15. 20, uun ADDRESS
A3

Aty




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Assoclation.)

Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. TFor many occupations a single word or
torm on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilec!, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (¢} 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-
fory. The material worked on may form part of the
socond statement, Never return “Laborer,” “Fore-
man,” *Manager,” ““Dealer,” eto., without more
preciso specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio

serviee for wages, as Servant, Cook, Housemaid, elo. -

If the ocoupation has been changed or given up on
aacount of the DIBEASE CAUBING DEATH, state occu-
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 cccupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DIBEASE cavsiNg pEATH (the primary affection
with respeot to time and causation), using always the
same acoopted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup’’); T'yphoid feeer (never report

*Typhoid puneumonia’); Lobar pneumonta; Broncho-
pneumonia (“Pneumonia,"” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eato.,
Carcinoma, Sarcoma, eto.,of . . ... .. (name ori-
gin; *Cancer” is less definite; avoid use of *Tumor™
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular hear! diseasc; Chronic interstittal
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” **Coma,” *“‘Convul-
sions,”” “Debility” (“Congenital,”” *Sonile,” ete.),
“Dropsy,” *“Exhaustion,” *“Heart failure,” *Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” “0ld age,”
“Shook,” *“Uremia,” ‘“Weakness,” ete., when &
definite disesse ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuErreErAL septicemia,”
“PUERPERAL perilonifis,” eta. State cause for
which surgical operation was undertaken. TFor
YIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound eof head—
homicide; Poisoned by carbolic acid—probably suicida.
The nature of the injury, as fracture of skull, and
consequences {o. g., sspsis, letanus), may be stated
under the hoad of “Contributory.” {Reecommenda-
tions on statoment of esuse of death approved by
Committee on Nomeneclature of the _American
Medical Assoeiation.)

No1g.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates 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 diseasos, without explanation, as the eole cause
of death: Abortion, cellulitis, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, poritonitis, phlebitis, pyemin, sapticemlia, tetanus.”
But general adoption of the minlmum list suggested will work
vast improvement, and its scope can be extendod at a later
date.

ADDITIONAL 8PACH FOR FURTHER STATEMENTY
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