@
MISSOURI STATE BOARD OF HEALTH Y 7 5=

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME

Resldence. No., .
® (Usual place of abode) (If noaresident give city or town and Sur.e)
Lengih of residence in cify or town where death occarrod yrs. nos. da, How bong in U.S., il of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS j—/ MEDICAL CERTIFICATE OF DEATH

S D oo ™ || 16. DATE OF DEATH (wowrw. oaY Ao veiR) Moy / Y 2

y 17.

ZZX-LL 4, COLORiR RACE

5A. I¢ MarpiED, WiDoweD, or Divorcen
HUSBAND or

! HEREBY CERTIFY, That I atiended & d from

§. DATE OF BIRTH (MONTH, DAY AND YEAR) / ?—/&3/

7. AGE YEARS ‘MoNTHS l Dars u LEss lhnn 1

q / 3 —_ 8

L —_
8. OCCUPATION OF DECEAS

(2} Trade, profession, or &
particular kind of work .. M{

(b) Gencral pature of Endn!ﬁ'y.
business, or establishment in
which employed (or employer)......ocoueeerecen e,

(¢} Name of employer

AGE should be stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsifisd. Exact statement of OCCOPATION is very important.

WRITE PLAINLY JWITH UNFADING INK---THIS IS A PERM

-]
O
3
o
-]
P
E
g 18, WHERE Was Ot j:CONTRACTED
© 9. BIRTHPLACE (CITY OR TOWH) veeorveeeeveeeeeeeceeeeaed U IF NOT AT.FLA DEATHY.
- o
% (STATE OR COUNTRY) MHMAAJ-—E")‘E)D R f}ﬁ— p Dip AN ﬂo:‘;;mz oearr. YD Dare ok
e . NAME OF FATHER ]
g 10. NAME “;&m W{W W, im_‘_ Amnpsn A PO
a
8 plon BIRTHPLACE OF FATHER (EITY OR TOMN).._..oocvvnisrisicrtcerecsrecsbomre e YEST CONFIRMED DIGNOSIST..... £78¢]
STATE OR COUNTRY'
k| & | 12 MAIDEN NAME OF MOTHER PJ/ ,,mfu;,& Ut stgunnd 19 (Address) y _ %
° 13. BIRTHPLACE OF MOTHER (CITY 08 TOMMhr e oscomesesesr “Suate tho Dusmsa Cuberbo D, or ia dsslf from Viovmer Cavees, stat
g . (1) M=zaxs axp Nitumm or Imwwmy, and (2) whether Accmmvear, Buicmar; or
£ (STATE OR,COUNTRY) Hoxrermal.  (See reverse side for additional space.)
E- ", : - Mr‘ GM ‘mf‘v{:;----' ______________________ Mo BURIAL, caih},mmrc-eﬁ-asuny& DATE OF BURIAL
T wairesy KLz, St B310 g oy 3 12T
P 15. 7 i RESS
®

l-‘n.m/ H ln... I?’?_F

mﬂ@ ﬁ/lwm,/

£27D

_'r‘

<




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
occupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applics to each and every person, irrespeo-
tive of age. For many oceupations & single word or
term on the firat line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live engineer, Civil engineer, Stalionary fireman, eto.
But$ in many cases, especially in industrial employ-
ments, it {s 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 statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *“‘Laborer,” * Fore-
man,” ‘‘Manager,”” ‘‘Dealer,” ete.,, withonut more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eta. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who racelve s definite salary), may be
entered as Housewife, Housswork or At home, and
children, not gainfully employed, ns Af school or At
home.
the occupations of persons engaged Iin domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
ncoount of the pPIBEABE cAUBING DEATH, state coou-
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
whatever, write None.

Statement of cause of Death.—Name, ﬁrst
the DI8EASE CAUBING DDATH (the primary affection
with respeat to time and causation), using always the
same accepied term for the same disease. Examples:
Cercbrogpinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitla”); Diphiherio
(avold use of “Croup”); Typhoid fever (nover report

-

Care ghould be taken to report specifically
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“Tyr hoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (Pneumonia,” unquslified, is Indefinite);
Tuberculoriza of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, ete.,, of........ ++. (name orl-
gin; *‘Cancer'’ g loss definite; avoid use of ““Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronic inleratitial
nephritis, eto. The contributory (secondary or in-
taroursent) affection need not be stated unless im-
portant. Example: Measles (dlsease causing death),
2% ds.; Bronchopneumonia (secondary), I10 da.
Never report mere symptoms or terminal conditions,
such as *“‘Agthenia,” “Anemfa’” (merely symptom-
atie), “Atrophy,” “Collapge,” ‘'Coms,” "“Convul-
sions,” “Debility’’ (“Congenital,’” ‘“‘Senlle,” eto.),
“Dropsy,” ‘“Exhaustion,” “Heart faflure,” ‘“Hem-
orrhage,” “‘Inanition,” *‘Marasmus,” ‘‘Old age,”
“Shoelk,” *“Uremia,” ‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 88 “PUERPERAL seplicemia,'
“PUERPERAL perifonilis,” eto.  State oause for
which gurgical operation was undertaken. For
VIOLENT DEATHS state MpaNS oF INJURY and qualily
848 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably sueh, if impossible to determine definitely.
Examples: Accidenial drowntng; struck by rail-
way irofp-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—yprobably suicide.
The nature of the injury, aa fracture of skull, and
consequences (e. g., sepsis, {etanus) may he etated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Mbdical Aseociation.)

Nore.~—~Individual offices may adad to above liat of undesir-
able terms and refuse to nccept certificates containlng them.
Thus the form in use In New York City states: ‘‘Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, eellulitis, chldbirth, convultions, hemor-
rhage, gangrene, gasirltis, erysipelas, meningltis, miscarriage,
pecrosls, peritonitis, phlebitis, pyem!a, sopticemia, tetanus.”
But general adoption of the minimum list suggested will work
vost improvement, and {t8 scopo can be extended at a later
date,

ADDITIONAL BFACE FOR FURTHER ATATEMRNTS
] BY PHYBICIAN.




