MISSOURI STATE BOARD OF HEALTH 20700
BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH - ::“d(\
1. PLACE OF DEATH 3¢9 R

District No - . Filo No.
Begisiratipn District Noo.....£. 10 ®.

Ward)

2, FULL NAME ...

(a} Besideme. No........
{Usual place of al

Lengih of residence 1a city or town whezre death occured -

{If nooresident give city or town and State)
How long in I1.S., if of loreign hirth? . mos. da.

PHYSICIANS chould state

PERSONAL AND STATISTICAL PARTICULARS

4. COLOR OB RACE | 5. Sincie, MaRRiED, WICOWED OR || 16, DATE OF DEATH (uowTh, opr ANDW &é;;,: < ¢ w2Z-
A W
.

MEDICAL CERTIFICATE ?T'DEATH

3. sEX

mall

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

5a. Ir MARRIED, WIDOWED, Or DIvORCED
HUSBAND or prameRes - e R T O ¢ 19
(or) WIFE or ﬂmt 1 last saw h:.. o BHYE BB iereicsrisntisensevevessssmsrrasres snnssse g Bennrane , and that
eath 4, 00 the date stated abore, ... 630/?
6. DATE OF BIRTH (MONTH, DAY AND mn)%?w 22~/ £ S 2~ THE CAUSE OF DEATH® was A3, FOLL
7. AGE Years MonThs ULESS sl |~ %&g/é‘—’_’g /4‘4
70 Z l / 7 LT A— _.lml- Zreas
0' prom— .1 %

8. OCCUPATION OF DE

(a) Trade, professicn, or
particaler kind of work

(h)GeneuInalmdlndnﬁ-y'h 4_\4
bunun.ure:hbﬁ.duncn!h
which employed (or

{c) Nama of employer

—

18. WHERE WAS DISEASE-CONTRACTED

T PLACEIOF dEATHE
H Dm 1 nn‘mr ............. DATE OF ..o enerietresnsaane -

9. BIRTHPLACE (17T oR TOWN) <

ITH UNFADING INK---THI5 I5 A PERMA‘ENT_R'ECUHD_ -

{STATE OR COUNTRY)
. 10. NAME OF FATHER
AN AUTOPSTI ——
11. BIRTHPLACE OF FATHER (crTy COMFIRMED nummslsr ......................................................
(STATE OR COUNTAY) (Sighed) : : s —Z _—— M.D

PARENTS

12. MAIDEN NAME OF MOTHER MW — 7 197 Fihddress) p PFC iy

*State the Dsmasm Cavmng Dn'm/ of in dnf.t"/ from Vicuxwe Cavuses, state
(1) Mrzixs axp Nivurs or Iotny, and (2) whother Accmmwrar, Buromar, or

(STATE OR COUNTRT) ‘Hosaeras (See reverss side for additional space.)

[T
— )|V EY. \ : 19- or-' URIAL. CREMATION, OR REMOVAL | DATE OF BURIAL

e %%Q& 1 ,r_mkm. N i, .

(20, UNDEF!TAKER ADDRESS

WRITE PLAINLY, rl
N. B.—Every item of information should be carefully supplied.

13. BIRTHPLACE OF MOTHER (ciTY or 12“)

\




Revised United States Standard
Certlﬁcate of Death

{Approved by U. B, Censu§ and American ' Public Healbh
Assoclation, )

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line.will be sufficient, e. g., Parmer or
Pianter, Physictan, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, sto.
But ip many eases, especially in industrial employ-
mexnts, it is nescessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore ar additional line is provided for the
latter statement; it should be used only when noeded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; {8) Foreman, (b) Automobile fae- - °

tory. The material worked on may form part of the
second statement. Never returp “Laborer,” “Fore-
map,"” “Munager,” “Dealer,” eta., withont -more
procise specification, as Day laborer, Farm laborer,
Laborer— Coql mine, eto. Women at home, who are
engaged in the duties of the household only (not paid

Housekeepers who receive a definito salary), may be

entered as Housewtifs, Housework or At home, apd

children, not gainfully employed, as At school or At -

home. Care should be taken to report specifically
the occipations of persons engaged in domestis
service for wages, as Servant, Cook, Housemaid, eta.
It the ocoupation has been changed or.given up on
acecount of the pDIsEASE cAUSING DEATH, state ocou-
pation at beginning of illness, - If retired from busi-
ness, that fact may be'indicated thus: Farmer (re-
{ired, 6 yrs.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the nIsEASE cAURING DEATR (the primary affoction
‘with respeot to time and oausation), using always the
~ Bame aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemie cerebrospinal meningitis’*); Diphtheria
(avoid use of “Croup'’); Typhoid fever (nover report

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumontn (“Pneumonia,” unqualified, is indeflnits);

- Tuberculosis .of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete., 0f . . . . . .. (name ori-
gin; **Cancer” is less deﬁnite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;

. Chronic valvular heart disease; Chronic snterstitial

nophritis, ote. The contributery {secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.r Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“Debility” (*Congenital,” “Senile,” eton.),
“Dropey,” “Exhaustion,” “Heart failure,” “Ham-
orrhage,” “Inanition,” ‘‘Marasmus,” *“Old age,”
*Shock,” “Uremia,” “Weakness,” eto., when a
definite disease ean be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUEBRPERAL septicsmia,”
“PUERPERAL pertlonitis,” eto, State cause for
which surgical operation was undertaken., For
VIOLENT DEATHS state MEANS OoF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determing definitely.
Examples: Accidental drowning; etruck by rail-
way train—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as frasture of skull, and
eonsequoences {(e. g., sspsis, falenus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoclatmn ) i

NorTs. —Individus)‘offces may add to abové list of undesir-

:able terms and refuse to'accept cortificates conmlning them.
.Thus the form {n use'ln New York City states: *“Certificates

will be returned tor additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth. ccmvulslons hemor-

-rhage, gangrene, gastritis, erysipelas, menjngms. miscacringe,

necrosis, peritonitis, phiebitls, pyemia, septicemia, tetatuas.”
But general adoption of the minimum list suggested will worlk
vast improvement, and it3 scope can by extonded at a lnter
date, .
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