MISSOURI STATE BOARD OF HEALTH EXNTYE
BUREAU OF VITAL STATISTICS il
CERTIFICATE OF DEATH
1. PLACE OF DEATH ’(?
¥ I
. Refistration Districf Ne.. Fita Ne............. AT 5% 5 Lo S
T o GO
Primary Hegistration District No. Begistercd No. ...
Mo 0.3 i WZ:@Q S . Ward)
2. puLL Name.. CALL Z: .. £.. M S. \ -/
{n) Resid No, OO e ‘D.. WJWerde s
(Usual place of abode) (Il nopresident give <ty or town aed Sute)
Length of residence fn city or town where death occorred s mos. ds. How long In U, 5., I of foreign birth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5 SmGie, Maritn, WisowED of
tha 16. DATE OF DEATH (MONTH, DAY AND YEAR) / / 19 2
2l | ¢ Lzl |7 o
7 L HEREBY CEARTIFY, That I atignded decggsed from ....oovinane,s

5a. Ir Marrien, WinoweD, or D
o e, WioowED, ok Divorcen A 315“— too, 4«.. 1930

(or) WIFE orF fhot sxw b.4cdvn.. alire on...

WILNL- . é:,.. 19,94, and chat
v s death occurred, on the dete stated dhfve, at.......fecime e BB »
5. DATE OF BIRTH (wonth. oxy wmvesst [/ 9 %/ /&5 .4~ ) -rug c:n OF DRATH® vm 8 sousoms )
7. AGE YEARS MonTis L

[/ o/ oy Ml Gttt
po | g |7 gy o ;

8. OCCUPATION OF DECEASED @ . #  Aleers = 2 e ameerremreraerereaerr e emaes
() Trde, oo, o W 1. Y S
(b) General nadero of industry,
besiness, or extablishrment bn
which employed (or entploger... ... "
{¢) Neore of employer 4

9. BIRTHPLACE {CITY 0% TOWN) ..cn. Mﬂ; Mﬂ'

y supplied. AGE should bs stated EXACTLY. PHYSICIANS should state

8o that it may be properly classified. Exact statement of OCCUPATION is very important.

3
a
(STATE OR COUNTRY)
35 ——— %{_ ) b nuﬂn...ﬂa. DATE OF..ccormuramsasrssssmmesnnciassssmars
2 . NAME OF FA'
- 10 NAME /ZM@& ;
o
,‘?E g BIRTHPLACE OF FATHER (criv gn wowm). (€ Zned 20000 WRAT TEXT CONFIRMED DIAGNOS, f
5 _g E {STATE oW COUNTRY) (Sidand) % : .
k| ?1: 4| 12. MAIDEN NAME OF MOTHER ,05&,@ )ZZI/C[/ f«% 7 19 3- ihddvems) -y, MW
- F
;E 13. BIRTHPLACE OF MOTHER (C5TY 08 TAWN)..o.crmcrmvvvcsrsmsns /(I)%ND;";,&“?G Dn:-dﬂf(:dmmemCammu
KB AND N& or lruymy, whether mmﬂu-. Buicoar, or
25 (S7AT2 OR CoUNTRY) /MM:” Baacmal  (Seareverss elda for additious) space ) '
Aa
Enon _ u”'\ IRFORMANT ..., CE OF BURIAL, CREMATION, OR m:nuwu. DATE OF BURIAL
& s
. ~ (Addres) fg- /
lg - | 2z o w2k
- ) ' 20. URDERTA] ) 3
ES S m%éﬁg a2, . MO | Aooress 3,2

5‘7{4//(/

¥




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation- is- very important, so that the Felative
healthfulness of various pursults can bo known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.
But in many cases, espeeially in indugfrial emp]oy-
ments, it is necessary to know (a) the kind of. work
and also (b) the nature of the buginess 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) Automoebile fac-
tory. The material worked on may form pa.rt of the
second statement. Never return “‘Laborer,” *Fore-
man,” “Manager,” *Dealer,” eote.,. without more
- precise spedifieation, as Day laborer,” Farm laborer,
Laborer—Coal mine, eto. Women at home, 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 -

ehlldran, not gainfully amployad as Al school or Al
Koine. Care should be taken to report speelﬁcally

the occupations of persons engaged in domestis

.service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on

account of tho PISEASBE CAUSING DEATH, &tate occu- -

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus:
tired, 6 yrs.) For persons who hzwe no oucupa.tlon
whatever, write None.

Statement of Cause of Death.—Name, first,

the DISEASE CAUsING DEATH (the primary affection '

with respect to time and esusation), using always the
--8ame accepted term for the same disease. Examples

Cerébrospinal fever (the only definite synonym is

“Epidemie cerebrospinal meningitis™); Diphtheria

(a._void use of “Croup”); Typhoid fever (naver report

~

Farmer (re- -

—

. g -

~Tade

- Examples:

.under the head of '‘Contribu tory.”

“Typhoid pneumonia'’); Lobar preumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto,,
Carcinomae, Sarcoma, ote., of........... (name ori-
gin; 'Cancer” is lass definite; avoid use of “Tumor”

for malignant neopln.sma) Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto.. The contributory (secondary or in-
tercurrert) affestion.need not be-stoted-unless im- |
portant. Ezample: Measles (disease causing 'death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthefin,’” “Anemia” (merely symptom-
dtie), “Atrophy" “Collapse,” ‘'Coma,” “Convul-
sions,” “Deblht.y” (*“Congenital,”” *'Senile,” ato.),

- “Dropay,” “Exhaustion,” “Heart failure,” ‘“Hom-
" orrhage,” “Inanition,” “Marasmus,” “Old age,”
ete., when-a .

“Shock,” “Uremia,” “Weakness,”
definite disease can :be ascertained .as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL perifonilis,’” ete. State cause *for
which surgical operation wids undertaken.. For
VIOLENT DEATEHS s8tate MEANS oF 1NJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A4
probably such, if impossible to determine definitely,
Accidental drowning; struck by rail-
way train——accident; Revolver wound of head—
homicide, Poisoned by carbolic aeid-——probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., 86psLs, tetanus), may be statod
(Reeommenda.— .
tions on statement of cause of death approved by
Committee on Nomenclature of the American
‘l\Iedical Association.)

. Nore—Individual.offices may add to above list of undesir-

.able terms and refuse to accept certificates containing them.

Thus the form in.use in New York City states: **Certificato,
will be returned for additional information which give any of

“the following diseases, without explanation, as the sole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis. erysipeélas, meningitis, misca.rrlago.
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.’
But genera] adoption of the minimum list suggested will work
vast impfovement, a.nd its acopa can be extended at a later
date.

AI)DITIONAL BPACE FOR FURTHER STATEMENTS
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