MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS g q 8
- _ _ CERTIFICATE OF DEATH
§ E 1. PLACE OF DEATH ' ' -
I8 cmty/ A " - Hegistration District No., R Fils Nov. ey
_gE Townshi £ m?-m jutri . o . Registered No. ...+ G2 2 Vs
@ E’ m;,M&’W Mo B2 Mﬁ& ................... Sh e Ward)
: 2wt . Mm ‘
<2
S 2. FULL NAME.............
@BO (a) Resid NVOuvvsetusarinserssssssssssesttmmss et bantssmesmessssssssessssens sssrnse St,, m\vml
b 'g {Usual phce of abode) (lf fotircsident give city or town and Staze)
EE Lengih of residence in cily or fown where death occwrred e mas. ds. How lonyg in 1.8, if of forcign birth? he mos, da.

PERSONAL AND STATISTICAL PARTICULARS G- MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

e P N .
DIVORCED (cority the word) 16. DATE OF DEATH (MONTH. DAY AND YEAR) 7 //ﬂ "2 2.
d/ 2 Z E / 12, - . : .f./
HEREBY, CERTIFY, Thatl d trom

5, SINGAE, MARRIED, WIDOWED OR

‘.:_IS_H_'FERI"KNENT - RECURD

SA. Ir Marriep, Winowen, or Divoscen ‘ -
NUSBAED qoowen, ok Divoseen || Ay X T, g0l MR T
{oR) WIFE or y % M that I lnst sxw Pe€tferraliva on..., Y 2A KD . LS. g 197 % 204 that
Cer s W death 4, on (he date st ve, ot W BN A T
6. DATE OF BIRTH . DAY AND YEAR) THE CAUSE OF DEATH® WAS AS FOLLO T .

7. AGE: YEARS

vats

8. OCCUPATION OF DECEASED

Monmis

AGE should be stated EXACTLY.

&

O
43
s}
k-
H
g
0
]
[}
i
-]
-
g
3
< B (s} Trode, protession, of b
[3 . .
g8 particulsr kind of work 2,........v.evumrmnn. M/WM
S8 (b) General nature of industry, ) "CONTRIBUTORY. . £ e L E L,
o © buaziness, or estahlishment i (SECONDARY), :
a : which employed {or BOFEE}. oottt e tmrmsmcusnat sesressam s s an e as s s .. CORUUIII. & 5. WS 13 L L T T R As
C " (¢} Name of ¢mployer i :
£ M
-
2 p 9. BIRTHPLACE (CITY OR TOWN) c.cepecrncnne IF NOX AT PUE of DEATHE...... /2 et/ P2 T~
jop- (STATE OR courTrY) '
3% ALl - Du: AN TioN prECEDE DEATHY.. A O, DATE OF covivomecrinsssrsemsrememeserassrosnsss
- ‘E ;— 10- NAME oF FATHE%-LE/ ,df.,;-y.bzn Was mznzm.urmrsnm
a ?
-ﬁ :c._'! ';2 1t. BIRTHPLACE OF FATHER (crry or Herrsisgiiopireintneresrenisanareaneraen s WHAT TEST CONFL DJJGNOSIST
E _g z (STATE OR COUNTRY)
(]
S T -
q E‘ & | 12 MAIDEN NAME Sr ffoTH // .18 Z 2 {Address)
k: E 13. BIRTHPLACE OF MOTHER (crry o . 'Btah the Dmausn Cavmxe Dmard, or in deaths from Vietseer Cavszs, llh
131 ) {1) Maaxs arp Naroza or Tmoumr, and (2) whether Aoctomweay, Burcmar; er
.§§ (Statz on e PR Hoaemar,  (Bes reverse sids for additional space.)
A -y
E"‘ N~ P M@ _________ 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DAYE OF BURIAL
me
g mam-) 9!.25‘—1, CE it e cr ‘ th 2~r/2 B2
&p LT m é '65 20. UNDERT, ADDRESS
g3 R s 10 LR 20,290, b a/}’\' .......... Y

Op S5 P e a>




3 7u3 Z_._,a'
&l LY2-
/=2
Revised United States;fStandard
Certificate of Déagh S

g, Census and American I’ubl_!c Health

{Approved by U.
Assoclation.}

Statement of Occupation.—Precise statement of
occupation is véry important, so that the relative.
healthfulness of various pursuits ¢an be known. The
question applies to ench and every persom, irrespec-~
tive of ago. For many occupations a single word or
term on the first line will be sufficient, e. g.. Farmer or
Planter, Physician, Composilor, Architect, Lo{:omo—-

tive Engineer, Civil Engineer, Stationary Fireman, eto. .

But in many cases¥ especially in industrial employ-
ments, it is 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 statement; it should be used only. when needod.
As examples: {(a) Spinner, (b) Cotton mili; (a) -Sales-
man; (b) Grocery; (@) Foreman, (b) Automobile fa

tory.” The material worked on may form part of the ~

soeond statement. ‘Never return ‘Laborer,”” ‘‘Foro-
man,” ‘“Manager,”’ “Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Tabgrer—GCoal mine, ete. Women at homaé, who are
ongaged in the duties of the household only (rot paid
Housekcepers who receive & definite salary),”may be
“entered as Housewife, Housework or A{ home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestie
. gervice for wages, as Servant, Cook, Housemaid, ete.
1f the oceupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illpess. If retired from busi-
ness, that fact thay be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no oc_édpatiop .

whatever, write None. S
Statement of Cause of Death.—Name,. first,
the pISEASE CAUSING DEATH (the .pl‘i'rﬁa,rj"n.ﬂ'ection
with respeot to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal ‘meningitis’’); Diphtheria
{avoid use of *“Croup”); Typhoid fever (never report .
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“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
prneumonia (*‘Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of..... vve..(name ori-

- gin; “Canoer” is less definito; avoid use of “*Tumor’

for malignant neoplasma); Measles, W hooping cough;
Chronic valvular heart disease; Chronic interatitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection. need nof he stated tnless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia - (secondary),. 10 -ds.
Never report mere symptoms or terminal conditions,
sueh as “Asthenia,” “‘Anemia” {merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” “Debility” (*Congenital,” *‘Senils,” ote.),

A 'Dropsy,” *Exhaustion," ‘‘Heart failure,” “Hem-

orrhage,"” “Inanpition,” “Marasmus,” “Old sge,”
“Shock,” “Uremia,” “Weakness,” stoc., when a
“definite disease can bﬁ"ascerﬂéined as the cause,
Always qualify all .diseases resulting’ frgm ohild-
birth or miscarriage, as ‘‘PUERPERAL sépticemia,”
“PyERPERAL perifonitis,’” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT a8
prebably such, if impossible to dotermine definitely.
Examples: Accidental drowning; slruck by rail- |
way train—accident; Revolver “wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, 'and
consequences (0. g., sepsis, fotanus), May be stated
under tho head of ‘‘Contributory.” {Recommenda-

:. tions on statoment of cause of death approved by

Committce on Nomenelature of the American
Medical Association.)
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Noru—Individual offices may add to above list-of undesir-
able tg ?_1‘15 and refuse to accept certificates contalning them.
Thud the form In use in New York Oity states: ** Certificates
will be returnod for additional information which glve any of
the following diseases, without explanatiost, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, erysipolas, meningitis, miscarringe,
necrosis, peritonitis, phiebitis, pyemia, septicemia, totantus,'"
But general adoption of the minimum Ust suggested will work
vast improvement, and Its scope can be extended at a later

date.
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ADDITIONAL S8PACH FOR FURTHER BTATEMENTS
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