MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-~
1. PLACE OF DEATH .
-

2. FULL NAME........‘... 9 e G AR A rivetfP )ﬁ R
AL S Werd. X

(l) Residence. No.,é73/ .............. .

(Usual place of abode) . (If nonresident give city or town and State)
Lendth of reaidence fn city or town where death oecnrnd . 08, da. How long in U.5,, i1 of foreidn birth? . mos. da.

PERSONAL AND STATISTICAL PARTICULARS - 2\ ME‘DICAL CERTIFICATE OF DEATH

Z SEX % 4 °°'"°R£; RACE | 5. SiwoLe, MaRmED, WIDOWE® O 11 16. DATE OF DEATH (MONTH. DAY AND YEAR) S/a,ﬁ1 S F nwr
ﬁM - v '

M W ry | HEREBY CERTIFY, Thatl d
A, [F MARRIED, WIDOWED, OR DIVORCED . | -
i aneD. ¥ : T4 A S JOZ o, j)_ 1.2
(or) WIFE of ' ibat £ st saw B...cmw, alive oan...... ¢ s TR 2182277 and that
— 3 - ~ 3 death occorred, on the dato sinted vo, ol . é——- - - o
6. DATE OF BIRTH (soNTH, DAT AND rmté é . /L.{/Z S é THE CAUSE OF DEATH® was as FoLows: -
7. AGE Years | - Mowmus- -/ Dars T LESS than 1 .
dy| rs0 | & |2

L min.
8. OCCUPATION OF DECEAS

() e, e, ;éwj Qi )qm

- CONTRIBUIORY.

0@ _an Bl .
(b) General nature of indusiry OONT R DR Y ... e sttt eitts i an e s sosenm oo amsanr s st vrer
business, or emhluhmznl in M" (sEcoKDARY) .
which employed (or emp %4%9 &/‘ i f'l « (diraticn) 7.:—. ........... da
(&) Name of emplom m

5. BIRTHPLACE v o Tomn) ... SN EXE LG ... ot PACE CRDEATHI
(STATE OR COUNTRY) - )41 - R
- D 1D AN E m‘rmu'o. Darx or.

10. NAME OF FA‘IHERW ' .

- - . -

11. BIRTHPLACE OF FATHER (goa TOWN)... . WHAT TEST COMFIRMED DIAGNOSISY..
{STATE OR COUNTRY) P 5

M.B
- r H Ll
12. MAIDEN NAME OF MOTHER (& . O@W : 3 (direw) et @Cccth FELE,

11. BIRTHPLACE OF MOTHER {(crr or Town)..., *Biate the Dipmun Cavatke Dzava, or in deaths from Viewsxy Cacam, state
Sr N— (1) Mum s Natoms or Iruory, and {2) whether Accmmn.. Sortmar,
{Srave or cou Hostcmout.  (Bew raverse idofor aditional space.)

. IW )u;ré/‘" f ______ m e nCngz OF/BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
'& ﬂﬂm r—'Mg @1’%

B " L ey maﬁc £ MV!(% 20. UNDERTAKER (/' T wass Z 20
Figo...aa b en L AL 0 eV v IR M 6
_/_rﬁ%'s W\’;\./

18. WHERE WA ms&m‘ RACTED

ITH UNFADING INK---THIS IS A PERMANENT RECORD

AS THERE AN Al

PARENTS

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
’ . Association.)

Statement of Occupation.—Precise statement of
occupation 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 mapy ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is nocessary to know (g) the kind of work
.and also (b} the pature 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: (g} Spinner, (b) Cotlon 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,” eote.,” without more
precise specification, as Day laborer, Farm laborer,
Laborsr— Coal mine, ote.” Women at home, who are
engaged in the duties of the household only (not paid
Housskeepers who receive a definite salary), may be
entered as Housewifs, Housswork or At home, and
ohildren, not gainfully employed, as At school or Al
homa. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
gervice for wages, as Servani, Cook, Housemaid, eto.

** If the occupation has been changed or given up on

acoount of the pIsEAsm CAUSING DEATH, state occu-
pation at beginning of illness.  If retired from busi-
pess, that fact may be indicated thus: Farmer (ro-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None. : a

_ Statement of Cause of Death.—Name, first,
the pIsEASE CAUBING DEATH (the primary afection
.with respeot to time and eausation), using always the
same acoepted torm for the same disease. Examples:
‘Cerebrospinal fever (the only definite synonym is.
*Epidemio cerebrospinal meningitis'); Diphtheria
‘(avold use of “Qroup'); Typhoid fever (néver report

e

L

“pyephoid pneumonia™): Lobar preumonia; Broncho-
preumonia (“Pneumonia,” ungqualified, is indefinite);
Tuberculosiz of lungs, meninges, perifoncum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . ... . (name ori-
gin;: “Cancer” is less definite; avoid use of “Tumor'
for malignant neoplasma); Measles; Whooping cough;
Chronic valpular hesari disease; Chronic interatilial
nephritis, oto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (dicease causing death),
99 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as *“Asthenia,” “Anemia” (merely symptom-

‘ntie}, “‘Atrophy,” .*'Collapse,” “Comsa,” “Convul-

sions,” “Debility” (“Congenital,” *B8enile,” eto.),

"‘qupsy." “Pxhaustion,” “Heart failure,”” “Hem-
- orrhage,” ‘‘Inanition,” ‘“‘Marasmus,” “0ld age,”
- “Shook,” *“Uremis,” *“Weakness,” ete., when a

definite disease san be sscertained as the oause.
Always qualify all ‘disesses resulting from ohild-
birth or miscarriage, a8 “PURRPERAL sgpticemis,”
“PyERPERAL perilonilis,’ ete. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATES state Mpaxs or INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine deflaitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—

. homicide; Poisoned by carboléc actd—probably suicide.

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus), may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medioal Assooiation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use 1n New York Olty states: “Certificates
will be returned for addisional information which give any of
the following diseases, without exptanation, as the sole cause
of death: Abortion. cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, mepingitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’’
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at a Iater
date. '
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