MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME

District No.. n

S P 775

’

)
et |
— Q.J//_[;

s

(a) Besidance. Nnkf‘-)-fﬁﬂtaa‘nép

(Usual place of abode)

Lengih of residente in cily or town where death occorred yra. moa. ds. How long in U.5., if of foreign birth? yra. mos ds.
PERSOMNAL AND STATISTICAL PARTICULARS _.3 - MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR O!f RACE 5. SINGLE, MARRIED, WIDOWED O%t 192_1_

DIVORCED {rerile the ward)

Hgryec]
, WiDoweD, or D ~~—

(or) WIFE oF ity Mﬂ"b

Sa. 1 Magrr
HUSBA

16. DATE OF DEATH (MONTH, DAY AND YEAR) ZZ - /
4

17.

HERE CERTIFY, That I
dlﬁ? s 8F E0
(hat T Tast saw b..2A.. alive on.........! d»“—? &

denth

L4

5. DATE OF BIRTH (MONTH, DAY AND YEAR) %/ > /Zf‘z—f'

7. AGE Yeans Monmas Dars’ 1t LESS than 1
[ 5 —_ N
S0 2 22 | ot

8. OCCUPATION OF DECEASED
{a} Trade, prolession, or

porticuler kind of werk ...........; / 94‘6544/!/0"’ b7 A—

(M) Genersl natare of indusiry,
business, or establishment in
which employed (or employer)
{c} Name of employer

FE

9. BIRTHPLACE (CITY OR TOWN) ... L. PO

(STATE OR COUNTRY)

/ Dio AN OFERA

4, 0u the date siated sbove, ot......... 2 T, A.m.
THe CAUSE OF DEATH® WAS AS FOLLOWS:

.................................... i ' fjuratien) b mas. ds

CONTRIBUTORY ... W e et e sosra et sessasnapmesssssnsnrannssaes e sans snansenstanne st
3

........................... vesrrnsns (AOTAHODY ovrrirr s I v IDOB.....o..o...

18. WHERE wu‘n % ukf\
1F NOT AT | 1 dj ..........

CEDE DEATHY...f. 00000, .

10. NAME OF FATHER I ;’ .
w—vL (eve "/{ﬂ‘)"‘ WAS THERE AN AUTOPSYT. 2
;:_) 11. BIRTHPLACE OF FATHER {(CITY OR TOWN)....,T...... arsguesarasssssarisss s WHAT TEST CONFIRMED DIAGNGS
& (Srare or counTry) A @A ¢ J [TV
E .
| MAIDEN NAME OF MOTHE , )71 f( Ofﬂx‘uﬂ/ . 7 , 19 37V {Address)
13. BIRTHPLACE OF MOTHER {(crr oR W)'f'nw _____ o ‘;u.te the D:;'xm Ctmm)nm or(zi:): deaths from Viciswy Cavnrcs, state
i ,‘ EAK3 AXD ATUERR OF T, whather AocIDXvEstL., Bﬂ‘n:un:,, oy
(STATE OR COUNTRY) ,‘g / Hoadrival. (Ses roverss side for additional spacs.)
14, .
INFORMANT . .vcovmvceneg oot S W |t 78 PLACE OF BURIAL, CREMATJON. OR REMOVAL %‘;TE OF BURIAL
(Address) D Sy W W(f‘yhd { ?/&\ 192"

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

CAUSE OF DEATH in plain terms, so that it may be properly classifiod. NExact statement of OCCUPATION lIs very important.

15. LI e} oty i
GG 18 42l ynay o Blanae %

Ll Gt

ADDRESS

/5, A




Certificate of Death

(Appro}ed by U. 8. Census and-. ‘American Public Health
Association.} :

Statement of Occupation,—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known.* The
question applies to éach and every person, irrespeo-
tive of age. For many cceupations a singla word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, sto.
But in many cases, especially in industrial employ-
. Inents, it is necessary to know (&) 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 needed.’
As-examples: (a) Spinner, (b) Cotion mill; (a) Sales-
_ man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materinl worked on may form part of the
sdcond statement, Never reture “‘Laborer,” *“Fore-
man,” “Manager,” “Dealer,” ote., without mors
pregise specification, as Day laborey, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekaepers who receive a definite salary), may be
entered as Houszewife, Housework or Al home, and
children, not gainfully employed, as At school or At

the occupations of  persons engaged in domestio

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 DISEASE CAUSING DEATE (the primary affection

same aceepted term for the same disease, Examples:
“'Cerebrospinal fever (the only deflnite synonym is
“Epidemio ocerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

Revised United States S.tahd;czrd

home. Care should be taken to report specifically -
servioe for wages, as Servant, Cook, Housemaid, eto. .

If the occupation has been changed or given up on -
“acoount of the bDlSEABE cAURING DEATH, Btate ocou- |

with respeot to time and causation), using always the

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto.,of . . ., , .. (name ori-
gin; *Cancer” is loss definite; avoid uge of “T'umor”
for malignant neoplasina); Measlss; Whooping cough;
Chronic valvular hear! disease; Chronic nterstitial

- nephritis, ete. The contributory (secondsry or in-

terourrent) 'affeation need not be stated unless im-
portant. Example: Measles (disease eausing death},
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mers symptoms or terminal eonditions,
such as *“Asthenia,” *“Anemia” {(merely. symptom-
atic), “Atrophy,™ *Collapse,” *“Coma,” “Convul-
eions,” . *“Debility” (“Congenital,” “Senile,” ato.),
“Dropsy,” *“Exhaunstion,” “Heart failure,” *‘Hem-
orrhage,” ‘“Inanition,” ‘‘Marasmus,” *“0ld age,”
"‘Shoek,” “Uromia,” “Weakness,” eto., whep &
definite disease can be ascertainod ns the cause.
Always qualify all diseases resulting from ohild-
birth or misoarriage, as “PUBRPERAL gepticemia,”
“PUERPERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS OF INJURY and qualify

88 ACCIDENTAL, @UICIDAL, OF HOMICIDAL, OF 84
probably such, if impossible to determine definitely.
Examples:  Aceidental drowning; sruck by rail-
way irain—accident; Revolver wound of hoad—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
eonsequendces (e. g., sspsis, tetanus), may be stated
under the head of “Contributory."” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.) :

Nore.—Individual offices may add to above list of undosfr-
able terms and refuse to nccept certificates contalning them.
Thus the form in use in New York City states: *Certificatas
wil! be returned for additionat information which give any of
the following discases, without explanation. as the aole cause
of death: Abortion, celtulitis, childbirth, convitlsions, hemor-
rhage, gangrena, gastritis, erysipelas, meningltis, miscarriage,
necrosiy, peritonitls, phieblitls, pyemia, sopticomia, tetanus.’
But general adoption of the minimum list suggoested will work
vagt improvement, and its scope can be extended at o later
date. . “ L
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