1. PLACE OF

2. FOLL NAME ... 00 S . zﬁv z"”"""‘"“e

MISSOURI STATE B

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Cotorp_
3

St.,

Registration District No............
FPricrary Registroiton District Ko...

OARD OF HEALTH

(a) Resid No.
(Usual place of abode)

(I nonresident give city or town and State)

y/

Y

5o IF MaRrIED, WIDOWED, OR Divoscin
BAND oF

{oR) WIFE orF : .

Length of vesidence in city or town where desth overred ¥r3. mos, ds. How tong n U.S., if of foreifn hinth? ¥es, mos. ds.
- PERSONAL AND STATISTICAL PARTICULARS " MEDICAL CERTIFICATE OF DEATH
3. SEx 4. COLOR OR RACE 5 %Tv%ms M‘z“w?‘ff h\:::grwéz)n or i| 16. DATE OF DEATH (MONTH, DAY AND vun)x ‘! / H Y- & 38
. (4

17. .
| HEREBY CERTIFY, That Latteoded

that I lest saw hﬂ:'v— olive on.
d, on the date stated above, of

death

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Foy j 2‘ ’o 34/ i _lt?
7. AGE YEARS Davs 1 LESS thon 1

{c) Name of employer

gt BIRTHPLACE (airt or <own) .2, é MW

(STATE OR COUNTRY)

0. MAME OF FATHER “

- 11. BIRTHFLACE OF F.

ER (CITY on TOwWN). S
- {STAYE OR COUNTRY)

PARENTS

[ g 2 er TEST GONFIRNED

THE CAUSE OF DEATH? WAS AS FOLLOWS

» S
I llﬂ]'. % O-G"""-'{—"—"' ..... %P““’)ZZ ...........
;s 72| T /% = O
8. OCCUPATION OF DECEASED -2 e e it e e e SRR e RS RS LR Sttt b st e
(a) Trade, profession, or pra—
mdﬂ kind of work....... U2 . K A . ’ZV‘ ________________________________ e rrt e nsarer At sanesrereyenny e tnnriannt e bt sares sanes ) Z— L L S 0% s rarrrneers ds,
{b) Genrra ooture of indns!n, S ) = ot || CONTRIBUTORY ..ottt e e et ssssnssani s s naa omeeceeneretrenresaesanat et
Lot or establish 1 in - B (SECONDARY)
which employed {or employer).......cccveciieiees st | eeeere s {durstion)............ b o TSN . T S ds.

'[3_.' Y/HERE WAS DISEASE CONTRACTED

=, 2w
. [F NOT AT PLACE OF ueamv...%é"‘““g"‘“"

7 Dip AN QPERATION PRECEDE DEATHL S S DATE CF.....oooocmeecaenessrrssrerensrrsssen

4 WAS THERE AN AUTGPSY?

,¢/6-1

LA
(Sigzed)...erererres 5 @ poilld eeetreens

+M.D

12. MAIDEN NAME OF MOTHER

13, BIRTHFLACE-OF MOTHER (QTy OR TOTN}

{STATE O COUNTRT)

A ]

*tate the Dmmusn Cataing Drawm, of in deaths from Vioumwr Cacazs, state
(1) Mraxs axp Nartoen or Iruvey, snd (2) whether AccmExrar, Bmicmat, or
Hoszemar.  {See reveren cide for additiomt epace.)

19. ALACE OF BURIAL, CREMATION, OR REMOVAL

7 Trpmawarlln Fon

20, UNDERTAKER

4 DATE OF BURIAL

. @757‘/1 192

| ADDRESS




S -

Revised United States Standard
Certificate of Death

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

Statement of Qccupation,—Precise statement of
ocoupation is very important, so that the relative
healthfulnesa of various pursuita ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composstor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many eases, 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,
apd therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {a} Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Auwlomobile fac-
fory. The material worked on may form part of the
second statement. Never return “Laborer,”’ *“Fore-
man,"” ‘“*Manager,” ‘‘Dealer,”” ete., without more
precise specifiecation, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. 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, Houszework or Al home, and
children, not gainfully employed, as At school or At
khome. Care should be taken to report specifically
the oceupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
acocunt of the DISEASE caUsSING DEATH, state oecu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tirsd, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISBDABE CAUGING DEATH (the primary affection
with;ési)eet to time and eausation), using always the

P,

Wﬁ?ne accepted term for the same disease. Examples:

ypllerebroapinal fever (the only definite synonym is
¥° "Epldemio cerebrospinal meningitis™); Diphtheria

Vi

(avoid use of ““Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonic (“Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto.,of . . . . ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"

" for malignant neoplasma); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dinease cnusing death),
29 ds.; Bronchopneumania (secondary), 10 da,
Never report mere symptoms or terminal eonditions,
auch as “Asthepia,” *“Anemia” (mersly symptom-
atie), “Atrophy,” 'Collapse,” *“Coma,” *“Convul-
sions,” “Debility” (“Congenital,’”” *Senile,” ete.).
“Dropsy,” “Exhaustion,” “Heart {ailure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“0Old age,”
“Shock,” ‘‘Uremia,” ““Weakness,” eto., when a
definite disease can be nscortained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 88 “PUBRPERAL geplicemia,”
“PUnRPERAL perilontiis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, oF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—tprobably suicide
The nature of the injury, aa fracture of skull, and
consequences (e. g., sspeis, {elanus), may be stated
under the head of “'Contributory.” (Recommenda-
tions on staterment of oause of death approved by
Committee on Nomenclature of the American
Mediocal Association.)

Notre.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form fn use in New York Clty statea: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, callulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mitcarriage,
necrosis, peritonitia, phlebitls, pyemia, septicemin, tetanus.'
But genernal adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIQNAY, 8FACE FOR FURTHER ASTATEMENTS
BY PHYBICIAN.



