MISSOURI STATE BOARD OF HEALTH ENET g

-, BUREAU OF VITAL STATISTICS i T h o V‘)
CERTIFICATE OF DEATH - .
. ‘r‘:, .
Registration District No e
Towaship...... :
N 3 N o ¢ AR A o VP ) - B | TV
2. FULL NAME . Do 5
" (a) Besidence. No...,.. l/(( 7] Ward, eeeat oo st eesee s erateans eseees et eren e beeet g st s
(Usual place of alfode} _ (If nonresident give city or town and State) |
Lengih of residencs in cily or town where death occizred e, y o dn. How load in U.S., if of foreign birth? b mos. ds.
g v - N [
PERSONAL AND STATISTICAL PARTICULARS v i MEDICAL CERTIFICATE QOF DEATH _ .

3. sEX

5A. I Marmiep, Winowep, or Divoscep -~

5. Smcl.z MARRIED, w:nawmon

_18, D*\TE OF DEATH (uoN'm DAY AND mn) ? — -/ 7__4@2.—

WERETTTT T s s
Ty
6. DATE OF BIRTH (MoNTH, mrmm)}f/ﬂ#//f{ 5
7. AGE Monis pars - _{ fiLfSsian 1

94’51 day, ks,
& 7 L/ | Jp— imin,
8. OCCUPATION OF DECEASED

(n} Trade, profession, or
particular kind of wark ........ SFZ2LAL......... /

() Geners! pature of induostry, .
beatiness, or establishment in . : .
which employed (or emtployes)..........oonous : S| PR | : .-{duration)............ b R D v da

{c) Name of employer

wWiilhn YNrAaving iTiR-==1Fjo 1o A l"l‘..HMJ"ENT nReLUnRy

9. BIRTHPLACE (CITY OR TOWH) .ucvuvrragesioniansipge sacscsaseiaonprasssespiosesasssasesesnssnnns OF DEATH R cverrerersrrtinetarerrarrestrrmssmasssinanssnnsstsssss sesssbirerens sannon
{STATE OR COUNTRY) "/ .
- Db AN

— 10. NAME OF FATHER % ;
:'l il WAS THERE AN AUTOPSYI
E ﬂ 11. BIRTHPLACE OF FATHER {(cmry or : WHAT TEST CONFIRMED DIAGNGSI
3 z (SraTe on courm). Msar (Stgoedsooer

T - . -
") g | 12. MAIDEN NAME OF MOTHER M ?Jm_, + 19 2.2 (Address)
- - - <
T 13. BIRTHPLACE OF MOTHER (CITY GR TOWN).....oovervrsssmssessnsinsssnenees l' *State the Domuss Cavaxe Drims, of in deaths from Viewsery Cacers, state
; STk counTT) _' (1) Mmars inp Niroes or Inutay, and (2) whether Acctomwrar, Brrcmal, or

(STATE on HowmicroaL.  (See raverss aida for tddilinml apace.)
.

E OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
— Lo«v* M‘ZZ
" Eal 2R e ey 6 é/m% j&;;mgm S eas Tl

N. B.—Every ftem 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 clasaified. Exact statement of QCCUPATION ia very important.




Revised United Siat'es Standa:rti'

Certificate of Death’ S

hea. hfulness varigus pursulta can be known The
questlon applx to ea-eh and every person, 1rreapee-
tive of age. F r msny oacupations & singla word or-
- term on the ﬁrst line will be sufficient, . g., Farmer or

- -tive Engineer, Civil E’umnaer, Stationary Fireman, eto..
But in many csses, espeoxally in industrial employ-
ments, it 1= necessary. to know (&) the kind of work
and also (b) the nature of the business or {ndustry,

latter statement; it haoiuild be used only when needed
As examples: (a) Spm?er, (&) Cotton mill; (a) Salea-
man, (b) Grocery; (d) Foreman, (b) Automobile’fas-
tory. ‘The material worked on may form part of- the

" precise specification, a8 Day laborer, Farm laborer,

entered as Housewifs, Housework ‘ot At home, and
home. Care should be taken to report specifically

" gervioe for wages, 88 Servant, Cook, Housemaid, eto.
It the oocupation has been changed or given up on

pation at beginning of fllness. = If retired from busi-
ness, that fact may be mdma.ted thua: *~ Farmer (re-
tired, 6 yrs.) For persons who have no oeeupatlon
whatever. write Nons,

_ 'Statement of Cause of Death —Name. first,
the piseash CAUBING DEATH (the pnmary affoction

same acoepted term for the same disease. Exa.mples.
Cerebrospinal fever (the only definite synonym is

(Approved by U 8, Census and American Pub‘.lle Beelﬂh /

Planter, Physicien, Compoesitor, Arckuect, Locomo- :

and therefore an addifional line. ia provided for the. -

second statement. Never return “Laborer,” “Fore- |
map,” “Manager,” “Dealer,” eto., without more }

Laborer— Coal mine, eto. Women at homo, who are °
-engaged in the duties of the household only (not paid -
Housekeepers who receive a definite salary), may be
ohildren, not gainfully employed, as At¢ school or At °

‘the ocoupations of persops engaged in domestio .
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Occupation.—Preeise statement of »
oa patlon 8. yfimporta.nt 80 'that the relative

A"

account of the pisEAs® cavsINGg DPEATH, state ocou- :

with respeot to time and causation), using always the

,-,,Epldemlo ocrebrospinal meningitis’); Diphtheria :

(avoid use of’ "Croup”), Typhoid Jever (never report
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“Typhoid pne{lmonia”); Lobar pneumonia; Broncho-

" pnsumonia (“Pneumonia,’ nngualified, 1s indefinite);

Tuberculosis of lungs, meninges, ‘periloneum, eto.,
" Carcinoma vSarcoma, ete.,0f ', . .. .. (neme ori-

- gin; “Caneer” is'less deﬁmto. avoid use of “Timor™
"» for malignant neopla.ama) Measles; Whooping éough;

Chronic oalvular heart duaase, Chronic interstitial
. naphrités, ote. The contnbutory (secondary or in-
terourrent) effestion need. not bo stated unless im-
portant. "Example: Measles (dlsea.se eausing death),
20 ds.: Bronchopneumonia (aeoondﬂ.ry). 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *“Anemia” {merely symptom-
atia), “Atrophy,” “Collapse ” %“Coma,” “Convul
siops,” :*“Debility” {**Congenital,” “Senils,” eto.),
"Dropsy " “Exhaustion,” “Heart failure,” *“Hem-
orrha.ge * “Inanition,” “Marasmus,” “Old age,”
“Shool,"” *Uremia,” . “Wenkness,” eto., when a
.definite disease-can be msoertalned as the cause.
Alwaya quality all diseases resulting from child-
.’birth or misearriage, 89 “PunnroraL septicemis,”
" “PyUBRPERAL perétonitis,” oto. State oause for
whleh ‘surgical operation was undertaken. For

_ VIOLENT DEATHS state MEANS OF INJURY and qualify

88 ACCIDENTAL, SUICIDAL, Or 'HOMICIDAL, OF &
probably such, if impossible to determine deflpitely.
Exnmples., Accidental drowning; mruck by rail-
ay train—accident;” Revolver wound ‘of hagd-—
homicids; Poisoned by carbolic actd—~probably suicide.
The nature of the injury, as frasture of skull, and
oonsequences (e. g., sepsis, lalanus), may be statod
under the head of “Contributory.” (Recémmonda-
tions on statement of canse of death approved by
Committes on Nomenclature of the Amerioan
Medlcal Assomatlon ¥

Npm.—lndlvidual offices may add to above lst of undesir-
able-terms and refuse to accept certificates contalnins them.
Thus the form in use In New York Clty states: *“Certificates
will be returned for addit{onal information.which give any of
the following diseasos, without explanation, &g the nole cause
of death: Abortion, eellulitts, childbirth, convuisions, hemor-
rhage, gnngrene, gastritls, erysipelas, méningitls, miscarriage,
necrosis, poritonltdu phiebitls, pyomia, sapticemia, tetaum .
But general adoption of the minimnm list suggested. will work
vast lmprovemont a.nd its scope can bu extended at n later
date.
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