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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OW )

(n) Hesid i LS

CERTIFICATE OF DEATH

FPrimary Hegistration District No

[
{Usual place of abode)
Leadth of residence in city or town where death occrred T3,

District Noweooo A File Nowoooonieierininn i B eces s nsmseeas
Begistered Ne. j .......................
1 R, Ward)
Sl (lf nonresident glvecn:yar town and State)
mos. ds. How leng in U.5., if of forelgn birth? . mas, da,

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH.

5. SINGLE. Marrien, WiDOWED oR
DivorceEn ¢ the word)

r
QUL - AVl

3. SEX 4, COLOR OR RACE

Lonnll | 27

Sa. Ir MamrieD, Wioowen, or Divorcen

t6. DATE OF DEATH (MONTH. DAY AND YEAR) ZW-A

7.

; HEREBY CERTIFY, That I attended

HUSBAND or
(or) WIFE oF that I last saw h.#-27... alive on........ £LT
ey S death d, on the daie stnted above, st....
5. -DA_TE OF BIRTH (MONTYH. DAY AND YEAR) h{%: 2/ /;52 'z E CAUSE OF DEATHY was AS FOLLOWS:
7. AGE Years ManThs Bafs | If LESS thaa 1 ' -
93 5= Ve B B
b, _lmnumml

8. OCCUPATION OF DECEASED
(s} Trade, prolession, or :
(b) General nature of industry, -
boxiness, or estehlishment in
which employed {or emphoyes)i...........
{c) Name of employer .

Id

e : .
9. BIRTHPLACE {cITY OR T7WN) %Z(/”‘ U |

{STATE OR COUNTRY)

a

S et S fﬁf.'ﬁ.ffﬁfﬁﬁfi'ff.ffff_'f:fIfiﬁf.'fi.ffiIlf_'_ffﬁ.':f_f.ff_'"""""""""'""""""""'""""""'"""'"""""

FA
e N
10. NAME OF FATHER W,,u_;& Mdavﬁt WAS THERE AN AUTOPSYY. 2,
Ilf 11. BIRTHPLACE OF FATHER (ciTr or TO'N)..Q.......... WHAT TEST CONFIRMED DIAGNOSISY....
E (STATE OR counTRY) R 17 | T
2 | 12 mawen name oF mormer X X X 127 18 & Qhadees)
¥ ¥ T [
{3. BIRTHPLACE OF MOTHER (ciTr on TO'N)‘)Q)QX ______________________ *State the Dismage Cavmixa DeEatH, or in deaths from Vierrwr Caunxs, stats
(ST‘ RY) ! ! I (1) Mmaxs axp Narcas or Isgusr, and (2) whether Acceomnear, Sviczoar, or
ATE OR cout Hoscmarn.  {See reverss sids for additional apace.}
4, ’ -
! 19. PLACE OF BURIAL, CREMATION, CR REMOVAL DATE OF BURIJAL
7
f&éﬁjﬁn{ W Fro~¢ 5 2T
15.

20. UNDERTAKER %D - ADDRESS
@E/I/( e« Co @-ﬂd/xﬂ'/ 270
e € r 7’ Fs a.
[

Lo




Revised United States Standard
Certificate of Death

(Approved 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 can be known. The
question applies to each and every person, irrespeoc-
tive of age, For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Enginser, Slationary 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 thé
latter statement; it-should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. 'The material worked on may form part of the
seeond statement. Never return *Laborer,” "Fore-
man,” ‘“Manager,’”” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laboror— Coal mine, ote. Women st home, who are
engaged in the duties of the household only (not paid-
Housekeepers who receive a definite salary), may be
entered as Housewtifs, Housework or Al home, and
children, not gainfully ‘employed, as At school or -At
home. Care should be taken to report specifically
the oscupations of persons engaged in domestis
service for wages, a8 Servant, Cook, Housemaid, eta:
If the oocupation has been changed or giveniup on
account of the DISEABE CAUSING DEATH, state ocou-
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 aeeupation
whatever, write None.

: Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same digease. Examples:
Cerébrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typheid fever {never report

‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Prneumonia,” unqualified, is indefinite};
Tubsrculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ete.,of , . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whaoping cough;
Chronic valvular heart disease; . Chronic interstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal eonditions,
such as *‘Astherpia,” “Apnemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *““Convul-
gions,”’ “Debility” (“Congenital,” *Senile,” etec.),
“Dropsy,” “Exhaustion,” “Heart failure,” **Hem-
orrhage,” “Inanition,” ‘“Marasmus,” ““0Old age,"
“Bhoek,”! “Uremia,” *“Weakness,” ete., when a
definite disease can be asecertained as the cause.
Always qualify all diseases resulting from ohild-
bhirth or miscarriage, as '"PUERPERAL seplicemia,”
“PUERPERAL pertlonilis,”’ eto. State cause for
which surgical operation was undertaken., For
VIOLENT DEATHS 5tate MEANS OF INJURY and qualify
8% ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 28
probably ‘such, -if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probebly suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelunus), may bhe siated
under the head of “‘Contributory.” (Recommenda-
tions on statement of eause of death approved by
Commitfee on Nomenolature of the American
Medioal Assoeiation.)}

Nore.~Individual ofces may add to above list of undesic-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: *Cortificates
will be returned for additional information which give any of
the following diseaszes, without explanation, ag the sole causo
of death: Abortlon, celtulitis, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritis, eryslpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemlia, tetanus.'
But general adoption of the minimum list suggested will work
yast improvement, and its scopo can be extended at & later
date.
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