MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Registration District No......ad....

t.

Wi
\

1. PLACE D&?
Comnty.. V. 7K

2. FULL NAME% ; M/Z\ ....................................................... ST
A
{a) Residence. No... L U PR UTOTUUUTIUUTRURN. | FAUUUUIOTOU | - | POy Oy VOO SRR PSS
{Usnal placc of i e) . (H nonmxdent gnre cnty or town and State)
Length of residenre in ciy or town where death oceorred 6 & . —— mos. T s How loag in U. S if of loreidn birth? s mos, ds.
PERSONAL AND STATISTICAL PARTICULARS }' MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. %fﬁ;g}ﬁ'j,"th\fﬁg;? o 1| .16. DATE OF DEATH (MONTH. DAY AND YEAR) bﬁe ¢ 7 19

s 2 S BT KD : o M .

| HEREBY CERTIFY, Thatl attended deces,
5A. I7 MaRrIED, WIDOWED, OrR DIVORLED

WIERRE o IR ki an T e 2

... elive on..... @A .

2 SEX

™,

Exact statement of QCCUPATION is very import‘

= death , on the dale staled sbove, ai....... 74 .................
S L iVe
6. DATE OF BIRTH (MONTH, DAY AND YEAR) a%& ? /& THE CAUSE OF DEATH® was s .
7. AGE Years MonTs ¥ Davs If LESS than 1
g - ( daYy o hrs. ceverrared
d or ... Hi0. F
She
8. OCCUPATION OF DECEASED \ o L.
(a} Trade, profession, or
{b) General oatcre of industry, IC'CONTRIBUTORY
businesy, o1 establishment in (SECONDARY)

which employed (or employer)......cc.oovviiiemeinniinecremnnnnereee s cine s b

(c} Name of employer - . :
18. WHERE WAS DIS! ‘CONTRACTED

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

L]

]

g

k]

[*]

o=

-

a

(-]

a

©

a

g

._:HE 9, BIRTHPLACE (cirr or Town) .. 77 o a2 22 A S R w hor B Pade OB OEA T H e e ]

STATE 0R COUNTRY ¥

2 { ) (f_ 0 Dio AR opfRATION PHECEDE DEATHL..ofdqte. DATE OF........ L e
& 10. NAME OF FATHERM 27@/

,E.- oWl 4 Par 2P d AVRE A R N 2 -
'ﬁ w | 11. BIRTHPLACE OF FATHER (c /\wu) o WHAT TEST CONFIRM nucumsrl/
|'z_ (STATE OR COUNTRY) . .

L z ,B" (Sidned)... ¥ cretn... fr el K - M. D

B -4 / / .

a < | 12. MAIDEN NAME OF MOTHER -I—L ?77”‘1—4 R/ 192 Lisddress) Kp~ ¢ hiﬂ'-
Jor] 13, BIRTHPLACE OF MOTHER (CITY D3 TOWN)...c.oreremeemmesmeeeecrersessesssrenstens *State the Dmsmsa Civmisa D “’ in deaths from Vierzxr Cavaxy, statz
: : VY/ (1) Mmuxs ixp Narons or huomd (2) whether AccoENml, SuictnaL, o
P swEorecwm)  \AfS 2q : e oo oo 4 for it sp00a)

A

I M. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Q

2 O o [ =2 823
2 15. zo UNDERTAKER ‘ ADDRESS

s}




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerfean Public Health

Agsociation.)

Statement ‘of Occupation.—Prectse statement of
cooupation ia’ ivery important, so that the relative
healthfulness of various pursuite can be known. The

»

question appﬁ'ba to each and every person, irrespec-
tive of age. For many cooupations a single word or
term on the first line will be wufflolent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oasges, especlally In Industrial employ-
ments, it is neceseary 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 the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return **Laborer,” “Fore-
man,” *Manager,” ‘‘Dealer,”’ ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged In the duties of the housshold only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or A! home, and
children, not gainfully employed, as A¢ school or Al
home. Care should be taken to report specifically
the ocoupatlona of persons engaged In domestio
service for wages, as Servani, Cook, Housemaid, ets.
It the ocoupation has been ohanged or given up on
aoccount of the pIapASE cAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: PFarmer (re-
tired, 6 yrs.) For persons who have no ocooupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEaem cavsiNG pEaTH (the primary affection
with respect to time and onusation), using always the
same aocepted term for the same disease. Ezamples:
Cerebrospinal fever (the only definite synonym fis
“Epidemlo cerebrospinal meningitls’’); Diphtheria
{avold use of “Croup”); Typhoid fever (nover report

“Typhkold pneumeonia’); Lobar preumonia; Broncho-
preumonia (“Poeumonia,’” unqualified, {s indefinite);
Tuberculosis of lunge, meninges, peritoneum, eto.,
Carcinoema, Sarcoma, eto., of ..........{name ori-
gin; *‘Canocer’ s lags definlte; avold use of “Tumor”
for malignant neoplnems) Measles; Whooping cough;
Chronic valvular heart diseaxse; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unlesa im-
portant. Example: Measles {disease causing death),
23 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere aymptoms or terminal conditions,
suchk as “Asthenis,” ‘“Anemia’ (merely symptoms-
atis), ‘“Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” *“Debility” (“Congenital,”” ‘‘Senile,” ete.),
“Dropsy,” *“Exhaustion,” *“Heart failure,” “Hom-
orrhage,” *Inanition,” “Maragmus,” “0Old ege,
“Shock,” ‘“Uremia,” *“Woeakness,” eto., when =a
definite disease oan be ascertsined as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemic,”
“"PUERPERAL perilonilis,” eto. State ocauss for
whiok surgioal operation was undertaken. For
YVIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, 8UICIDAL, Of HOMICIDAL, of a8
probably such, if Impossible to determine definitely.
Examples: Accidenial drowning; struck by rasl-
way train—accident; Rerolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomanclature of the American
Medieal Assoofation.)

Nore.—Individual offices may add to above list of undosirs
able terms and refuse to accept certificates containing them,
Thus the form In use In New York Olty states: *‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, a8 tho sola cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemta, tetanus.'
But general adoption of the minimum list suggested will work
vagt Improvement, and ita acope can ho aextended at a later
date.

ADDITIONAL BPAOR FOR PUBTHHE STAYEMENTS
BY PHYBICIAN.




