MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3.;’ 193 {
]
‘3; 1. PLACE OF DEATH : : AINE a&“'j
‘ +
g . . Begistration District Now...ooeun......... = ;1'
% AREAAY [ Vs
; A WP L o
g Z. FULL NAME Mﬂ-—n—/ A Y T e N ——
@ (@) Besidence. Now..dtl 2otz %Jmsan .................. Wards s reassaspsssssesesnisevesneeneeee
E {Usual place of abode) «  (If nonresident give cmr ‘of town and State)
a Lendth of residence in cily or lown where denth occorred . I8, mos. da, How long in U.S., if of foreign birth? s, mos. da.
PERSONAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICATE OF DEATH

3. sEX 4. COLOR OR RACE

% ¢ 5. SiGLE. MaRmED, WIboWED OR || (5. DATE OF DEATH (woh, oar avo veaw) f/s crekin 151822
“'z %Z; ag/szgfi-— i I HEREBY CERTIFY, Tht
5A. l';-ll'j‘gg:}im' Winowep, or Divorcen AJEl 2
WS L My Dl PV -7 i ey
, on the date stated abovs, Bl.......cooverrreeeeeiseneranes 7“ N

6. DATE OF BIRTH (MONTH, DAY AND \'z.m)‘/‘.‘_.1 25— /f 73 TuE CAUSE OF DEATH® was x5 Foctows:
7. AGE Years MonTus Davs If LESS than
r7 7o

8. OCCUPATION OF DECEASED /
Awr v N /Y affﬁr ot g oyl

(8) Genern! natme of tadustry, 7 CONTRIBUTORY.V 17 /?"4’ ...................
basiness, or caiablishment in , 7 & f
which emplayed (or employer)............orvvveeerins L2004 s

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

(=) Neme of employer

9. BIRTHPLACE (crmy orR TOWN) 02 s ol
(STATE OR COUNTRY)

ir AT PLM

DID AN QFERATIO

o
L
E-
2
n
L
]
L
g
3
[+
a
3
] 10. NAME OF FATHER —h . ”
- o Lf/?’d&‘_%@zﬂ_— AN AUTOPSY? m .....
o
2 11. BIRTHPLACE OF F. ER (CITY OR TOWNY....ooommemrereeeeee e seenne, WHAT TEST CONFIRMED rerepprie sypere b eaaeg eyt s Erasse snnns samns smne
& 2 counerm 2L Mo o pe7t EE? e e/
# E {Srare o al ) (Signed).ovvensnsne T Lo, ﬁd s M. D
o I
| €| 12 MAIDEN NAME OF MOTHER MM / %é L1902 F Uddress) 4T F .3 S fd.u/‘
- ¥
°© *State the Dmmusn Cavming Dzarm, or in deaths from Vipzxz Cavsze, stats
13, BIRTHPLACE OF MOTHER (cn"r or YoWH)
g (STATE oR ) é; (1) Mraxs axp Narons or Inmver, and (2) whether Accmewrar, Stema, ar
= A CouNTR / s s sl Homicmal. (See reverse side for additional space.)
g " 19. P! E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
& - . /
L M %&, LEA—=/7 vz2
“ 15 . UNDERTAKER ADDRESS
& -
- %«4/‘5"—" ‘yfoz MM

[ T




,

VAREN
Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Architect, Locomo-
tive Enginger, Civil Engineer, Stationary Fireman, ete.
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 the
latter statement: it should be used only when needed.
Asg examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; {a¢) Foreman, {b) Automobile fac-
tory. The material worked en may form part of the
gecond statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Mansger,” ‘‘Dealer,” otec., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Ift‘)’uscwife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Caro should be taken to report specifically
the occupations of persons engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, ete.
1t the occupation has been changed or given up on
acecount of the DISEASE CAUBING DEATH, state occu-
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, Afirst,
the DISEASE CAUSING DEATE (the primary affection
with respect to time and causation), using always the
sama nocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis’}; Diphtheria
(avoid use of “Croup”}; Typhoid fever (never report

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
pneumonia (“Pneumonis,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote,,
Carecinoma, Sarcoma, ote., of.......... (name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’ *‘Anemisa’” (merely symptom-
atic), “Atrophy,”’ “Collapge,” “Coma,” “Convul-
sions,”” “Debdbility"’ {“Congenital,” “Senile,” etec.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,’” “Old age,”
“SBhock,” “Uremia,” ‘‘Weakness,” eic., when a
definite disease can be ascertained as the cause.
Always quality all discases resulting from child-
birth or miscarriage, as “PUnRPERAL septicemia,”
“PUBRPERAL perilonitis,”" ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of lead—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tefanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Mediecal Association.)

Nore—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: '"Certificates
will bo returned for additional information which give any of
tho following diseases, without explanation, as the sola cause
of death: Abortion, ccllulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanius,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a lator
date.
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