MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. \9& /

1. PLACE OF
Towaship.. 2l ) BheA S leotn.
Gty

2. FULL NAME .. A2/ At E4rTx... N R o B e i e SO

(a) Residence. No......, i 07 €0t oV Vo WSO v A ./ PR | ST - SR
(Usual place of abode) - . (If nonresident give city or town and State)
v Length of residence in cily or tswn where death octomred 8. wos. ds. How long in U. 8., if of foreign birth? . maos, ds.
PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SincLE, MarmiEn, WIDOWED OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) a ) /'—? 190z 3

DIVORCED (wrize the word)

M‘ | W' 7. ﬂ
4
| HEREBY CERTIFY, That ] atteaded d d from

Y,

1 sx i Mague, Wioooen, on Divoscen . B YA R Y2 AN Sy L N 12,3
(or) WIFE %.% l? L ﬁ that I last saw hotcy...., alive on........ (ler /j(z“ ............. ,182.3., aod that |
death occmmed, on the date siated W/ £ 7 -4 54 . |
6 DATE OF BIRTH (sonTH, DAY AWD """’}W/)A Z3~ /f} 2 THE CAUSE OF DEATH®* was As FoLLOWs: . |
7. AGE Yeans MonTHs Dars U LESS than 1 T
day, ..
75 /ﬂ A ] 1‘ a E—“““‘ " i

8. OCCUPATION OF DECEASED ' [’J"
, professi ol f=
(e) Trnde, profession, or fle S R (Buration).. .. 0 e 000t
(b) Gezeral nators of industry, CONTRIBUTORY.......
busineas, or establishruest in (SECONDARY)

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain termas, so that it may be propoerly classified. Exact statement of QCCUPATION is very important.

which emplayed (0r emPROFEr) uuiiiiin ittt eee e crerirerseere vt e st
(¢) Namo of employer

18. WHERE

9, BIRTHPLACE (CITY OR TOWN) ... qiectiiietetanestiseansc s s an etessanese s bassmana e rnas IF NOT AT PLACE OF DEATHI....... 7 2ok
{STATE CR COUNTRY) ’AZ{[__.

AL . 0 DID AN OPERATION PRECEDE DEATHL. &% DATE OF..... . :
10. NAME OF FATH \
WAS THERE AN AUTOPSYT.... st Balell v g Beveoeeisrae st eneeesenernen
11. BIRTHPLACE OF FATHER (ctr or mwu)W WHAT TEST COW

{StaTe oR countirv) . (Signed) LI ALANMAE FTTELE e, ,M.D

12, MAIDEN NAME OF MO@ é a 1 k ééz zﬂ

13. BiRTHPLACE OF MOTHER (c1rr o TOWN}... &0 4
{STATE OR COUNTRY)

DIAGNOSIST, ol e e U g LT e B/,
M .

PARENTS

*Siate the Dmsrzasn Cavarva Drata, or in deaths from, Viorewr Cavses, state
(1) Mreaxs axp Natvms or Ixyer, and (2) whethe Acomewzar, Botemarn, or
Homzcroal.  {Bee reverso eide for additional space.)

" -
: . F B CREMATION, OR REMOVAL | D.
InFoRMANT 3€rM RS 19. PLACE OF BURIAL, L | DATE OF BURIAL
(Address) W

' y : . Q A /319 4 3'
" e Hhionss SL Nl 000 7 s,

~—Every item of information ghould be carefuli

Faz, - ,




"

Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Associatian.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits onn be known. The
question applies to each and every person, irrespec-
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 Engineer, Civil Enginecr, Stationary Fireman, ete.
But in many c¢ases, 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.
As examples: {a) Spinner, (b) Cotlorn mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The materinl worked on may foggn part of the
second statement. Never reture “Laborer,” '‘Fore-
map,” “Manager,” ‘Dealer,” ete.,, without more
pracise specification, aas Day laborer, Farm laborer,
Laborer— Coal mine, eto. 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 Housewsfs, Housework or At home, and
children, not gainfully employed, as A¢ school or Ai
home. Care should be taken to report specifically
the oocupations of persons engaged in domestie
scrvice for wages, a8 Servani, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state oseu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, writo None.

Statement of Cause of Death.—Name, firat,
the pDisEABE causiNg DEATH (the primary afloction
with respect to time and cansation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Tpidomio cerebrospinal meningitis™); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

"Typhoid pneumonia’"); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, oto.,of . . . ., . . . (namo ori-
gin; ““Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measlas; Whooping cough;
Chronic valvular hearl disease; Chronic infersiilial
nophritis, ote. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disoase causiag death),
29 ds.: Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *‘Anemia” {merely symptom-
atie}, *Atrophy,” “Collapge,” “Coma,” “Counvul-
sions,” *'Debility” (*Congonital,’” *‘Scnile,” ete.),
“Dropsy,” *“Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0ld age,”
“Shoek,” *‘Uremia,”” “Weakness,” ete., when a
definite disease can be ascertained ns the cause.
Always qualify nll diseases resulting from child-
birth or miscarriage, a8 “PUEBRPERAL seplicemia,”
“PUERPERAL pertlonilis,”’ ete. State ocause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MTANS OF INJORY and qualify
@3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a8
'pfobably such, if impossible to determine definitely.
“\Examples: Acecidental drowning; struck by rail-
s way train—accideni; Revolver wound of head—
komicids; Poisoned by carbolic acid—probably suidide.
Theq nature of the injury, as frasture of skull, and
*oonsequences (o, g., s8psis, fetanus), may be staté
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenelature of the American
Medical Association.)

Norr.—Individual offices may add to abovo list of undoslr-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York City states: '‘Certificates
will be returned for additional information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erygipelss, mening!tis, miscarriage,
necrosis, peritonitls, phlebitis, pyem!a, septicemin, tetanus.”
But genera! adoption of the mininrum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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